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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

FEB 23 1087

1. PLACE%& -
s z
7. County he
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oo/

g Reglntration District Now...ooov..o... 1o Fl1e Nou.eoroon 4459 ................
Town: Primary Reglstraiion District Noq{’d'?l) Registered No............ LS
ciy L8600 ... . Washington.. . 7« st.

2. FULL NAME..HEBLEN STAMM. ooyl ooy
© T 3549 Giles . e o
(Usual place of abode) (If nonresident, give city or town and State)

L
n should be carefully supplied. AGE should be stated EXACTLY. P

tem of informatio

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

" N.B.—Eve

Length of residence in city or town where death ocentred 85 yra. mos. ds. How long In U, 8., If of foreign birth? ¥TB. mos. ds.
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SE)F(‘ N N com;a ﬁn RACE |5. gm%;%%h(t:pn;ﬁ%:ﬂ?:;ﬁ? ©F 1| 21. DATE OF DEATH (MONTH, DAY, A vEaR) S A1+ &7 s 97
e ihi i
male ite ldowe 22, 1 HEREBY CERTIFY, That I attended deceased from
SA, iF MARRIED. \VIDOWED. OR DIVORCED AL~ 1877 mﬁ“
HU SBA g e et o -
(oR) WIFE 0"' ChI‘l stian Stamm 1last saw ho#% aliveon., S Y AE ,192.2. Deathiseaid
6. DATE OF BIRTH (MoNTH. DAY Axpviar)  AUgUSE 15, 1850 || to nave occurred on the &fte stated above, 412350 .,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as followa:
de of anset
86 5| 12 oy
8. Trl:_‘deé p;ofesiio‘f, or particular . - ’
5 , LI YN PrPI.
2| ledotworkdone sminnerfousehold 2 &7
E | o Industry or business in which
o work was done, as sfilk mill, =0 e e R sessensens e e
=] saw mill, bank, etc.
8| 10. Date deceased last worked at 1. Total time (years) || R g s
8 this occupation (month and spent in
year)........ occupation........vveeaene ’
...... L3
12. BIRTHPLACE (CITY OR TOWN). B&Sen Baden, Germany
(STATE OR COUNTRY) any ............................
14
W | 13. NAME Egnatz Ambruster
I 13. N gIt = Name of operation Date of...oreeerrerrcinrn
: 14. BIRTHPLACE (CITY OR TOWN) . P ‘What test confirmed di; ia? ‘Waa there an autopsy?................
L (STATE OR COUNTRY) Cem any i
o 23. If death was due to external causes (violence), fill in alno the following:
U | 15. MAIDEN NAME Unknown Accident, suicide, or homieideT.......oooerrrsmorerrn Date of injury....oo....... 19,
l6 - ‘Where did injury oceur?
3|16 BIRTHPLACE (CITY OR TOWN) wrer (Specify city or town, county, and State)
(STATE OR COUNTRY) e - Specify whether injury occurred in industry, in home, or in publie place.
17, nwFormant.. MI's. Albert.2, Geimer . I
{ADDRESS) %%ag &liéﬁ g%%‘ Manner of injory.
18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
- - L
mcheth&nla Cemetery opwe Jan.sQd 137 24, Was disease or injury in any way related to occupation of deoe:,aed?j"
19, UNDERTAK sggieg%gagns{: {al. Home..........|| 1f 0. specity
{ADDRESS) ree {Signed)
‘20, M/L/ (Address)
Registrar,
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