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L}
2. FULL NAME.......... Jacob. Wunderlich.
(a) Besld » No, 8., ” "
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yTa. mos. ds. How long In U. 8., If of forelgn hirth? ¥78. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Zf MEDICAL CERTIFICATE OF DEATH
3. SEX A OO R R 5 B e s o OF 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ,a/\f‘-vw.& (7 183y
Male White Single | HEREBY CERTIFY, That I attended decensed from
5A. IF MARRIED, WIDOWED, OR DIVORCED an Lo
HUSBAND oF L £ O 193/
(OR) WIFE oF I last saw hdoesalive on . 193 !, Deathiasald
6. DATE OF BIRTH (MONTH, DAY. AND YEAR) Jan-1-1847 to have oceurred on the date statedabove, at........5... [Pn.
7. AGE YEARS MONTHS DAYS If LESS than 1 |{ The principal cause of death and related causes of importance were 68 followa:
’ day, e hrs. - ~ 1Date of onset
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Name:

Who dieda.t ,Q/ @ o % W/r/fﬁ/

Residence: No.

(If nonreeident, city or town)
Longth of ‘residence in city or

town where death occurred: Years _________ Months _____ __ Days _____
Sex: ______ Color or race: _____ _ Single, married, widowed or divorgced: _____
Date of birth: - Age: Years ____ Monthe _____ Dayes _____
Occupation: (a)} Trade (b) Induetry
E

Birthplace (State or country)

‘a( Ef‘
Birthplace of father (State or country) {_ f

Birthplace of mother (i;%;e\gg,pountry) .
CAUSE QF DEATH:

Did operation precede death? _ Date of

What teat confirmed diagnosia?

Name of physician: %{3“ __:__M W cl/
Address of physiéign. ‘tiii5 A

Was there an autopay?®







