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CERTIFICATE OF DEATH

t. PLACE OF DEATH Dlhﬁnﬁtﬂ(‘! l;;piaco.
(8) COUREY.ors o ’ Registration Distriet No. 1@03 2554

{b) Townshig,........ Primary Reglistratlon Distrdet No.....ooooeeeen: Registered No,
(e) Cuy HO

(e} Length of residenceln city or town where death occurred yro. mod. ds. {f) HowlonginU.8,,If of forelgn birth? ¥rs. mas, da.

2. PRINT FuLL NAME.. MARY. RICHERT. .. 2 . 3 ...........
{a) Residence, No..... 26]95.1-'!_0“‘5‘\!}- 81, @ . :
{Usual place of ebode, if no street eddress, write county or city) {II nonresident, giva city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE

FEMALE WHITE

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF . mtsnt timmrt vt e

(om) wiFE or JOHN VOGELWEID
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) FEBa 11 [ 4 1862

5. SINGLE, MARRIED, WIDOWED, OR .
IVORCED (10rite the word) 21. DATE OF DEATH (MoNTH,DAY. AnDYEAR) 8-/ 7 KN
T

D
w
1 DOWED 2. | HEREBY CERTIFY, That 1 attended deceased from

nutuwhﬂ.—..mv:f.... . E Al ... .19,.stenth11.md

to have otcurred on the date s

7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death
7 6 3 6 :ray, ............ hrs.
z B. Trade, profession, or particular kind of
[¥] wark done, as sawyer, bookkeeper,ete..............cccovcivevivieeeonie et enoe i esiesriinn
E 1 9 Industry or business in which work
S| % as dono, 28 saw mill, bank, sta... HOLSEWORK
a 10, Date deceasod last worked at 11. Total time (years)
this occupation (month and apentin this
8 year) ... OCCUPBHION o] s s s st b e s
12. BIRTHPLACE (CITY OR TOWN) ERANCE
(STATE OR COUNTRY} . i
5 13. NAME UNKNOWN e
I — T | et
F I —
14, BIRTHPLACE (CITY OR TOWN).

[f. { STATE OR COUNTRY) .. ‘F RANCE T | Name of 0peration... e e e DGR Of
E 15. MAIDEN NAME . UNKNOWN

i feide?. s JUTY . vccreniccamnns 19........
'0- 16. BIRTHPLACE (CITY OR TOWN). ‘;::‘:en:;;?:'ide’ or ho::lc:da Date of injury '

Q occur

2 (STAT.E OR COUNTRY) F RANC E sy {Specily city or town, county, and State)

BELEN STRAUSS Specify whether injury oecurred in Industry, in home, or in public place.
17. INFORMANT T
(aovress) 6O TB"LOUTSYANA AVE
18. BURIAL, CREMATION, OR. OVAL

Munner of injury.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

Natuye of injury.
2ce. CALVARY, ; £/ oA v g
A _AL_ er 'Was disezse or injury in any way related (o occupation of deceassd? . .
19, FUNERAL DIREC oot Z A -y & il P P .
{ADDRESS} ) " i 2 ¢/
o riobtl 18 9955, (LD /- Wk & M 2
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o (Licensed Embalmep’s Statement on Réverse Stde)
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e
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) STATE:ENT BY LICENSED ]:.MBALMER T ’
“r "‘—'2”7 s
hereby f}@?ﬂy recorded on the reverse side of this certificate was embalmed by '
L.E ) //

No ) or by t:ce No
working under my personal supervision. % z
Signed /.(KD

: 1cen5ed Embalmer No 9‘2 1 77 eeemeamin s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)




