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y be properly classified. Exact statement of OCCUPATION is very important.
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m BUREAU OF VITAL STATISTICS

1. PLACE OF DEATH

CERTIFICATE OF DEATH

‘?: ¢ Comnty.....0le Beglstration District No 2l3 File N
- ¢ Townahip....... Primary Registration District NoBc"', Registered No....... oD
¢, Oyl foraon.. (No. . st st.
Pavid M. Cherman

2, FULL NAME
(a) Resid

Ward, e s

. No.
{Usual placa of abode)

Lengih of residence in city or town where death occurred yr8. mos.

(If nonresident, give city or town and State)
da. How long in U. 8., if of forelgn birth? ¥ra. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3#/3- 7/‘ .19 5]

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (wrife the word)
e L
iale Vihite Married
5A. IF MARR!ED, WIDOWED, OR DIVORCED
HUSB. 3

AND O
R WIFEorMyrg ,Dora Mev Obsrman

s V4D S BT M

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Plah-11-=18AR8

7. AGE YEARS MONTHS DAYS
day, ..

69 P 18 [T

If LESS than 1
..hra.
min.

8. Trade, profession, or particular

9, Industry or business in which
work was done, aa silk mill, L] ]
saw mill, bank, ete,

sawyer, bookkomper st othing. Man@facturs

10. Date deceased last worked at
this cccupation (month and
Year) ..o,

OCCUPATION

11. Total time ({ie:m)
spetit in t|

.................... 5

OCEUPALIOD. . eceereacrennnane

Prussia

—
M

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13, NAME 1. Cherman

14, BIRTHPLACE (CITY OR TOW!

{ STATE OR COUNTRY) P1"1“!.‘133 Ia

2 1 HEREBY CERTIFY, Thatlatt.ended ‘deceased from
> 3y A 13
Ilastsaw h¥avas., aliveon.... D 4.&.2.'] ,15.3.] Desth iseaid

to have occurred on the date stated above, ut.q;&bﬂm
The principal cause of death and related canses of importance were as follows:
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Date of.
" Waa there an autopay?................

Name of operation....r... ”
‘What test confirmed dmgnuna? .......

Not Known

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)
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CAUSE OF DEATH in plain terms, o thatit ma

Mpg, R.KE.Oberma

17. INFORMANT.......
‘arson bitv.

(ADDRESS) slgsourd

Manner of injury

23. I{ death wan due to external causes (violence}, fill in also the following:
Accident, suicide, or homicide?..........cunvincsnnee. DAtE of INJULF.........occovrverrny 190ie
‘Where did injury oecur?

{Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in poblic place.

AtUT0 Of LD UEY e st eebeins
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18. BURIAL, CREMATION, JR REMOVAL
T
muﬁﬁlﬁy_}iﬂﬂﬁgﬁm&aﬁ
o
INDERT e

*24. Was disease or injury in any way related to eccupation of deceased?. ... ...

11 »o, specily. H

(Signed) 4L&A4‘ (4 g)ﬂJ‘QAA

(Aﬂdreﬂ)....w 4







