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79 CERTIFICATE OF DEATH
1. PLACE OF DEATH ‘?}

County... s’hHYIQr ................................... Registeation District No....... File No
Townabp.....ecoocno S.al.t....ni.!fﬁ.l'....... Primary Registration District No......Ca 097 Registered No,
ay. Near-Greentop-Me, N . R - SR Ward)
2. FuLL name.. Amanda. Prao .
(a) Realdence, No...GOUNLEY ome St., ... Ward: e
{Usual plaoe of abode) (I nonresident, give clty or town and ‘State)
Length of residence in city or town where death occnrred 'ﬂ}n mos. ds. How long In U. 8., ¥f of forcign hirth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
- 3. SEX 4 CQ;OR OR RACE 5—\%}&3&%-;{3;‘*,‘5’;-&;”335‘}°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ‘d I iz
Female White Nd 2, t HEREBY CERTIFY, 'rm nttended deccased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF , 18, m mg
wwireor Jef Prough (Deceased) j 3?' 7

6. DATE OF BIRTH (MoNTH.pAY.AND YEAR) Dae, - —/L / g 7@ to have occurred on the date stated nbov at...
7. AGE YEARS MOKTHS The principal eanse of death and related catses o! importance were a8 follows:

{%5 s

8. Trade, profession, or particular
kind of work done, an spinner,
sawyer, bookkeeper, ete..

9, Indusiry or business in which
work was done, as slik mill,
saw mill, bank, ete

10. Date deceased last worked at 11. Tatal time (yearn) B . B B RIS I CETPTIISERAS

) e epaten . 11Te | of importance:

tsaw h. f—f\ aliveon........... % 19? ? Death s said

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)........ccooo00ns
(STATE QR COUNTRY)

13. m\ﬁg% Ambrosier
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Nama of operation..... I’L 0.

14. BIRTHPLACE (CITY ORTOWN)....... FYG s s What test eonfirmod diagnosia?...
(STATE OR COUNTRY) Germany

£
23. If death was due to external czuses (violence), fill in also the followlnz:
dwick -
15. MAIDEN NAME A.el‘ia Lo Accident, suicide, or homicide?. = ... Dateof injury.. 7" v........ 19

‘Where did injury oceur?

16. BIRTHPLACE (CITY OR TOWN)... (3 o o
(STATE DR COUNTRY) Germany

(Specily city or town, county, and State)
Specity whether injuwd in Industry, in home, or in public place,

1. wrormant M8 Bertha Léd# Burkhart. B . -eshaetl 7 AP

P (%)
(ADDRESS} (Grve Bﬂt “ﬂ Mo 3y Manner of injury..... 2ot £ .
18, BURIAL, CREMATION, OR REMOVAL o EN Y T S reeor RO

e Greentop Cewetanx Sept 3 .3

“““““ 24. Was disease or injury In any way re!nted to occupation of deceamidfozo

Wm N. West 1! 8o, Bpecify
19. UNDERTAKER....
(Signed).... @../ ,—& 74
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