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DIVISION OF HEALTH

CERTIFIED COPY OF DEATH

Apol, No, 33415

Full Name \'llllarﬁ_“_’pthéﬂr()w”_ Place of Death ________ A_!_S_?i],g_}'_l,__B_lfOLﬁera Hosnital
Address: Neo., ———_m_,y;-.__ﬁ e Skreet ) . m—— - -
MEDICAL CERTIFICATE OF DEATH
UNDERTAKER'S REPORT OF DEATH . (To be signed by physician last in attendance of deceased)
Date of Death December
SEX T | COLOR 5 Month
o ' Nale | White 5 I HEREBY CERTIFY, That I attended deceased from
DATE OF BIRTH (Month) (Day) (Year 19 )
S — g Y 19 L to 9. alive om.....................
AGE Y?fs i MONTHS i DAYS 190 . and that death occurred, on the date stated above, at
)= . i o 5 -
SINGLE, MARRIED @ The CAUSE OF DEATH was as follows: ritis
WIDOWED OR DIVORCED o g
Married

BIRTHPLACE
(State or Country)

Germany

NAME OF FATHER

BIRTHPLACE OF FATHER
{State or Country) s s

MAIDEN NAME

OF MOTHER R
BIRTHPLACE OF MOTHER
(State or Country) - G e
OCCUPATION ]
Laborer

.............. llew Pickers. . .......Cemetery

........... GeQ.. ochnurr. & . Son........ Undertaker. y )

................................... PR, O .

Deputy Regxstx‘ar
OFFICE OF HEALTH DEPARTMENT: — I, the undersigned, Secretary to Health Commissioner, Exereby certify the foregomg to be a true copy from the Death
Records in this office.
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FEE $3 00 . Secrei/axy to Health Commissioner.
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