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1. PLACE OF DEATH
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(q BYeLTe. ... Reglstration District No....... 281 File No 6
) y Primary Reglstratlon District No..... 3064 . Reglutered Nou.......ooocovvomreoerreoonne
(No........ 18 it e sbabtaes / .8t Ward)
Qz. FULL NAME.......... Henrletta.Garnhar é’ et st s
(8) Resldence, No Bi., Ward,
{Ususa! place of cbods) (If nonreaident, give ¢ity or town and State)
Length of restdence in elty or town where death occurred yT8. mos. ds. How long In U, 8., if of foreign birth? ¥rs. mosg, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g‘,"‘,g;%z’;"g‘,‘,";‘,.ﬁg-t‘;‘;fgg‘;- oR 21. DATE OF DEATH (MonTH,DAY. Ao Yea®) ApTri] 22 103
_Female | __Vh: i HEREBY CERTIFY, That I attended doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED L
e rCé. LS 1938 o |18,
(OR) WIFE OF 1last saw b. €A alive on..c¥- 183 87 Death {1 said
6. DATE OF BIRTH (MONTH, DAY, AND vunAg,g « 11.1849 to have oceurred on the date ftated above, né 50....3..M .
7. AGE YEARS MONTHS DAYS | If LESS than 1 || The principal cause of death and related causes of importance were a8 follows:
day, ..o hrs. Date ol ozget
88 2] 11 Joren min.

8. Tr:iieé p;oﬂsikgx. or particular
L otte, ns Spinner,
aal:rygr.b(;ro kkeeper, etc.At HOIBB
9, Industry or business in which
work wea done, as eilk mill,
saw mill, bank, ete. X
10. Date deceased last worked at 11, Total time (years) || 777t gy [
this occupation {month and spent in this Other contributory eanses of importance: éi 3 I&
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BT oceupation... ...
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2. BIRTHPLACE (ciTY or TowiD. & S.811 .
(STATE OR COUNTRY) Germanvy

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoulf state
EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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ufnnme Mighial Semler
E l Date of .
< | 14. BIRTHPLACE (CITY OR TOWN) F Was th tOPIY T.eeeenrnenen
& {STATE OR COUNTRY) Germanv had ©r22n Sutopty !
T hd 23. 1f death was due to external causes (violence), fill in also the followlng:
W 1 15. MAIDEN NAMEA] Accident, suicide, or homicide?... Date of injury
= Where did infury ceeur?................
9. B RTHPLACE (ciTy or TOWN) i (Specify =ity or town, county, and State)
= pm Specify whether injury oecurred in Industry, in home, or in public place.
17. INFORMANT.....
=3 {ADDRESS) Manner of injury.
t‘e . BURIAL, CREMATION, OR OVA Nature of injury.
o
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