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1. PLACE OF DEATH / Do not use thia space.
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(b) Township.. ¥=xBY : Primary R Registered No........... J ..............................
{c} CHy {d) Strect No,., St.
(If death’ occurred in Hoapxtal " nshtut:ou, Wwrite its name instead of street and. number)
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2. PRINT FULL name. Bmma Roemer .
(a) Residence, No... B&llwin MQ e et et R AAEL eh7 PR AR s e e r e aa r gt sh s g rnn] St. D
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5A. IF MARRIED, WIDOWED, OR DIVORCED 4. .7 )__ 193?
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\{\ @3 80 : 6 3 L2 win.
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E { STATE OR COUNTRY) Ger ny Nameé of operation..... s e O ST
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24. Was diseasa or injury in sny way related to occupation of damaed"'"-'l/‘
19. FuneraL DiREcToR JONN. L. Ziegenheln & S0M& ., wpedity.. . ot
SRS - 02T Gravols Avenue o -  (Signed)... T R R et .M. D.
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