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2. FuLL name... George Bretz

{a) Resaidence. No.
(Usual place of abode)

(It nonresident, give city or town and State)

Length of resldencein city or town where death occurred ¥TS. mos. da. How long in U. 8., it of forelgn birth? ¥rs. mos. ds.
PERSONAL AND STATISTICAL PARTIGCULARS 2_ MEDICAL CERTIFICATE OF DEATH
3 SEX 4 COLOR OR RACE | 3. Sﬁ?‘%ﬁ&%‘ﬁ?ﬁﬁl’ ﬂﬁ;",ﬁ? or 16, DATEOF DEATH (monTn.pav anoveasmDecember 6, 1w 30.
Male vWhite Married v. o (P';"E“"M ey e
| HEREBY“CERTIFY, t I attended d d from
5A. IF MARRIED, WIDOWED, OR DIVORCED ™ 18 to 19
HUSBAND OF ., . o0 o et esacsascsenenseennn B [ OO URORRTORY §: S,

D
(on WIFE oF Sarah Bretz

6. DATE OF BIRTH (MonTH, DAY ann veam) flgrch 13, 1896

Days Ir

23

YEARS MONTHS

34 8

1. AGE

LESS than 1

8. OCCUPATICON OF DECEASED

(a) Trade, profession, or Too 1 & Di e M&ker

particular kind of work

®) G 1 nature of ind Ve
business, or establishment in
which employed (or employer)

that I 1ast saw h alive on.
L]
death occurred, on the date stated above, at 5' 00

THE CAUSE OF DEATH® WAS AS FOLLOWS:

CONTRIBUTORY...>
(SECONDARY)

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY) ®Imeshia

v
18. wh&was DISEASE CONTRACTED

10. NAME OF FATHER G’GOI‘FG Bretz

11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(sTateor country) RUumania

12. MAIDEN NAME OF MOTHER Unilmowm

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

(STATEORCOUNTRY)  Tqtmania |,

7} N ™
I‘State the Dmmun'f Cit{m'g‘? DeaTH, urUn deatg.l'rom VIOLENT CAUSES, state
(1) MEaNS AND NaTure'or Trsury, and (2) Whether ACCIDENTAL, SUICIDAL, o
HoMICIDAL, / / ™~

19. PLACE OF BURIAL, CREMATION, OR REMOVAL
Chicago, Illinois

DATE OF BURIAL
Doc .8 ’
~19

ADD%SS«OO 1

30.

S. Brdwy,.:

20. UND AKER
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