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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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2. FULL NAi!lE .............. Mieg--Anna--Sheonen-—

() Residence, No...... EQWFiI"“t ..... S t ......................... - T SR Ward.
(Usual place of abode) {II ponresident, give city or town and State}
Length of regldence in clty or town where death occurred yT8. mos, ds. How long in U. 8., if of foreign birth? yrs. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3';:;1&1 4. COLOR OR;‘::E 5 SinoLE ',‘,";{‘,“,‘f,”t‘{,';":;',ﬁ‘,’ oR 21. DATE OF DEATH (monti.oav, annvear) APT'L1 3 T94f
€ e 1ng HEREBY CERTIFY, Thpt I attended deceased f[rom
5A. IF MARRIED, WIDOWED, OR DIVORCED
ppmiE winoweo orovoRcED M Y. 194¢ 4.
(OR) WIFE oF Ilast saw W:hva on.. W
6. DATE OF BIRTH {MONTH. DAY, AND YEAR) July I 1852 to have occurred on the date stated above, at....
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes
day, ..o hre.
8 r? 8 2 I [T min.
8. Trade, profession, or particular )
z kind of work done, aa apinner,
o aswyer, bookkeeper, ete At--home
E 9, Industry or business in which
E work wga done, as sllk mill, Housek—*eper
=] aaw miil, bank, ete.......c.ocoirininirmenr e
8 10. Date deceased last werked at 11. Total time (years)
[+] this occupation {month and spent In
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12, BIRTHPLACE (CITY OR TOWN) ? !
._(STATE OR COUNTRY) New Vonl:
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i | 13. NAME Peter Shonen L
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« | 14, BIRTHPLACE (CITY OR TOWN} |1 What test confirmed diagnoaia?,. na there an autopsy?................
b {STATE OR COUNTRY} ermany
T _ . f 28, If death was due to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Katherine Schra Acrident, suicide, or bomicidel......... =% . Date of injury........ £.... 18,
[ - did i ocour?
9 | 16. BIRTHPLACE (ciTY 0B Tow) Where did injury oceur? recity ity or Cowe, county. wnd Statay "
(STATE OR COUNTRY) Gern any Specify whether injury occurred in industry, in hotme, or in puhlie place.
17. INFORMANT F. E. Disgs ‘/"'
(ADDRESS) Man-rg l 1 & LN Manner of injury )
12. BURIAL, CREMATION, OR REMOVAL' i Nature of injury e
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