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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N. B.-—Ever%item of information should be carefully supplied. AGL should be state
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'MAR 7 1933 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
’ & 1)
1. PLACE OF PEATH Hmmaus Home 2 6 ) 4
County. 3L CNATLES Registration District No.................. 797 File No....
Charles Primary Reglstratlon District No......x5. 2.2 &...... Registered No 3 )
= (No.éiam——r—-wt—-—,d——&:.vd A28 o St Ward)
2 ruLe name. Berthn Bliza Steiner R
N - G e ; ey . .
(8) Restdence, No.... BIMANS: Hone St werd,  Cirifornis, ilisspuri
(Ususl place of abode) . (I! nonresident, give city or town and State)
Length of residence in city or town where death ocenrred 4 4 ¥ra. O mos. — ds. How long in 1. S., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE OF DEATH
3. X 4. COLOR OR RACE | 5. gllr\‘fglﬁsc'zng‘(?oR;iE:g't“lf;?:{%?' or 21. DATE OF DEATH (MONTH,DAY, AHDYEAR) J 11, D L1905
Jrewnule white DALEgla 2 1 HEREB"{/CERTIFY. That I sitepded deceased from
5A. [F MARRLED, WIDOWED, OR DIVORCED v 19 o
HUSBANDOF e 4 1933, he
ORWIFEQF ~ ~~— ==~~~ Tiastsaw h. &l aliveon.... ¥ttt %, .
6. DATE OF BIRTH (Montu,Dav. Ao vesr) Jlov. 18, 1880 to have aceurred on the date stated above, atd. 5.0 WA m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
L, day, ..........kra. Date of onset
Hag l 1Y O .covrviarernns mh.
8. Trade, profession, or particular
F 4 kind of work done, aa spinner, @ — T — T T
Q sawyer, bookkeeper, ete
: 9. Industry or businesa in which
I work waa done, a8 silk mil,  _ _ __ __ _ _
=] saw mill, bank, ete.........ccoocouvcomirec i
3| 10, Date decensed last worked at 11. Total time (years)
8 thi= occupation (month and - spentin this
)] oceupation.......... ]
12. BIRTHPLACE (CITY OR TOWN) Ol
(STATE OR COUNTRY)

Name of operation %\)
What test confirmed dia i?&m Fyfthere an nutopsy?...,dyj.
: 3]

23. I{ death was du‘e to external ea {violence), fill in also the following:
Accident, suicide, or homicide?y.L.... L~

C@_ . Where did injury oceur?....

13. NAME M
/s

14. BIRTHPLACE (CITY OR TOWN).........cooocen’s
{STATE OR COUNTRY)
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16. BIRTHPLACE {CITY OR TOWN).....

(STATE OR COUNTRY) - Sﬁ wm

17, INFORMANT Lev. S Bg;'::c T . I o S 1 - v e e P e B R

(ADDRESS) 8t. Chngries . Masner of Injury
18. BURIAL. CTREMATION, OR REMOVAL ) 2 i Matureot e Y Y —

~ PR . - s = 7
mcww_z_lr ni DATE 1-5 “é" 24, Was disease or injury in any way related to occupation of deceased?....... 4=¥2.
- . . 1 .

19. UNDERTAKER.... wheinhrinker Furniture v || Heo,epedly. . cp . 2 —

(ADDRESS) ova N TV sunah (S;MQO M{
. rn.zo/-‘;_ 1935 (L. Hteclit (Addr&)éf
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