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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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UUN 12 1937 BUREAU OF VITAL STATISTICS -

CERTIFICATE OF DEATH .l 8 9 () 7 | .

t. PLACE OF DEATH e A
. /- 3 ‘/ l

County... ] AGKION Registration District No File No...k: Gl d e

Township..... Xaw . Primary Registration District No........coueveerevecsniesSoene. Registered No.

oy Koarnsass. G4 Ly Mo.... W6 e e Bt e Ward)
2. FULL NAME Mrs..Amslia.Christine.Ziegler /

(8) Residence, No-....... 1232 Agnes....... st., Ward. ) )
{Usual place of abode) (If nonresident, give city or town and Stats)

Length of residence in city or town where death occurred 62 yrs. mos. ds. How long In U. 8., if of foreign birth? Fra. mog. da.

PERSONAL. AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

HUSBAND oF .
(OR) WIFE OF Chris Ziegler

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
. DiVORCED (write the word)
Female White Widow
$A. IF MARRIED, WIDOWED, OR DIVORCED

6. DATE OF BIRTH (moNTH, pAv.ANDYEAR) NOV, 17,1869

SQ&V 87 5

7. AGE YEARS MONTHS DaYs If LESH than 1

8. Trade, profession, or particular
kind of work done, aa spinner,
sgawyer, bookkeeper, ete............

9, Industry or business in which
work was done, as silk mlil,
saw mill, bank, ete

10. Date deceased last worked at 11. Total time
thu)occupstion {month and spent in

OCCUPATION

earn)

year pation

—
[

{STATE QR COUNTRY)

. BIRTHPLACE (CITY OR rowm‘clrlgg_f‘zstmm--
[~]

21. DATE OF DEATH (MoNTH.DAY. ANDYEAR)  MBY B, (19 27
2 1 HE

BY CERTIFY, That I sttended deceased from

T VAN - 3 SRS b
.. & 1937 Deathissald

m‘aliva on..

tohnveoccurredonthedntentnwdabove.lt.z 10m P M.
The principal cause gf death and related causes of impaortgnce were a8 followa:

Name of cperation

‘What test confirmed diagnoais?. 23 there an autopsy?... 72,
28, If death was due to uses (vlolence), fitl in also the following:
Accident, sulcide, or ha L AN Date of injury.................... 219,

4

4 | 13. NAME Kapr] Sommerfisld

% | 14, BIRTHPLACE (crrv or Towm) )

b | (STATE OR COUNTRY) Germany

i

W | 15, MAIDEN NAME Marie A, Kelman

-

© | 16. BIRTHPLACE (CITY OR TOWN)

| = (STATE OR COUNTRY) (r ermmany.

1. IHFORMANT.._.......MRHSEBJJ U 2§ Bk i Y- - MRS | L
{ ADDRESS) D3 Oo moball

18. BURIAL. CREMATION, OR REMOVAL -
race ML  Wagh oate__May 7 u 3

19. UNDERTAKER.............. Do W o
{ADDRESS)

Newcomerla--Soeng-—

_Z]
?24 ‘Was discass or injury in any way related to occupation et deceasad?.. ?a?

Registrar.

Where did injury oceur?.....

(Specify ~ity or town, county, and Stata)

Specity whether injury in industry, in heme, or in public place,

Manner of injury
NatUFe Of IBJOFY ....vciticce ettt eeent s eaemansssssemesasose e eameens

I 80, spedfy
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