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CAUSE OF

AGE should be stated EXACTLY. PHYSICIANS should state

ould be carefully supplied.

go that it ma
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EATH in plain terms,

Exact statement of OCCUPATION is very important.

y be properly classified.
J77

MOTHER| FATHER

UN 12 1937 miss

1. PLACE OF DEATH

OUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Do not use Lhis space.

¥91 18072

Length of residence in city or town where death ocenrred

yra. moa.

Cotnty ... ereens Registration District No. 8 Flle No. e i
TownhID........ococov s st Primary Registration District No.......... 1003 Registered No. D—l‘ib
PRV - 1 rP Fo3 b - S MNo.. DBBD. B8N B e e S Ward)
2. FULL NAME........ Lens Bratzer. ..
(8 Residence, No.... 2000, Walah. 8h....nn Sty idl ... ord, e
(Usual placee of nbode)} (If nonresident, give city or town and State)

de. How long In U. 8., if of forelgn hirth? yro. mona. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (trite the word)
Female White Widowed

SA, IF MARRIED, WIDOWED, OR DIVORCED

ND OF
(OR) WIFE OF Charles Kratzer
6, DATE OF BIRTH (MonTH, baY, anp YEAR) J11ne Bt 1880
7. AGE YEARS MONTHS Davs “If LESS than I
" day, .cron hirme
\r 276 11 14 o .
- [ Tr;?e& p;ofeldﬁo&l, or particular
5 “:’;'muone. n.a:&lnner. Home
E | 9. Industry or business In which
E uwrorln: w:: done, as lilkwmm.
2 saw miii, bank, etc.
) 10. Date deceased last worked st 11. Total time (years}
8 thia occupation (month and speont in t
FOAEY ,\ovvrreiers revremerarsinessrscsassscscssass sessseasassnns oot S TS T—
12. BIRTHPLACE (CITY OR TO '
{STATE DR co(urtm'r) b MISE0UTY
13. NAME Unknown Xube
14, BIRTHPLACE (CITY OR TOWN).
(STATE OR COUNTRY) cermany

21, DATE OF DEATH (MonTH.oAv. ann Yea) Moy 22nd, .37
22 1 HEREBY CERTIFY, That I attended deceased from

....... (S L 193 w0 2Pt i 183
Ilast saw hEA7.. sliveon.... L #LaAA J/K{ . 7 Death is gaid
to have occurred on the date stated above, at. > 2. =% :A 'M .

The principal cause of death and related causes of importance were as follows:
[Date of caset

Name of operation........cccurcicncirin e > . Date of
‘What test confirmed M@TW Was there an autopsy?

15. MAIDEN RAM

E Unknown

28. If death was due to external causes (violence), fiil in also the following:
Accident, mnicide, or homicide?..........ccccevnmnnnn.. Date of infury.................... L10.

(STATE OR CO

16. BIRTHPLACE (CITY ORTOWN)...._..
UNTRY) GEYHERY

(ADDRESS}

7. inFormant..... . HMr. Robert Hawkins

5335 Wadgh St

Mannet of injury.

18. BURIAL, CREMATION, OR REMOVAL

‘Where did injury oceur?

(Specify city or town, county, and State)
Specify whether injury oecurred in industry, in home, or in public piace,

Nature of injury.

13. UNDERTAKER

{ADDRESS)

15051

raceCalvary CfmgxgranMax_zﬁih_Jﬁi
3 i 24 ol
O,

71! 8o, specily

Regisirar.

m%!ﬂ[@”ﬁa&?m ........... , M. D.

| dtreay....... 0k 7 e ... ...
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