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Registration Disirict No. File No
Primary Registration District NO%O‘A-D Rgg‘istered No.
1104 Jersey. St. Dt St .. Ward)

2. FULL NAME

Blyvarda.baxwell Dreisbach

(8) Residenee, No....... 1104 Jarsey Sty oo L T
. (Usual plaee of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death ocenrred 7 5 yea. moa. ds. How long in U, 8.,if of forcign birth? ¥r8. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. SEX 4 R OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
8 coLor o DIVORCED (twrite the word) 21, DATE OF DEATH (MONTH.DAY.ANDYEAR) _January 24,.1937
A 2 Ly .
Female White Widowad 222 ! HEREBY CERTIFY, That I attended deceased from
5A. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND 0O - . . . N - Vo SR z’ u ................................. N 19’7
emWwIFEor 7/, V], Dreisbach IMsatsaw hadM... aliveon...... ot T . ,19.3 / Deathissaid
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) S@DL . 23 . 18671 || to have occurred on the date steted sbove, at.0. 200,
7. AGE YEARS MONTHS “DAYS If LESS than 1 [| The principal cause of death and related causes of importance were as follows:
. ! Dale f ansel
75 4 1 Sarsmadtismn... /#3)
B. 'I‘rag!e:i pro!eliiodn, or particular 2 W
3 kind of work done. seemtnner, _Housgewife....
o Rt | OOV
E | 9. Industry or business in which e
'y work wea done, mm ellk mill, =000 |
=] BAaw mill, BaNK, Bte... ..ot e s ssensnnsssessnss s aesns
0 10. Date d last worked at 1. Total time (years) || 7
8 this_occupation (month and spent In thia Other contributory causes of impg;
1) J— " occupation. .....cevenenene.
................ o VW )
12. BIRTHPLACE (CITY OR TOWN) carthapge ,/
(STATE OR COUNTRY) Y T A |-
[+4 e U T T AN | SRR PrI ey
i | 13. NAME James jiaxusll / .
I Narme of operation ... NqYAL .. ate of...ccovrrcareregrearerse
% | 14, BIRTHPLACE (cimy orTown) ‘ / What test confirmed diagnosia? .. gldPe......... Was thete an numpay?....D)ﬂ
e { STATE OR COUNTRY) ) mrSsoury /
T 23. It death was due to external causes {riolence), fill in also the following:
i | 15. MAIDEN NAME margaret Carty Accident, suicide, or horafcide?.... YA fD ... Date of iDJUrY...coeorrere T
b ‘Where did injury cceur? . .
g 16, BIRTHPLACE (CITY OR TOWN) TP era 18 tary Specify ¢ity or town, county, and State)
(STATE OR COUNTRY) 222550 1 Specify whether injury occurred in indastry, in heme, or in public place.
17. INFORMANT. Fern Dreishach
(ADDRESS) Manner of injury.
18. BURIAL, CREN!AT[OH. OR REMOVAL 4| _Nature of injury
<Park Cemetery ,.Jun. 26, 1
1. UNDERTAKER..... Jlmer Funeral Home
I (ADDRESS) archea. e .:1S8 ourl
®. FILED ~Soan. Bk, 18X %-; @a G Qasademn
Registrar.







