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1. PLACE OF DEATH

Comly................ DRANBABI........... Registration District Now........de gy gy foeersoereeemeronnes Filo Now.oococoveervarnnsnnnns —
Towaghip.......c..ocovuieneieeniaenienrresssrensssessessmsssenns FPrimery Begistrafion District ;ml ..................... Begistered No. Jﬂ.}
..3%e.Joseph..... (Now....O87 _PATEET Sta St o Wardy
. 2. FULL NAME.. B-WI 5 oV W 1 =% e XoX o 5 v 4 DO
() Besidence. No.... 827 LBEEOT oSt e Warde e o
(Usnal place of abode) (If nonresident give city or town and State)
Leagth of residence in city or town where death occurred 40;". mos. ds. How long in U.S., if of foreign hirfh? 40 ™ mos. da.

PERSONAL AND STATISTICAL PARTICULARS " -, MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

Female White

Sa. Ir Mnmso thm oa DivoecED

HUSBAND
Adolphe Steinborn

or) WIFE oF
6. DATE OF BIRTH (uowntis, oar amn YEas) Reh, 12-1861

S ARRID. WiOMS” ™ || 16. DATE OF DEATH (uowry, oar amo vean) June 30 v 27

Widowed

7. AGE Years Monats Davs I LESS than 1
66 4 l 18 :m

8. OCCUPATION OF DECEASED

(a} Trade, profession,

particntar vizd of work ... ROBE Q.. Wife h
(b} Generel pature of indosiry, CONTRIBUTORY...........
brsiness, or establishment in (SECONDARY)

which employed (of emPIOFEr)......oeoeee e SRV PURTPUPUOUPURNPUPORIORY (| 1 I -} eyl it e, LT BV rarn da,
{c) Name of employer

18. WHERE WAS DISEASE CONTRACTED

3. BIRTHPLACE (CITY OR TOWN} o .Old.enburg ~ UF NOT AT PLACE OF DEATHE..o s S e
(STATE OR COUNTRY) 5 g
) Ge i, ", y DiD AN OPERATION PRECEDE DEATHI....... -7 DATE oF........... L/ ....................
10, NAME OF FATHER® 7 2y i

A i i A WAS THERE AN AUTOPSTT.ovnsofforse Srrmr T it iictacer e st v e ieeae s sy veraeresssnstsan

11. BIRTHPLACE OF FATHER (Gtry on TowN). 2o S Ot bttt | L WHAT TEST CONFIRKED DIA
(STATE OR COUNTRY) o ,,,,—,,,u,..-r.—-"'a‘ - (Signed)...

PARENTS

= " T Y
12 maien NSTES 'ﬁ/m e 7// 27mm)

13, BIRTHPLACE OF MOTHER (pfry on Tofhe- ZALAFE LAt Y  *Buate ihe ‘Diamuan Cavaixg Data, o in deaths from Viauers Causes, staf
(et (1) Mzaxa axo Narcne or Insvar, and (2) whether Aocmxwesr, Buvicmai, or
(STATE gRCOUNTRY) el e ¢ N

Hoxicmav.

[l 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

1p7

—ZEvery itom of information should be carefully supplied. AGE should be mte! EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain termas, so that it may be properly classified. Exact statement of OCCUPATION ia very impom%
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