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1. PLACE OF DEATH
' Coonly...

No. DR . B0, 0

2. FULL NAME.. .aehn. Mischel...
(s) Residencs. No.. 1520 ,SQ Brd.. Stre.ﬁtq

(Usual p]acc “of abode)

Length of reaidence in city or town where denth occurred yrs.

Redistration District No...
Primary Bedistration District Ne...

314, Stregta..

File Noo.....covvrerrrrennen .‘.—....ra..f-\ [ e
Degisiered No. ... 0% J o 8
Sl s Werd)

{If nonresident give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

ds. How lbong in U.8,, if of foreifn birth? . mos. da.

MEDICAL CERTIFICATE OF DEATH

XACTLY. PHYSICIANS ghould state

3. SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED OR
DivorcED (write the word)
Male White Widower
Sa. Ir Manmien, Winowen, of Divorcen
HUSBAND oF
(o) WIFE or Louise Mischel

6. DATE OF BIRTH (uotw, bav Ao ven) F — [/ — / 5§/

YEARS

7. AGE " MONTHS /J Dars

=

2/17
15. DATE OF DEATH (MONTH, DAY AND YEAR)

2/27 s
- ‘lnm..?/ﬂz
7 18

I'.hnt l hsl saw hd@f—-lhm BIL e ecreneennerefodlen o R .
death occrored, on the daie atated nhove. at...

THE CAUSE OF DEATH#* waS AS FOLLONS:

8. OCCUPATION OF DECEASED/ |
ﬂ:) Trade, profession, or 'L A 4l . ¢
particalar Kind of work ..........cs% .ottt LNt e &2 é\

®) Gen:nl eature of mdntry,

which wmnplored for emplnret).. ..............................................
(c) Name of employer

9. BIRTHPLACE {1ty OR TOWN; ........coconee

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

[

-

ain terms

TH in pl
L

(STATE QR COUNTRY) Franc e.
10. NAME OF FATHER
Dont Know. WAS THERE AN AUTOFSTLovuvivssvsussassssscsssenssarssserssssassssssesssissss bosmssemsmseserosseesssosen -
IQ 11. BIRTHPLACE OF FATHER (cITY or TOWK)... WHAT TEST CONFIRMED DIAGNOSIST. oovruvanres - TRt raansassice e nbmrneeranaeamnrerern
£ {STATE OR COUNTRY) Dont KIIOW- (Signed)... e w WM
[
€| 12 MAIDEN NAME OF MOTHER on owW. i
E E , 18577 (Address) J
13. BIRTHPLACE OF MOTHER (cITY O TOWN)... *State the Dusmusm Civaing Drata, or in deaths from Vierens Cavezs, stste
(STATE 0% COUNTRY) pont KnOW. ](Il) Meaxa axp Narun® or Irover, and (2) whether Accrmawear, Burctpar, or
14

N. B.—Every item of information should be carefully supplied. AGE should be stated ¥R

CAUSE OF DE

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

0ld St. Marcus Cemetery

DATE OF BUR!AL

Mar.2 1 29

I /DmM% %@ %ééfé iﬁeramec.
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