DECL 31937 M Cumcas of vivar Soarmoa ALTH

CERTIFICATE OF DEATH ?@ﬂ 3 93 3 It

important.

1. PLACE OF DEATH Do not use this space.
(o} County....cceo vrverniirnans Registration District No............ (ST §
a unty o e 2 @@8 41 .
E‘ (b} Township........... Primary Registration Distriet No.......... 5 . Registered No#@d@@ ......
> @ ow..Sb.. Louis .. (@ Sireet NoJOSE phine Ho. spi tal.......... 8t.
- death occurred in Hoepital or Tnstitution, write its name instead of atreet and number)

(e) Length of residenceoin cily or town where death occurred m. mos. ds. (f) Howlongzin U, 8., if of foreign birth? re. mos. ds.

2. prINT FuLL Name. Marie Dettling

{a) Residence, No. 78 54 DB lmont( LakeWQQd .................. St. @ ..........

stial piace of abode, if no atreet nddrwl write county or city) (If nonresident, give city or town and Stata)

Exact statement of OCCUPATION

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
P W DI csn { {ue 10 word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Nov., 5 1997,
HEREBY CERTIFY, ,That 1 attended deceased from
S5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF ((&otrer 15 1937 % IICex cea188]
(OR) WIFE oF Matt 3
e Tlasteaw hi#..... alive on. . ryreecthye. B, 18, 7 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) nea 12 19.0.5_. to have pcecurred on the date stated above, at... f &m
7 ‘AGE YEARS MOKTHS DAYS 1f LESS than 1 || Tha principnl canse of death and related causes of importance were as follows:

Date of onset

S erPE | 4 23 o

‘?P_

AGE should be stated EXACTLY. PHYSICIANS should state

g
F 4 8. Trade, £ " rticular kind of

. § o workedt?;z. ﬁls::vlvyuerr?l:onkkne;e:etgﬁethgme

Tk %\ L:. 9, Industry or business in which work

a%y \ ' was done, sa saw mill, bank, ete................... "

B8 \o| 3|10 Date decensed last worked at 11, Total tirme (years) ETH e
a g 8 this occupation (month and spent in this
| hs Fear).......... O0CCUPALION. ...cverercvorsemseeecencs
5.0 -

% B % 12. BIRTHPLACE (CITY OR TOWN)

E a 8 (STATE OR COUNTRY) Austria
' B'g {1 name Martin Mayer

ﬂ I --------------------

B 5 E | 14. BIRTHPLACE (civy or Town, . ' m
_§ g_ E { STATE OR COUNTRY) ) Au Btria Name of operation [ kA G574 - et ST Date ofl 7
a E - ‘What test confirmed didgn w Was thera an sutopsy?...

8 & E 15. MAIDEN NAME Hansmann 23. If death was due 0 external causes (violence), fill in also the following:
EE b | 6. BIRTHPLACE (CITY or Town) _ ﬁ::::;,ds;:;ide. or ho::nicide? ............................ Date of [Djury....ueoomecre J19.
'g ; < (STATE OR COUKTRY) Austria ury (Specily city or town, county, and State)

o - Specify whethe.r injury occurred in industry, in home, or in public place.

EE 17, INFORMANT... JMatt Dettling

ADDRESS, -

i3 7834 Delmont P

'E‘Q 18. BURIAL, CREMATION, OR REMOVAL Nature of injary

S ruc Lokevood Park. . owe11/8/87 w..i = ”

& a8 ?

[ 19. FUNERAL DIRECTOR _J_Qm_. L...21egenhein_&. SOnBo, seity

m.a (hooREss 7 2 (Sll’ﬂod) L, M. D
RO - Foen

______ (Addresa).. . d. &L 50 L S T
'nﬁDV" 8 ﬁg‘?{/f : Loctl Registrar,

(Licensed Embalmer’s Statement on Reverse Side)
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, Licensed Embalmer No

RO DN O _ .
No... . ior by i . : W , Registered Ap;-:arentice NO e
working under my personal supervision. %&W MW .
o Slgned 7
: o Co T : . L:censed Embalmer No 3 37 \7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. H.ANDWRITING (leure to comply wi
the above constlmtes grounds for revocation of license.}




