CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of OCCUPATION is very important.

N. B.—Evergitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

RS
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

FER.8..1937 291

File No............... 3 19

Registered No......ccoen L5

Count¥..coomvrrnvinarns
Township Primory Registration District No..... 1 @@8 ﬂ.\ ...
ay...Sks. Lonls ®0607 Hoffman Ave. .t . ... Bl s Ward)
‘5 rore name. penriette Struckmeyer ’
(a) Residence, No. 8607 _Hof fman. AVE.. St., 3 ........ Ward. /
{Ususl piace of abode) {If nonresident, give city or town and State)
Length of residence in ity or town whero death occurred yra. mos. ds. How long In U, S., if of foreign birth? ¥T8. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
) PIVORCED (torife the word)
Female White Widowed
Sa. ¥ uﬁsggsfﬁgmgwm, OR DIVORCED
2]
erwwirFEor Jate ILouls Struckmever

6. DATE OF BIRTH (montw.oav.anpvean) APP11 26, 1853

21. DATE OF DEATH (MONTH,DAY.ANDYEAR) ] =5 .18 37
2. I HEREBY CERTIFY, I:t 1 sattended deceased from

ACig e H \ 19éém < v 1;3 )
Ilast saw h&r:.... elive on... ........ I AR . 19: ..... Death is said

to have occurred on the date stated above, “1;20“«? ° M -
The principal cause of death and related causes of importance wera aa follows:

7. AGE YEARS MONTHS Davs If LESS than 1
day, ..........hra. p . Date of ansel
83 8 10 L min, P e rereerteem ottt i et . ,["z:\zz
8. Trade, profeasion, or particular .
4 kind of work done, &s spinner, R . )
0 sawyer, bookkeeper, ote L' /
El 9 Ind business in which . RS
X Worwes done o Al mil, Housewife o
=] saw mill, bank, ete
91 10. Date deceasod last worked at It. Total time (years) ]| =
8 this occupation (month and spent i‘t.lion Other co tory of im "‘"‘"‘L
Yo e b ’l%h ........ O R ¢ (22X
12. BIRTHPLACE (crry or Towny, JIATIOVET .
{STATE OR COUNTRY) Germany ¢ / .
B |13 name Gerhard Detering .
E Name of operation C" : Date of.
< | 14, BIRTHPLACE (CITY GR TOWH) - ‘What test confirmed diagnosis?... M ‘Was there an autopsy?................
. (STATEOR cot(nmtv) Germany i
T 23. If death waa due to external causes {riolence), fill in also the following:
4|15 MaENNaME Clara Tohrman Accident, suicide, or homicide?, Do of iDjBIFerrrserrrorcn 19
[~ occur?
g 16. BIRTHPLACE (CITY OR TOWN) COPTAET sk Where did fajary (Spectfy city or town, county, and State)
{STATE OR COUNTRY) ¥ N Specify whether injury occurred in Indusiry, in home, or in publie place.
7. inFormant Martha A. Struckmeyer
(ADDRESS) GEOY Haffmean Ave., Manner of injury.

8. BURIAL, CREMATION, OR REMOYAL

LA ovleton Tll. oarel=%7

o riesshauser lNortuaries

1"'3“?24. 'Was disense or infury in any way reiated to occupation of deceased?.....

Nature of injury.

19 !
(aooress) 4228 TS0, Kingshichuaye A
20, FILED.._.. 9. MW&
"ﬂ;“ Fg’ 18y red . Regif:ar.
YA " E]

&







