Joseph Hackenberg
Certificate of Death

Name: Joseph/Hackenberg

Sex: Male

Death Date: 11 May 1920

Death Place: Wheeling, Ohio, West Virginia

Age at Death: 71y 11m 7d

Burial Place:

Burial Date: 14 May 1920

Cemetery:  Mt. Calvary

Funeral Home:

Birth Date: 04 Jun 1848

Birth Place:  Austria

Marital Status: M

Spouse: Sophia/Hackenberg
Occupation: Mill Worker

Address: 165 29th St.

Residence: ~ Wheeling, Ohio, West Virginia
Mother: Clara/Siegel

Mother's Birth Place: Austria
Father: Joseph/Hackenberg
Father's Birth Place: Austria
Informant:
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