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Ciy...... St ed036DNa..... mo...Z_S.t..J.os.e;ph.'..a....Hgap.it.a.l....................: .................... st

arnest. Carl Beahler,
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(2) Restdence, No..... lQlE:#...Frederick AN B, Ward.

(Usual place of abode)

Length of residence in clty or town where death occurred O'7 yra. mosa.

(If nonresident, give city or town and State)
Howlong In U. S.. If of toreigun birth? yra, mos,

ds, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF BEATH

3. 5EX "| 4: COLOR OR RACE 1§ 5. SINGLE, MARRIED, WIDOWED, OR
DHVORCED (torite the word}
_Male White. Singl._qg____
$A. IF MARRIED, V/IDOWED, OR DIVORCED :
HUSBAND OF
(oR) WIFE oF

6. DATE OF BIRTH (woNTH, DAY, anp vear) DeC , 15,1898,

7. AGE YEARS MONTHS DAYS "1f LESS than 1

38 10 o7 far

kind of work done, as sp{nner.
sawyer, hookkeeper, ete.

. B. Trade, profession, or particular -
Dairyman,

9, Industry or business in which
work was done. an sllk mill,
saw mill, bank, etc

10, Date deceased last worked at

e el st 11 Teine g
4 a;sr)nicgn on (month an spent in 10Vps

Py
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(STATE OR COUNTRY)

occupation
. BIRTHPLACE (citv o Towwy RQCh @8t er County.
Marylan

Fred Beshler.
Bern,

13, NAME

14, BIRTHPLACE {(CITY OR TOWN)
( STATE OR COUNTRY) S

Rose Rutterman,

16. BIRTHPLACE (CITY OR TOWN).......... Be
(STATEORCDUNTRY)  §

15. MAIDEN NAME

MOTHER| FATHER

17, INFORMANT..........
(ADDRESS})

mmmst,-J.Qﬂﬁph Moo DATL_NOV...:LS,’M 191
19. unperaker. He Qo Sidenfaden & Son,
(ADDRESS)

21, DATE OF DEATH {MONTH, DAY, AND.YEAR) November t2; 1537
22 I HEREBY CERTIFY, That I a %ode from
........ A ST j{m '

Tlastsaw him aliveon

Namae of operation. Date of..............

What test confirmed M@Wn there an antopsy 1.7

18. BURIAL. CREMATION, OR REMOVALMamorlal Park Cem

23. If death was due to external lence), fill in also the following:
Accident, nﬂcjde. or homicide?..... /4. .. Dato of injury.....ceevereeaensy 19,
‘Where did injury eccur?

{Specify city or town, county, and Stata)
Specify whether injury occurred in indastry, in home, or in public place.

' Manner of injury......:

Nature of injury.
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24. Was disease or i
If no, specifly. ;
(Signed)....
A ddress)

ury in any way re.!uted Qccupathn ?ecwed?/ﬁ@'







