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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH FEB 8 1937 ?@ﬂ

o 1. County.onnn won tratjon District No File No. e
i !
. Gy Township. Primary Reglstratlon District No........ % @@8}7} Registered No-.............. 8&,@
3 T A Gty D JeOMAS ... @o... 4137 N. Newskead. 'Bve e e St o Ward)
3 d ‘
E 2. FULL NAME....m: Amna. Maria Borchert. . ... e et e et sttt e
(a) Residence, No... 4131 N Nﬁwste&a m /p ......... I
(Usual piace of abodo) (If nonresident, give city or town and State)
Length of residence in city or town where death oceurred ¥ra, mos. ds. How long In U, 8,, if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (toriie the word) 21. DATE OF DEATH (MonTH.oav. b veAR) 0 @M. LBTR .15 37

Female | Whi¥e. | Widewed |2z | HEREBY CERTIFY, That 1 atteaded doceased from

5A. IF MARRIED. WIDOWED, OR DIVORCED

HUSBAND OF = o . = 2 2s . o« xR R, 19208, to ettt L D 1953,
(OR) WIFE oF Fyedrick Bercherd Sastsaw b 237 9 s / Death ineatl
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) B]Ig l gm lgm to have occurred on the deté atated above, atﬁ
7. AGE YEARS MONTHS DAYS If LESS than t || The principal cause of death and related causes of mportance wera as follows:
68 5 o day, .. - Date of onset

8. Tr;;leé p;of:sii%n, or pnrtihc!ular
nd of wark done, a8 spinner,
sawyer, bookkecper, etc.,......... " ﬁolle.

9, Industry or business in which
work was done, as silk mill,
saw mill, bank, ete

10. Date deceased last worked at 11. Total time
this oecupntlon (month and spent in
b1 JOT. occupation.

OCCUPATION

-

2. BIRTHPLACE (CITY OR TOWN) oot vt ot
(STATE OR co(UNTRY) T GEYHIRY

. geob LeGrand
13. RAME T b L G Name of opetation......... .. Dateofl.....

14. BIRTHPLACE (CITY OR TOWN) Fooet What test confirmed diagnosia?.............c......c........... Wasi there an nutapay?...?bﬁ..
(STATE OR COUNTRY) ermany i
el 23. If death was due to external causes {violence), fill in also the following:

15. MAIDEN NAME Ameliz Von Berg Accident, suicide, or homicide?..... .. Dataof injury

Where did infury occur?...

16. BIRTHPLACE (CITY OR TOWN)... {Epesty city ot town, eounty, and State)
(STATE OR COUNTRY) Ge'mg*ny 4 Specify whether injury occurred in industry, in home, or in public place.

Claire Borchert
7 IN(FOER"}-‘SAS’)‘T 4137 N, NE@M._ Manner of injury

MOTHER | FATHER

18, BURIAL, CREMATION, OR REMOVAL Nature of injury
L =
mm&ljﬁﬁmmm—m—j“““‘zx""m 24. Was disease or injury In any way related to occupation of deceawd"‘}f-c
19, UNDERTAKER... /V ALl e, A fv\-"—@j 1f s, specily. /‘7'/1"‘0{ 1
{ADDRESS) (Signed}........... 4. 870, ‘—"‘6""_' . M. D.

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

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