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Reglstration District No N Primary Iiegistmgion Distret NOw o Registrar's No. -
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{b) City or town Q1LE . ‘)f b
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4. Sex Hale ( race. White d’mm’-‘d}?ldojv-ed that I last saw h.dwme.. alive on 7-' 19"{“
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Louisa Ashoff alive...... T " years || Immediate canse of death -
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] E . 4 ine
E ;f, 13. Birthplace - . Swi tg:erland ;h&:&gtg

t? Wi, or county) ' {5tate or foreign country) Of autopsy.. should be
5 E 14. Maiden name .. JIKNQOW L 2 charged sta-
~ = 2 q ....... tistically.
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