in plain terms, so that it may be properly classified. - Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH 1
1. PLACE OF DEATH % iy -

County............Buchanan Reglstration Disirlct No I Filo No 4 47 J 1 .....

Township . Primary Registration DMstrict No......... ﬂ@@.ﬂ. Registered No............. 1656 .......

U o St.Joseph,.... oo Migsouri Methodist Hospitel ... ... St Ward)

2. FULL NAME Ernest Ozenberger e
(a) Residence, No 8., wara,  Y@Shington Twp,Buchanan Co.
(Usual place of abode) {If nonresident, give city or town and State) Yo -

Length of residence in city or town where death occurred s, mos. 7 da. How long In U. 8., if of foreign birth? yra. mos. de,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (twrite the word)
Male White Married

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

21. DATE OF DEATH (MONTH, DAY AND YEAR) Doc, 12,1937 .19

2. .~ HEREBY CERTIFY, That I attended deceasad from
&(. S S .37 todrtThe. A .19,

. f

(OR) WIFE oF Largaret Oz enberger Ilast eaw b... L1 alive o RN - S , 193’.. Death {a sald
6. DATE OF BIRTH (MoNTH.DAY. ANDYEAR)  Mar , 24,1891 od on the date stated sbove, et..0.e 32 m. Felle
7. AGE YEARS MONTHS DAYS If LESS than 1 of death and related causes of importance were as followa:

day, .........hrs. - Dain of cnset
46 8 18 [ min 4
- 8. “ﬁgneu'i p;ofesii%n, or particular N )
14 one, as spinner,
[*] uwy:r,‘:o?mkkeeper, ete e Fermar / . \
E | 4. Industry or business in which Y \
E work w:u done, as silk mill, \-r}’
=1 saw mill, bank, etc " . \V
§ 10. Dato deconsod last worksd st 0. Total time Grears) | ST
accupation (mon an spent in 15 T
year)....... [ KoL Ty R — occupation....... Q... 4 ppreance
e ¢ SN W /WY
12. BIRTHPLACE {CITY OR TOWN}.... uchanan €O, . ... !L.
(STATE OR COUNTRY}) [ ]
L | oo 4 el
t | 13, NAME Peter QOzenberger 1,
£ WVeinsbach (
< | 14. BIRTHPLACE (CITYOR Towu)..e“qs_a:c’ . '2, - What test con:
b ( STATE OR COUNTRY) 0% —
T . 23. If death was due to external causes (violence), fill in also the following:
:i_’ 15. MAIDEN NAME Louise Stuber Accident, suicide, or homieide?............o..corerer. Date of infury... ...conreeee s 19,
‘Where did in oecur?
2| e cmorron 2% o i i, 5
Specily whether injury occurred in industry, in home, or in publle placc.

27
¥ .#,
17, INFORMANT... lrs.largeret Ozenberger

R.FnDo?lJ

(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL
PLACE L‘emorig.l Park

., UNDERTAKER.............
{ADDRESS})

Manner of injury.
Nature of injury.
24. Was disezse or injury in any way related to oecupation of dmed'm
If 80, Specify. 4
{Signed)
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