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1. PLACE OF DEATH

Township... Primary Registration District No.

Mo A0, Hart R oma . e S )

... Sha. LOULE.
2 FuLL NamE...faula Croisgsant

Da not use this space.

(a) Residence, No..242 5. Hartford
{Usual plaee of abode)}
Length of residence In city or town where death oaceurred yTB.

ds. How long In 11, 8., If of foreign birth? ¥rs. titos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. S5EX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
[HVORCED {torife the word)
Female White Single
5. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE OF

Ezact statement of OCCUP.

AGE should be stated EXACTLY.

6. DATE OF BIRTH (MonTH, pav.aNpvean) At 191 h , 18773,

7. AGE, YEARS MONTHS DAYS If LESS thon 1
( L/ [ -1, JOOR—

" 64 0 8 OF eri

=

OCCUPATION

£ 99

8. Trade, profession, or particular

kind of work done, as spinner,
sawyer, bookkeeper, ete, : At Home

9, Industry or businest in which
work was done, s silk mill,

BAW ML, BAD, BEC....corrcreie i s e s e
10. Date deceased lzat worked at 11. Totsl time ({m)
this occupatien (month and spentin t
FOAEY oo cmviirisrsarnrsmomess e s gt oecUpAtion. ..o
12, BIRTHPLACE (CITY OR TOWN) .
(STATE OR COUNTRY) bt elsouia, Mo
» -

s, 50 that it may be properly classified.

™

s nave Frederick Croisgant

14. BIRTHPLACE (CITY OR TOWN). ot

{ STATE OR COUNTRY) rg Tany

21. DATE OF DEATH (MonTH, pav, ann veamy A gu st , 20 th, . 19 37
I HEREBY CERTIFY, That I attended deceased from
Ay x VR 5 I S v S )
11ast saw h-“'!’ aliveon X ........... — L ,9 ............. . 193? Death fa said

to have occurred on the date atated above, 2t 5!:13. .
The principal causs of death and related causes of i\portance were as follows:

Date of onsel

. Date of.. T s
as there an autopsy?..m.....

e

MOTHER | FATHER

15. MAIDEN NAME Unknown-

16. BIRTHPLACE (CETY OR TOWN).L .4

(STATE OR COUNTRY) L. LOULs, . Mo,

item of information should be carefully supplied.

EATH in plain term

Louige Croi o
.mrormav OULES, Srotagant. .

D

. BURIAL. CREMATION OR REMOVAL

raceidO o I‘ema'l;grg_'___

Where dld injury occur?

Specify wheiker injury occurred in industry, in home, or in public place.

L

Manner of injury | it
Nature of injury L, T

TFAug.zsnd_. S

Vacker~Hoelderle
. UNDERTAKER... &'~
u#«\ﬁ?r;rzgs: Y2531 D,.br'oadwnv

N.B.—Eve
CAUSE OF

-FfYG-2 llW/’/ M /%m.

24, 'Wana disesse or injury in any way related to occupation of deceaaed?...%...







