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A
1. PLACE OF \DEATH¥
é County.. \‘//z;’/n(nl' (il

BOARD OF HEALTH

Do not use this spaes. /

BUREAU OF VITAL STATISTICS g
CERTIFICATE OF DEATH

7% 3047

Begistration District No. File No
% Township........ (D (ot Primary Reglstration District No........ 4&33? Reglotered No....o sl
7 o layson, o, oo B354, Pydowin Rl 2 st. Ward)
2. rurL name. AREuBta Voesiman y ..........
(a) Resid . No 6354 WVdOWI} Bl. S8t., Ward, s e s s
(Usual place of abode) {It norresident, give city or town and State)
Length of residence In city or town where death occurred yTi. mos. ds. How long In U, 8., If of foreign birth? Frs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. gllr‘:g;%zgl.};ilﬁg.t\agbggsl)}.OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) }M / oﬁl- 18
Female Vhite Vidowed
. 22, HEREBY CERTIF Thntl[attendad eceased from
-1 tED, W )
S4. IF MARRIED. WIDOWED oaix;oac;ns H Tosat Slm_. PR e 19371 o a.r.a.._ /05 1‘\3;7
4!
(oR) WIFE oF .voesiman, 1 1 last saw h£7 4 aliveon...... ""' 19y Death is said
6. DATE OF BIRTH (vonTH, DAY anoYEar) Nov ., 11,1848, to have occurred on th stated above, at..&. -943
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of u:nportance were as follows:
day, .o Date of eosct
8 3 1) a—
B, Trlnndec'l p;o!aﬁ%n, or particular
z ind of work done, as spinner,
[ sawyer, bookkeeper, ete At Home. _—
: 9. Industry or business in which b
o work was done, sy silk mili,
=] saw mill, bank, 6tc........ccoarierneecerirrernisranen rereens
Y | 10. Dato deceassd last worked at T1. Total time (years)
O this occupation (month and spent in thi
year}........ occupaton.....
12. BIRTHPLACE (CITY OR TOWH)...... 3. St. Lovig. .
(STATE OR COUNTRY} 11 B Bouri
14 !
¥lusnave Frederick Eergesch. Date of
= ate o
l..
< | 14. BIRTHPLACE {(CITY OR TOWN).....copmrcne ‘Was there an autopuy?.Z%..:..
3 (STATE OR COUNTRY) Germany.,
& ) . ] 23. II death waa due to external causes (vlolence), fill in also the following:
Wi mapenname Wilhelming Driapeier, Aczident, suicide, or homieide?.....oooovererr.., Date of INUry..eoceereercr, 219
[ ‘Where did in cceur?
o ) X JUEY OCEUIT.cinicinitstesrsnstm et cs st e renns
3 16. Bl(gﬂzla?‘c&ﬁ:mgﬁ TOWN, CEFHETY ¥ (Specily city or town, county, and State)
. L Spocily whether injury oecurred in industry, in home, or in public place.
Ida ‘Viesterman
17, INFORMANT o=
(ADDRESS) 0034: -inO‘.Jn ul.'Vf‘_‘ n Manner of injury.

18. BURIAL, CREMATION, OR REMOVAL

mefellefontaine Cams Jan . 12, 38

19, IJNDERTAKER.-..E%..@%?.ﬁﬁ%.,S.. Inder ,akégg, Lo..

(ADDRESS) ANZ

Natare of injury.
* 24. Was disezse or injury in any way related to ocew; tion of dmsed'!?bo
11 =0, specify
(Signed) # M,ﬂ JV\M- {. M.
(Address)... J.’ ’J ﬂ){ 'ﬂ"“-——.

wmm (V3] L P
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