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CERTIFICATE OF DEATH

1. PLACE OF DEATH . ; ' ?@ﬂ

County.......cc. vocecenenn ; Registratlon District No.

File No............. 8 2 4 E)

Township - Primary Registration Distriet No............ 1@@8 Registered No LnYe;
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(@) Besidence, No.. 6009 Hartford St......s. S S— )
plnee of abode) (If nonresident, glve city or town and State)
Length of residence in city or town where death occurred yTo. mos. da. How long In U. 8., if of foreign birth? yra. mos. da.
. PERSONAL AND STATISTICAL PARTICULARS "MEDICAL CERTIFICATE OF DEATH |
3. SEX 4 COLOR OR RACE | 5 S N rio the word) | ||_2L.DATE OF DEATH (MONTH,DAY. AND YEAR) 2 —8 87
Fepale White Marrded HEREBY CER :FY&.«
SA. IF MARRIED, WIDOWED, OR DIVORCED . Wan
U ehakD g MED-ORDIVORCED | S AETETL
emwireor  George D, Payne N 1idielw 18 tiveon ';3
6. DATE OF BIRTH (moNTH. DAY, o veaslarch 17, 1887 /|l 5 bave oceurred on the date stated nbove. -u?? 20. E M/
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any, ... hra. . . [ onze
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8. Trade, profession, or particutar

kind of work ddna, a5 spimmer, Hon s ew i f'e
9. Industry or business in which

work waa done, as sllk mill, C}(

saw mill, bank, ete
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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should siate

i
CAUSE OFr';JEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

10, Date doceased last worked at 11. Total time (years)
this occupation {month and spent in
Year) ... occupation....
12 BIRTHPLACE (ciry orTowny.._ 2 s LOULS
(STATE OR COUNTRY) W0 .
I ' .
w13 NaME Pabian Grie shaber
t 14, BIRTHPLACE (CITY OR TOWN) . ‘What test mnﬁrmed dingnnniﬂ
o { STATE OR COUNTRY} Germany - ‘ -
T N . 28. If death was due to external violence), il in slso the following:
o | 15 matoen name ithemina Kredtler Ageldent, micide, or homieide? . Dote of B0y ooy 19
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g 16. BIRTHPLACE (CITY OR TOWN) “jhm did injury ocear (Specify city or town, eounty, and State)
(STATE OR COUNTRY) o, Specify whether injury oceurred in induestry, in hotne, or in public place.
17. INFORMANT (18 D, P B ]
(ADDRESS) 6885 T . Manner of IDfary.......m
18. BURIAL, CREMATION, OR REMOVAL Natare of injory ~

PLACE. Valhalla ng-.__ DATE 2_9 1!_& 24. Was disease aor inj
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