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1. PLACE OF DEATH
County.....J ORRIBON
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Exact statement of OCCUPﬁ

y supplied. AGE ghould be stated EXACTLY.

so that it may be properly classified.
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CAUSE OF DEATH in plain terms,
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(& NV A,
l*\'-)‘ Townsey N E L EREDUTE , Primary Reglstration District No........3. 0.3 S3. Registered No.
D o Warrensburg, (Ne st. Ward)
2. FuLL name. MBTY DoTo th{ Jahn:' ......
(a) Residence, No... 3 1 6 E cu ,.Pon S 8t., Ward. .
(Usual place of nbode) (H nonresident, give ¢ty or town and State)
Length of residence In elty or town where death occurred 10 yrs. mos. _  ds. How longin U. 8., If of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
1 SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED OR
: 16. DATE OF DEATH (MONTH, DAY AND YEAR) 19
F W T SR ‘ B w3
1 HEREBY CERTIFY, That I atiended d d from
5A. [F MARRIED, WIDOWED, OR DIvO), e — — —_ 3
MARRIED, Wi RCED 7z 193, to.,..0. - Jﬁ: ' 19.2.0.
©ORWIFEor Martin [, Jahns that I Ingt gaw b, 4. alive on L L) 193}, and that
death occurred, on the date stated above, at/l“_" A
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Nov. 21 » 1856 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS Dars If LESS than 1 '
day, ........... bra.
74 1 15 OF Loeiirerersinens min,
8. OCCUPATION OF DECEASED -
Trade, fesslon,
;:)rﬁmh:kl;:::iorw:rk“ Hougewife 2 3‘5
(b} General nature of Industry,
business, or establishment In
which employed (or employer)
{c) Name of employer
9. BIRTHPLACE (CITY OR TOWH) o
(STATE OR COUNTRY) Pensyalvgnia =~ A i F,
10. NAMEOF FATHER  John], Weisser d cp 3
g | 1. BIRTHPLACE OF FATHER (CITY GR Town) /' A WHAT TEST CONFIRMED DIA - <
Z (STATE OR COUNTRY) Germany (sun«n £ 77 ..................... TV, SNy /Y ,M.D.
g 12 MAIDEN NAME OF MOTHER 310 1y 0] ¢, 19 (Address) W 70~
13, BIRTHPLACE QF MOTHER (CITY OR TOWN) *State the DISEASE CAUSING DEATH, or in deaths {ro owm Céwszs, state
(1) MEAN3 AND NaTURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, of
(STATE OR COUNTRY) Germany, Hoaniomas,
b INFORMANT... Ll.c ﬁahns 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) Wa.rrensburg, W Corodinn gaw g »3|

20. UNDERTAKER

Wg' (ADDRESS
S. R. Sweeney, rrengsbyrg.,







