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' Ot» CERTIFICATE OF DEATH

1. PLACE OF DEATH

2. FULL NAME ELIZABETH‘ ocCHds,
® E(l&dn;l:lm.Nn 1519a DeSoto Avenue.,. G

Ward.
plaoe of abode) (I nonresident, give city or town and State)
Length of restdence L cliy or town whero death escurred yra. mos. a4, How long In U. 8., If of foreign birth? yra. mos. ° ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE 5. S'HELE'RCEMD "(?;‘,’52-,;‘{,","’3),'55‘,’-"" 21. DATE OF DEATH (MONTH. DAY. AND YEAR} o uly 29 v 1934
Femele hite aow 2. ! HEREBY CERTIFY, That 1 attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF SRty SRNNNIN 1032_.m At 2y 193
(or) WIFE of 1lgatsaw hofen . alive on"M/fx’ﬂ—-e”?.451957 ﬁflth in maid
6. DATE OF BIRTH (monti.oav. axoveary March 28, 1968 || w have occurrod on the dafs stated above, at....L. 0 =g, &% ¢
7. AGE YEARS MONTHS DAYS If LESS than 1 |{ Tho principal eause of death and related causes of importance were,as follows:
W day, ..o hra.
[i \0 69 4 l or?'.r .............. min.
-4

8. Trla‘;lea p;ofemkk:in. or particular’ At H
nd of work done, as splnner, .
sawyer, bookkeeper, ete. ome .
9. Industry or business in which
work was dome, as silk mill,

OCCUPATION

saw mill, bank, 6te. ... e e
10. Date deceased last worked at 11. Total time (years)
this occupation (month and spent in this
12 13 OCCUPELIOD..o1vrrvrerresirisnesy
12, BIRTHPLACE (CITY OR TOWN) Lne 5 t er Ty
{STATE OR COUNTRY) LLL,
2 |ua.name  Ernest Sciroeder
/ / E 14. BIRTHPLACE (Y orTown... DEL LT,
) L | 7 ( STATE OR COUNTRY) bJermany
) 23. If death was due to external causes (vlolence), fill in also the following:
4
/ % 15. MAIDEN NAME NOt mogrl li Accident, suicide, or homlicide?.... ... Date of injury.
E eriLin Where did Injury 0eour?........ccceearserersssicnssenssranennes .
0 )} 2 ~ . . JTTen
£ | 16 B coumy o Germany idpacity city or town, eounty, and State)

Specity whether injury occuwrred in industry, io heme, or in publie place.

17. wrFormanT o B EE4 0. Ochs

EATH in plain terms, &0 that it may be properly classified. Exact statement of OCCUPATION is very important.

B.—Ever;)item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

tooresy | 002 E-WIse~Avenue Manaer of injary
: e CHaeSter, 111 ., July 81, Jd s =
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