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1. PLACE OF DEATH 791 .l 8722
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2 FULL mame... Helen Paulus :
() Residence, Mo, 90188, Winnehago Sl ... Waca. —
(Usual place of abode) (i1 nonresident, give city or town and State)
Length of residence in efty or town where death occurred yra. mos. ds. How long In U. 8., il of forelgn birth? yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. StNGLE MARR e, N 0wy *© || 21. DATE OF DEATH (MONTH, DAY, ARD YEAR) May,26the 1537

Female White Widow 2. I, HEREBY CERTIFY, That I attended deceased from
SA. LF MARRIED, WIDOWED, OR DIVORCED /; 1957 to ‘24 19‘7
Wino -5 / 18,27, to.. . £L5E Z..tloll........ 1837
onwireor Louig Paulus Tlest saw bt wwon%yﬂ . I 4. 1927 Deathissaid

6. DATE OF BIRTH (wonTh, oav. o e &pril-%=1869, to have oocurred on the ate statedabove, at3.0. 50,5 e My
7: AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of im ppriance viera_ a8 follows:
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OCCUPATION

8. Trade, prnf;aion, or particular R
kind of work done, a8 spinner, H
sawyer, bookkeeper, dte. At LS R———

9, Industry or husiness in which
wotk wes done, as silk mill,
saw mill, bank, Bte......crmmemeen e

10. Date deceased last worked ot 11, Tatal time (years)
is occupation (month mnd spent I?i
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. BIRTHPLACE (CITY OR TOWN) ..

{STATE OR COUNTRY}) Ef}%}%ggi 1le .

13.naMe  Morritz Rodgers g
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Name of operation
What test confirmed dIgnosia?......... oo o Was there an autopay?. 257, .

14, BIRTHPLACE {(CITY ORTOWN).....

(STATE OR COUNTRY) Gemmy
N 28. If death was due to external causes (violence), il in also the follow;inz:
15. mapen name Minmie Pabat Accident, suleide, of homicidel......... A Date ol Uy .o V19

MOTHER | FATHER

q ‘Where did in, OOCUT T iiiisararasarsinsesronsomssrestrenssnsbansmusnsarosensensase ssossasns dhrbebbatibubas tdsenseas
16. BIRTHPLACE ey or T Lawardsvilile : jury ity ity o T e et
(STATE OR COUNTRY) linoig Specify whether injury oecurred in industry, in home, or in publie place.

o rormant. Adele Patek e P

(ooress) 3318 Winnebago ote ; Manner of injury —

18. BURIAL, CREMATION, OR REMOVAL Nature of injury

mcﬁgﬂ—é‘t“yﬂcﬂﬂ_‘m DATEM&.'?,.2Q..-:-«_.._.B.§__‘ 24, Was disease or injury in any way related to mﬁgn of dmed?M

19. UNDERTAKER...W&ergggal

CAUSE OF DEATH ip plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. P
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