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2. rurL name., Mary C. Droege, 1
" (8) Resid 1217 Hebert Streets., o D Warde oo
{Usual plaee of abode) ! . (If nonresident, give city or town and State)
Length of residence in eity or town where death occurred ¥rs. mosg, ds. * 'Howlong In U. 8., if of forelgn birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF' DEATH .
. N . .M . W D, O
3. SEX 4. COLOR OR RACE |5 .g:tg%i;;";;gt (o OR |1 21. DATE OF DEATH.(MONTH, DAY. AND YEAR) é./,é,ﬁ /. Z 13 7
7
Female White owe 2. 1 HEREBY CERTIFY,/fhat I atteaded deceased from
5A. {F MARRIED, WIDOWED, OR DIVORCED .
HUSBAND OF Ed. D e i e B 1012 0 7.5 1827
R WiFEor Tate . HJroege, lastaaw h.4£ad.. alive on o RN T SN Death is said

6. DATE OF BIRTH (vontw,oav.anovear) Aprdl 18th, 1868

7. AGE YEARS MONTHS DaYS If LESS than 1
. . day, .......... hrs.
% / U 69 i 22 O ..ooveniaena. tain
"I R Tr;ide& p;ofenﬁ?. or partgcu.lar - .
nd of work done, as epinner,
§ kind of work done, as spinner, onsework
'; 9. Industry or business in which 1. .
o waork was done, as silk mili, a*
=] gaw mill, bank, ete......vvwmmmcn 0 TV N
8 10. Date deceased last worked at 11. Total time (yeara)
0 this occupation {(month and spent in this
year) . ........ occupation
12. BIRTHPLACE (CITY OR TOWN) Englangd
{STATE OR COUNTRY)
14
glmname  Wm, -I.Bradley,
!E 14, BIRTHPLACE (CITY OR TOWN) England
b { STATE OR COUNTRY)
14
& | 15. MAIDEN NAME Ann Ashworth
E England
Q | 16. BIRTHPLACE (CITY OR TOWN)
= (STATE OR COUNTRY)
1. nrormant..... ML . Alfred Droege,

{ADDRESS) 1217 Hebhert Street

8. BURIAL, CREMATION, OR REMOVAL

race Ballefontalineafem. Julyl2the3
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to have occurred on the date stated above, até.e. .. &m.
The princlpal cause of death and related causes of importance were 28 follows:

- Date of onset
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Date of.... e e .0
. Was there an nntapuy?.... 3

Name of operation......... A AP
What test confirmed dmznom" Qﬂl A ety

23, If death was due to extanal muueu (viclence), Bill in also the following:

‘Where did injury oecur?

(Specily city or town, county, and State)
Specifly whether injury occurred in industry, in home, or in public place.

Manner of injury .
Nature of injury.

19. UNDERTAKER.
(anDRESS)
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24, ‘Wan disease or njury in a.n?‘y relx;ﬁd to occupation of dweued?.?"ﬂ
If so, specify.

(Signed).............. ol

(Address)............
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