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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH

County......conniiian m hmm

.

Registration District No. File No. &

Primary Registralon District NaiOOI ............. Registered No..:;: .............. 281 ........

wcfy O

5
5
b Township....
E L P S.t.nJ oseph,. (No.... 2033 Franchs She. . Bl ooeoeseeeesnen Ward)
0
= 2. FULL NAME Caroline Fink . -
Q {a) Resldence. No. 8t., Ward.,
E (Usual place of abode) 7 (If nonresident, mvw o;town and State)
E Length of residence in city or town where death ocenrred 4:1'3. mos. ds. How longin U, S.. il of foreign birth? " mos. ds.
= AT
8 PERSONAL AND STATISTICAL PARTICULARS @ MEDICAL CERTIFICATE OF DEATH ¥
8 X
% 3. SEX 4. COLOR OR RACE | 5. SiNGLE MARRIED, WIDOWES O" || 16. DATE OF DEATH (MonTH. DAY avpvers) Mar,1,1929 19
g Female White Tidowed 17,
2| 1 EREBY CERTIFY, ThatIatiended d d from
g 5A. erNll.laslgaAEndmoowzn. OR DIVORCED ! - 975 to, 4 w2 T
OF
= (OR) WIFE CF John P.Fink that llaqdzaw h QY. allve on. S K. 5T () . 192 ?and that
1 death ocenrred, on the date stated above, at ® P ’M
e} 6. DATE OF BIRTH (monTH, bav ano vear} Nov, 56,1839 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Davs If LESS than 1 W P et
89 3 - 26

8. OCCUPATION OF DECEASED

y be properly classified.

() Trade, professien, or

(b) General nature of industry,
businesa, or establishment in

25

>

2 particIar Kind of Work...............commmaumirn At Bome,.

H comalamoa%@%

which employed (or employer)..............

] (SECORDARY) b st cimoiis g Pla o™
s "' .. (duratlon) 2. ¥ro......... mos............ 08,

Y2

o

o

2

=]

a

o)

3

.g E {c)} Namae of employer

9 . 3

£ 3 4 || 9 BIRTHPLACE (ciTy or Town) 5’% A o
<50

3 "?/ (STATE OR COUNTRY) Kerlsrhue, Germany ON AECEDE nu'mr..fk..?. DATE OF..... 50 .
i.g a 10. NAME OF FATHER Unknown

-]

g M
: 3 E: o | 11. BIRTHPLACE OF FATHER (cITY OR TOWN) WHAT TEST CONFIRMED DIAGHOSISY f%"‘c# *
' E iﬁ, e {STATE OR COUNTRY) Unknown Signed) <
I o u ............................................................................................
8 a E 12. MAIDEN NAME OF MOTHER Unknown ‘\” 7/ 129 (adresd &2 ~
| ; 13. BIRTHPLACE OF MOTHER {CLTY OR TOWN) .. '{tat.a the Diseasg Causing DEATR, or [n desths from VIOLENT CAuss, state

] ‘gi (SYATE OR COUNTRY) Unknown (1) MEANS AND NATURE oF TnsURY, tnd (2) Whether ACCIDENTAL, SUICIDAL, or
- HoMicIbaL.

5: " INFORMANT Y¥rs,C.J.Schanpcker 19. PLACE OF BURJAL, CREMATION, OR REMOVAL . | DATE OF BURIAL
5o 2533 Frangis St

I \dress) °p ape A Mt .Mora Cemetery Mar,4, v 29
. 2 e 4 UNDERTAKER LADDRESS

o FILED. R gy 19 i 1302 Farason St.
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