Osterman, Dell Anthony 1889 - 1922

Btate Board of Health
«~« BUREAU OF VITAL SBTATISTICS
“,CERTIFICATE OF DEATH

File No..

Reglstered u..,fgé...;

(It l‘ th

PR

P
ve Its
of strest

MEDICAL CERTIFICATE OF DEATH

§ DATE OF JJRTH s ;
’gi (Ho“n!h); T iDayy " ({-

T AGE ﬂ—m ?ﬁm /é.

[]

(a) Trade, pnmm or
rticular kind of work....
General nature of Indu

# BIRTHPLACE
(Btate or country)

¥ NAME O
VATHER ]
| 1
11l BIRTHPLACE
0" ATHER
(Btate or country)

ngnnsﬂn ME /
i o

Hor Mor

lluu or l.‘ollnl ),
|4 THE ABOVE 18 TRUE >

(Informant) /7 7. ;,"
(Address) # /j

A LR AN

EST OF, NPW.
. -
_.............

(Month) (Day) (Year)

ATE OF ’z z
|

IRTIPV. That | attended deceased

HER

and that death occurred on the date
%Autl OF DEATH® was as

us r, In d from V|
(1 !leun- of Tumry ‘and @) wholhcr Aoc“qlu.

!
dal or Homlcida

——-——_—_—
18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Tran-
sients or Recent Resldents) 3

at place P

mM

n the
of death......yrs......... mos........ .d-. State.....yre...
Where was disease contracted,

If not at place of death?....
er or

...7&741. ﬁ?/%.___

Last printed 11/6/2013 7:59 PM



