tien should be carefully supplied. AGE should be state EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classifiéd.

Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH ! 7% ’
County Reglstration District No......ovvnniirirnrn 23 3 File No. G g py
Township.........ooereee oo Primary Registratlon District No.......... 1 003 Registered No. 243y 1.
ay.St.lioula, Ma.... 56378 Peway. Avenue st. Ward)

2. ruLL name. Lorenz. Schneidar

() Residence. No..DB37 6. Daway. Avenuse.....s.
{Usual place of abode)

Lengih of residence In city or town where death occurred ¥r8.

How long In U, 8., il of forelgn birth? ¥yrs,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED OR
M W}Ii t DIVORCED (torite the word)
ale e Married

16. DATE OF DEATH (monTw. oaY ano vear) Og tobe T 20, v 29,

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND orf

{oR) WIFE oF

Elizabeth Schneider

17.

1 HE';E CERTIFY, That I nttengded decgased fron{Mr <o

1809 4
that I tast saw b, Jm allve om............ 69'2—!"9‘:) ....... . 19..? oo nnd lhll;

death ocenrred, on the date stated above, at........ .‘5._,.,._ ........ | - .
O'nm CAUSE OF DEATH* WAS AS FOLLOWS:
[ ]

6. DATE OF BIRTH (MonTH,oAY avp vEa) AU, 10, 1864
7. AGE YEARS MONTHS Davs If LEBS than t
day, -........hrs.’
&5 2 10 | e
8. OCCUPATIOR OF DECEASED
(n} Trade, profeasion, or
B e Brewery Worker

9. BIRTHPLACE (CITY OR TOWN)

(b) Genersl nature of industry,
business, or estoblishment In

which employed {or employer)
(¢} Name of employer

{STATE OR COUNTRY) Germany

10. NAME OF FATHER John Schnaider

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

CONTRIBUTORY
(SECOKDARY)

§ (STATE OR COUNTRY) Germany
g 12. MAIDEN NAME OF MoTHER  Unknown
13. BIRTHPLACE OF MOTHER (CITY OR TOWN} .......... e sevin 10
(STATE OR COUNTRY) Ge rmany
1.
INFORMAN Y
(Address)
s LT 22 m?ﬂ

7

*State the Disease Causing Drata, orin deaths from VIOLENT CAUSES, state

(1) MEANS AND NATURE OF INJURY, and (2} Whether ACCIDENTAL, SUICIDAL, or
HoOMICIDAL.

DATE OF BURIAL

Oct. 23192

19. PLACE OF BURIAL, CREMATION, CR REMOVAL

S8 Peter & Paul

ADDRESS

233/.S dﬁdb’
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