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CERTIFICATE OF DEATH

1. PLACE OF DEATH
Buochansan

85\

Counky............. S Bed: District Na File No..
Tawnshi 1001 ............... Begistered No. 7é '/
m,,StJoaeph (No..l420Ho’ 25th°bt'- .................. Sl e Ward)

2. FULL NAME.,

William PFRedsrick Uhlman

{a) Hesidence. Now.....ooriiniens wor Sty
{Usual place of abode) 62
Lengih of residence in city ar town where desth occmred yta. mas.

(If nonresident give city or town and State)
How long in U.S., if of loreign birth? yra. mea.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

2

=i iaEN i ¥

ted EXACTLY. PHYSICIANS should state

3. SEX 4. COLOR OR RACE 5. SiNGLE. MaRRIED. WIDOWED OR
Divorced (writr the word)
Male White Married
Sa. n;l MsAg:lﬁll)) u\:rnowm. or Divorcep
(o) WIFE oF Loulse Uhlman

16. DATE OF DEATH (onTH, DAY Ao vEAR) o ULIL@ ’ 12 ’ 1928

17.
HEREBY CERTI That ! a deceuedlrom
.....4..?::.4 .................... IB .....
thllllstnwllm -hteon ............................................... .19 .y wnd that
.nnlbethumted-hu,li 5!50 »P’Ml

6. DATE OF BIRTH (wonrw, oav am vere) S€Ppt, 30,1865

1. AGE YEARS Months Davs If LESS than 1
[ — N
62 8 12 | e

8. OCCUPATION OF DECEASED
(a) Trade, profeasion, or

Retail Dealer,
®) Gm:nl sstme of fadusy, Fhoto Supplies.

tahlieh

terms, go that it may be properly classified. Exact statement of OCCUPATION is very important.

tion should be carefully supplied. AGE should bol

(SECONDARY)

R. B.—Every item of infor:
CAUSE OF DEATH in plain

ik copared (= Cml).mssnmoe |} Relll Ao e SR
(¢) Name ol employer bel f. g - B
9. BIRTHPLACE (cITr or vown) g
, -
{STATE GR COUNTRY) St.Joseph,lo. W. _—
10. NaME OF FATHER  Rudolph Uhlman Y o
11. BIRTHPLACE OF FATHER {(CITY Ok TOWN) WHAT TEST CONFIRMED DIAGNGZIfT
g (STATE OR COUNTRY) emnitz Z JGers (Sidoed). Kﬂ@ﬁ ................................
< | 12 maDEN NaMe o morer Ligsette Doll J//J 1s7gum)WM W,% )750_
13. BIRTHPLACE OF MOTHER (CITY OR TOWND....ocovomrreenreeasesessressssserssoses *State the Dimns Civmre Deara, or in deaths from Vfu’*m@/ AUSES, stats
snrewomy  Gretzinger,Gers g;g;?‘““““'f””“'“d”’““"‘m“““s“““°'
e rccon Mrg.Louise Uhlman 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Jfp3aress) 14‘?’0 }.‘}0.2%1‘1 St, %f. W June, 15 1 28
15. YN ] ADDRESS

V—
1302 Faraon St.

, UNDERTAKER
Qﬁﬁlé‘, w"




dn- - .




