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2. FULL NAME Christina K. . SOh&Y&b .00 S—

o

(a) Beeld . No WBt., .
{Usual piuce of abode)
Length of restdence in eity or town where death occurved yra. mos.

(If nonresident, give city or town and State)
da. How long in U. 8., If of foreign birth? yre. mos. dg,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR

3. SEX
DIVORCED (twrite the word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

June 20,1938

Female | White | Married

‘SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF

R WIFEoFnnt+10h Sahwah

6. DATE OF BIRTH (MonTH.oAY.anDYEAR) JBI . 29 1859

Il HEREBY CERT}_FY. hat I attended deceased fro:
MR K. DL o ferss . Al 03

Itasteaw hof AU aliveon Death in said

7. AGE YEARS MONTHS DAYS If LESS ¢han 1 cipal csuse of death and related causes of Importance were as {ollows
day, ..o Jrs.
79 4 28 [ S min. 1 5/ _____________
8. 'I‘:"ndtle‘,i p;o!'esski(::n, or pll‘tlgll‘

z nd of work done, as spitmer, OOV, 4O SR OO UT O SV

3 sawyer, bookkeeper, etc................... AtHQmQ ................................ ‘

| 5. Industry or business in which A G
E work was done, ns silk mill,

=] saw mill, bank, ete

8 10. Date 1 last worked at 11, Total time (years) || s s e s
Q this occupation (month snd spent in

year) ... ... OSCUPALON. ..t f‘"J é
RS o T T 2
12. BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY) Germany

r . .

wiaNavE William P, Kroener .

£ I Name of operation " Date of

< | 14, BIRTHPLACE (CITY OR TOWN) a ‘What test confirmed diagnosia?..............coccoivennnne ‘Wes there an autopey................
| (STATE OR COUNTRY) ermany L4 .

© hd 23. If death was due to externa] causes (vlolence), fill in also the following:

g 15. MAIDEN NAME Accident, suicide, or bomicide? Date of I0jury......ccocccopeeeey 190 '
= Where did injury oceur? 5

o ury oceur?......oooenicrennn

3 16. B'(m%%zcc%ﬁcmfﬂ TOWN) aa ARy ) (Specify ~ity or town, county, and suu)

I'm 8pecily whether injury occurred in indumry, in bome, or in publle place.

17, INFORMANT
¢ApDRESS) 16

18. BURIAL, CREMATION,

Lﬁxinaton._m.w mreJune 22,1988
19 UNDERTAKER

{DERTAK Nim:ler, 1 ! :

Ben....E'.Lz. I3 . |
g amohl.l

Maaner of injury

20. Fimfw“- pA¥ 1937 q e e

Nature of injury. 'zl——

24. Was disease o Injmy@ of dsceased..............

1t 8o, =pecify. 7. 2 fofl
(Signed)............r.. Mo 3 él/ A MLAL A ... , M. D

L}, l g+ (Addresy).....
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