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1. PLACE OF DEATH

{a) Coutit¥.cooirvecirnen, ' B Registration Disirict No.........cce e 1 @

(8) Township....... Primary Registration Distriet Now.oo oo Reglatered No......... 8’?{15 .
(c) Chty..... (d) Street No.. 1821 A V!AR REN ST . St,

(If death oceurred in Hoapn;al or Institution, write its name instead of atreet and number) )
{e) Length of residenceln efty or town where death occurred yra. mos, ds. {f) Howlongin U. 8.,1f of foreign birth? yra. mos. ds.

2. PRINT FuLL‘?N)A‘n:n)EQ ...... ELLZABETH. . PEJTZ

(2) Residence, No.......... 1821A WARREN..ST. St T
{Usual place of nb«ﬁ . lf'}:uﬁreetsﬁ dresy, write county or eity) (If nonresident, give city or town and State)
PERSCONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DHVORCED (writs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) @67‘ 3 9 I
FEMALE WHITE W1 DOWED

; 2, HEREBY CERTIFY, That I attended decessed from
A. IF MARRIED, WIDOWED, OR DIVORCED T
HUSBAND oF M ..... R0 M CH el L1838

.

oRyWIFEoF G ; .
{oR) EORGE PEITZ Ilast saw h 4.2, alive on.... €T ... 00, ,198 ¥~ Death ia naid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J AN »_ 28 I | 1858 te hava cceurred on the date stated above, nt.(/..'...a..,‘.,rb.m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The priacipal cause of death and related causea of importance were aa follows:
da¥, ..o BB R,
8 0 8 5 of.............min.
F4 8. Trade, profession, or particular kind of
] work dotie, 88 BawWyer, booKKeeper, 8te.. .. ..o vorerine e et s s penan
E 9. Industry or business in which work
™y was done, as saw mill, bank, uwHQUSE\‘}@RK .........................
B 10. Date deceased last worked at 11. Total time (years)
8 this occupation (month and spentin this
FOATY crorrn e rrsiesrss s occupation
12. BIRTHPLACE (CITY QR TOWN) I
(STATE OR COUNTRY) GERMANY B \»
E | 13. NAME UNKNOWN Q
T -
k GERMANY /
14. BIRTHPLACE (CITY CR TOWN) A
;:_ { STATE OR COUNTRY) w Name of operation........... Date of...cccoviineninenas A
- N What test confirmed diagno#ia?......ccccvvaiiaicinne Was there an autopsy'.'...h&..r.
14
% 15, MAIDEN NAME UN KNOVVN 23, If death was due to external causes {violence), 6l In also the following:
X i X STUUURUTTOR TR JUTF vorenvcemrinerenns I
E | 16. BIRTHPLACE (ciry or Tow GERMANY Accident, suicide, or homicide Data of injury L1
b3 (STATE OR COUNTRY) Where did injury occur?
- {Speclfy city or town, county, and State)

Specify whether injury occurred in industry, in homoe, or in public plnace.
17. NFormANT.......JOHN. PE1TZ :

(AooRESS) 4718 PENROSFE ST
. BURIAL, CREMATION, onfm':movm.

Manner of injury....
Nature of injury....

24. Was diseans or injury in any way related to occupation of d 4'!..} ...........

tue: || 1 0, specify R— -
f {Signed) !A" f- T O M. D.

- FlﬁETuﬁh@ﬁC—7 ! "V Local Registrar. -_____&dhﬂ)¢7a(f7_ .‘ @( *

(Lie d Embal 'g Stat t on Reverge Slde)

Ate .p.—l.'.vl:t%l el O AUl ILU LI pluiia o Ldrclully sUppicl. AUL UG Deoldicd L AL L L L. 21O 1211404000 510184 Sl
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.




-
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STA 1ENT BY LICENSED EMBALMER

y thMecorded on the reverse side of this certificate was embalmed Yy

No......... or by i A

working under my personal supervision. : A / -
: : Signed 4 M g

; - - | . : Licensed Embalmer No. 02 7 77 erseserenieane

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounda for revocation of license.) i




