1y important.

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so that it may be properly classified. Exact statement of QCCUPATION is ve
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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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BOARD OF HEALTH
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COUDEY oo Reglstration District Now..oooooooooor ... A ' File N -
. Township Primary Registration District Nolwa Bes'l.uared No. 052 q Bz
ay..St.. . Lonls (MNo.... 203850 _GT 8.11.io.t....ﬁt.’.‘..,.,....................'.Z........... st Ward)

2, FULL NAME

Adelaide Bremerich

(@ Residenee, No... 5000, GTALIOL. She y.....8
(Usual place of abode)

Leéngth of residence In city or town whers death oceurred yrs. mon.

s wevesrssan /(Jw::d

(I nonresident, give cty or town and State)

ds. How long In . 8., If of forefgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

A, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Female White Widowed
SA. IF MARRIED, WIDO'A’ED OR DIYORCED

HUSBAND o
{oR} WIFE OF Joseph Bremerich

6. DATE OF BIRTH (monTH, DAY, anoYEaRMavroh TR, B2
7. AGE YEARS MONTHS DAYS If LESS than 1
. day, e hra.
%b 75 0O (o} [ S min
8. Tr;g:a p‘rofmal:o;. or pn:gculnr
2 nner
5 sawyer, bookkeeper, oo DOULBEMOTK ..o
= E— b o onlen |
E work w(a); done, a3 Skamm. f -M
=1 saw mill, bank, ete. y
9 10. Date deceased last worked at 11, Total! time ggn)
8 this occupation (month and spent in
year) ... pation
12. BIRTHPLACE (CITY OR TOWN).
{STATE OR COUNTRY) Mlgsouril
14
¥l name  August Yoch
% 14. BIRTHPLACE (CITY OR TOWN)
& { STATE OR COUNTRY) Germany
14
u |15 mapen name_Don't Know
|_
Q | 16. BIRTHPLACE (CITY OR TOWN)
3 {STATE OR COUNTRY) Germanv

17. iNForManT M }8&
(ADDRESS) 5
18, BURIAL, CREMATION, OR nmom

ST nBFTER_& PAUL CEM,oxdMarch 25/37,)

19. UNDERTAK
(ADDRESS)

21. DATE OF DEATH (MonTH, oav. ano vear) March 22, 196577
HEREBY CERTIFY, That I attended deceassd from

....... % .A’zé L& L1934, mm
Ilestasw hEY. aliveon... 2t ALA, 2.0 2. 224/19.3.7 Deathinmaia

to have occurred on the date stated above, nt.’Z..B.ﬁPmMG
The principal cause of death and related causea of importance were as follows:

(Dot of et

Name of operation..........crevveene s
What test confirmed diagnosis?... (F

arie Bremerich .|

23, 1f death was due to external causes (vlolence), fill in also the following:
Aceident, suicide, or homicide?
‘Where did injury occur?

(Specily city or town, county, and State)
Specify whether injury occurred In industry, in home, or in public place.

Man.ne:r of injury.
Nature of injury.

24, Wudi:ﬂuorinjurylnlnyuyrduodtooocupaﬁnna!dmwm ,)10. -

I so, specify a}g g

(Signed)

(Addmn).:ﬂ:.? ya #Jd . Mﬁzn
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Dy, AJJ.Gettinger,
2745 N, Grand Ave,,
Franklin 3653, '
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