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1. PLACE OF DEATH Yy
31 Coonty... ;.3 3CONALL. e . Begtstration Distriet Now.... 2.0, 3 Flle No. 2 '-l 2
“3,. Township... Primary Registratian Distriet No.. 7~{. 3 8 ». Registered No.
0 ay.. . Hermann.... (No. P it SRRSOk b b e srARSS SRR TS Bl s, Ward)
2. FULL NAME........ Mary. Magdal ine. daeftner. .5 (o
Residence, No.......... ' - Ward.
® (Ulu:ln;l:ce :r ;boda)l 1,9 “ e Fou I'th {If nonresident, giva city or town and Statg)}
Length of resddence In ¢ity or town where death occnrred 70 s, mos. ds. How long In U. 8., If of foreign birth? ¥TB. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE { 5. SINCLE MARMIED WIDOWED-OR || 21. DATE OF DEATH (MoNTH, DAY, AND YEAR) /=2 3 135
fetiale: White Widowed | HEREBY CERTIFY, That T attendod docessed from
$A. IF MARAIED. WIDOWED, OR DIVORCED TP M A L N 1835, 0. vt Al R 19357

(OR) WIFE OF Eh 1 .I ] ]‘ n HE e ffn er

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

;‘?ez ,193fnar.hunid |

to have occurred on the stated sbove, at.z.-...@ m.

7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal canse of-death and related causes of importance wers as follows:
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87 10 [ min
8. Trade, profession, or particular rd / \
Zz kind of work done, as spinner, 4 \
g sawyer, bookkecper, etc T'wa‘ N
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E work was done, =s silk mill, e, L
3 saw mijll, bank, ete. d (*‘
§ 10. Date docensed last worked =t 1. Total time (yean) &2
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year)........ 3-89y occupntion .................
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{STATE OR COUNTRY) o R /
I {
w |13,
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< | 14, BIRTHPLACE (CITY QR TOWM)............. L] 13 KOO WD What test confirmed dingnosis?. Was there an ntopay‘l?ﬁea....
b { STATE OR COUNTRY)
E 23. If denth was due to external causes (violence), fill in also the following:
¥ |J15. MAIDEN NAME Unkown Accident, euicide, or homicid ;-f-:: Data of injury...femmmotn..y 19 50—
= Where did injury occur?
0 | 16. BIRTHPLACE teiry orTOWN..._ Ut Ko wn y
£ (STATE OR COUNTRY) (Specity city or town, county, and Stats)

Specify whather injury occurred in Industry, in home, or in public place.
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