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BUREAU OF VITAL STATISTICS [
CERTIFICATE OF DEATH

1. PLACE OF DEATH o, ?@.ﬂ 8193
County.... ‘. Registration Distriet No. e Flle No I
. Townahlp........ Primary Registration District No............. 1%3 Registered No LGP
ar....80. LOULS. MOu....  lOB5.CENLTAL AVEn e, T, Ward)

2, ruL Nameddarie Heil Grabow

' (a) Residence, No.. lQ 35 Central AVSa. T N
(Usual place of abode (I nonresident, give city or town and State)
Length of residence in clty or tolrn where death occurred yra. mod. ds. How long In U. 8., If of foreign blrth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 OO R A | 5. A oo 0-OR || 31, DATE OF DEATH (onTH.oav.mnovear) P eD .2.1937 1o
Female White Harried

5A, IF MARRLED, WIDOWED, OR DIVORCED

HUSBAND oF
OHWIFESF Adgloh Grabow
6. DATE OF BIRTH (MONTH. DAv.aNDYEAR) 11 27 - 1880

uld be carefully supplied. AGE should be stated EACTLY. PHYSICIANS should state

lain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

7. AGE YEARS MONTHS Davs If LESS than 1
day, .o hra. Dnls of onsel
Ha 2 B lor.. min. || AFACT Al Sl AL AL AL A
4. Trl:;l;a p;nrunls‘ioé:, or particular .;, {
§ sawyer, bookkeeper, sterr.... HONS Q= WALE. . -
W[ E1 o Industry or business in which )
\ o work was done, aa sflk mill, hf
=] saw mill, bank, etc.
Sl 9| 10, Date deceased Lust worked at 11. Total time (years)
8 this oceupation (month and spent in this
b= L oecupation....
12. BIRTHPLACE (CITY OR TOWN) . (I Y o
(STATE OR COLINTRY) Germany [V
i .
ulianame  Otto Heil ) £} ‘
E [ Nama of operation Date of.............."
o < | 14. BIRTHPLACE (CITY OR TOWN), P ’ ‘What test confirmed dingnosia?...........ccovicevevceen.n. ‘Was there an actopey .. £7.-7).
° b ( STATE OR COUNTRY) germany !/ —
-] = . i v 23. If death was due to external caunes (violence), fill in also the following:
E Wiz MaupENNaME  Harie Neu Accident, suields, o7 Bomicide?...........ee.. Date of injury...c.ovree T
g b did infury occur?
g Q | 16. BIETHPLACE (ciry oR Town). Where Epectly eity oF towe, eunty, wad State)
1| {STATE OR COUNTRY) ermany Specify whether injury occurred in industry, in home, or in public piace.
E: 17. INFORMANT d\ LR ir et R b
=1 (ADDRESS 1028 Centrel "Ave, Manner of injury
t‘p 18. BURIAL, CREMATION OR REMOVAL Nature of injury.
i =z
rce eV Cemore _Feb.6, 1987 24. Was diseass or {njury {n any way related %mﬁon of daceased? W

N.B.—Eve
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