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1. PLACE OF DEATH ' 791 1 8027
.. ..ﬂﬁ.@g..

Regisiration District No........o.ooooeeco..

Primary RBegistration Dfstrici No........... 1%3

City......D b LQUIS. (Nou..oonn.. 2837, Newport,
2. FULL NAME Julia_ sSchrodi ' 5
(a) Restdence, No, 2837 NEWDROTLu o T .0 T Word: e,
(Usual place of aboda) {If nonresident, give city or town and State)
Lengih of reaidence in ¢ity or town where death ocenrred yrs. mod. ds. How long In U. 8.,1f of foreign birth? yra. mos, ds.
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3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIDOWED-OR || 21, DATE OF DEATH (MonTH, DAY, avpvEAR) D=4 837 .19
Female White Widowed 2. | HEREBY CERTIFY, That I sttended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBAND oF i ) . . ( Mﬁ/7 ............ N 19?] -
(OR) WIFE oF (late ) Albert Schrodi Ilast saw h.. R, alive on / 18.2.L, Deathinmid
6. DATE OF BIRTH (MONTH.DAY.ANDYEAR) Feoh ., R 1877 to have occurred on the date stated above, ntl:osx@- «M.
7. AGE> YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
¢ 3 ) day, e hra. Dixte of onset
i 2)) 80 2 26 [ — min.
€= s Trka;in(,i p;n!mﬁcga, of particular
n work done, na spinni
E sawygr, b?)okkeepcr,ete. - hQuaeWQI.'k.
E | 5. Industry or business in which
B work was done, as sllk mill, . . [laeeee
5 saw mill, bank, €te.......coomeeneemsssrssescsreshify e LLOTR @
§ 10, Date decsased last worked st 1. Total time (year) ||
;he‘alr )occupnhon (month and -!Penf- lfi:“i’ Other contributory canses of importance:
12. BIRTHPLACE (CITY QRTOWN)......... i e.n o LOUT 8o
(STATE OR COUNTRY) (o AP | ISR
E 13. NAME JOhn Fly_nn ....................
E Name of gperation
< | 4. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosia? & . Wan there an autopsy?.... A4,
L (STATE OR COUNTRY) Treland
23. If death was due to external causes (violence), fill in also the following:
14
i | 15. MAIDEN NAME Mary Laffee Accldent, guicide, or bomicide?. ... Data af IJurye e 18
[~ did inj 1
g 16. BIRTHPLACE (CITY OR TOWN) Ire THT Where did injury oceur {Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether injury oeccurred in industry, in home, or in puoblic place.
17. INFORMANT =5 O (s srsts ot
(ADDRESS) RN - Ny nrmm pn T Manner of injury.
18, BURIAL, CREMATION, OR REMOVAL | Nature of injury I
Pucz‘caly‘anx"”“c‘em" 24. Was disease or injury in any way related to occupation of decensed?.....”. %,

If so, specify.
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