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1. PLACE OF DEATH 390 % 842-3
County.......... . AC LSO Reglstration Disirict No File No.......5 = AT
Township....... B.AW Primary Registration Distelet No... b 0. 10 2 ........ /| BegisteredNo

....... Eensas.. City B g LK B8 HOSP o va .8t Ward)

2. FULL NAME Fred d..Boller

(a) Resldence, No... 3)5.4,4. .H.l.ghldnd. ..... Bley ooiiiresetenerenens WAL. ' vt eererre s e bar e e e meses semeees .
(Usual place of abode) (If nonresident, give eity or town and State}
Tength of residence in city or town where death occurred 2 yrs. mos. ds.  Howlong In U. 8.,1f of foreign birth? yra, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEx 4 COLOR OR RACE | 5. B A vty the vard) 21. DATE OF DEATH (MONTH, DAY ANDYEAR) Fph . 1 3 18 B
F 2 . 2 o
Male Vhite Married 2Z- | HEREBY CERTIFY, That I attended deccased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - .
HUSBAND OF . A 1936, t0. Rz 43 o 1937
(OR) WIFE oF Katie M, Boller I iastsaw hnm\q alive ot....v.e.rc .. "!:3 ..................... 193.12. Death is eaid
6. DATE OF BIRTH (MoNTH, DAY, ANDYEARR) Te@b, 1, 1875 to have oceurred on the date stated above, nt.9....2.5..m. AM,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance wera as follown:
1 day, ccveeeneee hra. Date of onsel
u j' 62 O l 2 or ’ ............ min.
8. Trade, prolession, or particular . W%W
g| EsdEfordte daimnen 1) o0 Handware. Co
F | 9 Industry or business in which I
E nwork w:! done, a8 sllk milt,
=] aaw mill BANK, BEC....i i ninarsnrrecsrrs s rasnpsesas sessesssnaser s ssoninen smees et bbb R 00
‘g’ 10. Dato decessad last worked st 18, Total tiens (yoars)
in 13
;mr)oocupaﬁq 'g.mﬁbgg] .............. :g:unpatinn ........ 25‘3‘6

Name of operation
‘What test confirmed disgnosis?...!

. Date of
. Was there an autopsy?.. " jec?..

[
23, If death was due to external causea (vlolence}, flll in also the lollowing:

t, guicide, or komielda?........coiiininiinn. Dato of injury........coveea.- 219

12. BIRTHPLACE (CITY OR TOWN)..... M_'!_nemlm.P oint ]
(STATE OR COUNTRY) 'h 8-

A |

Y [13. NAME Henry Bollep

¥ | 14, BIRTHPLACE (crry orTOWN)

b ( STATE OR COUNTRY) Gaprmany

14 .

4 | 15, MAIDEN NAME Lizzie Accld

=%

© | 16. BIRTHPLACE (CITY OR TOWN)

b (STATE OR COUNTRY) Germany

17. INFORMANT...... M1 s... %ﬁatie M. Bci} _ﬂj ............
(ADDRESS) :

15. BURIAL, CREMATION, OR REMOVAL 7
race. M, X oru,ah e Fob 165 193

19. UNDERTAKER M. Newecomerls Song... -
{ADDRESS) hi 3

‘Where did injury occur? . .
Specily city or town, county, and State)
Specily whether injury ocewrred in Industry, in home, or in public place.

Manner of injury.
Nature of infury.

?24. Was diseass or injury in any way related to occupation of deceased?... 382,

. Fiep. L2 L3 \BL .02

" Registrar. 1




b
- .
- . '
. i
. .
. .
) -
.
- .
.
. .
[
.
. -
- L4
- \ .
- . .
. -
. s
- s .
.
L] *
. '
- . R
P -
.' .
.
» N
- .
. - st
L] . .
’
. .
hd -
L
.
.




