PHYSICIANS should state

Exact statement of OCCUPATION is very {mportant.

AGE should be stated EXACTLY.

y supplied.
AN

so that it may be properly classified.
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CERTIFICATE OF DEATH
el £
1. PLACE OF DEATH - 1 4 6!) 6
County, Begistration District No. 979]1- File Nou , i .
Township........ Primary Begistration District No....... OO Registered No.,.... 2t 0) '-:’1_
City.. 8L Lo S mo... 40604, Onincy. 8% Bt. Ward)
2o FULL NAME o T8 3Bt e e s e e et e et et e
(s Resld No.... 2604 Juincy St Bt., . 2o Ward,
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In ¢ty or town where death occurred yra. mos. ds. How long In 1. 3., If of forelgn birth? b S mos, da,
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. e oW e OR 16. DATE OF DEATH (wonT,oavanoyeam) APT11 21, 1950
iy
[ Whit Widowed
Femgle e ¢ EREBY CERTIFY That I attended decegsed from..........ccvvireriveenee
SA. IF, MARRIED. WinoWED, OR DIVORCED % 197 Tkl Z..... 1920
(OR) WIFE or-' John Otto Sahl murmnwb..a/auveou .................. . 19T and that
death occurred, on tho dats stated ubove. o 7220 A m.
6. DATE OF BIRTH (MONTH,cavaNDYEAR)  April 23, 1862 THE_CAUSE OF DEATH® WAS AS FOLLOWS:
7, AGE YEARS MONTHS DAYS
67 11 28

8 OCCUPATION QF DECEASED
(n) Trade, profession, or
5 patrticular kind of work At Home
CONTRIBUTORY.

{b) General nature of industry, . (SECONDARY)
bustness, or establishment in
which emploFed (OF eMDIOFET)........cviiiinicisiinisseensessiistessssstassssisresssssearrssesasrens | Jrrsssnas s s nass s nassisssasans

(c) Name of employer 18. WHERE WA DISEAS

9, BIRTHPLACE (CITY OR TOWN) IF HOT AT PLACE OF DEATH
OR COUNTRY,

Srare ) Germany gmn AN OPERATION PRECEDE DEATH............. DATE OF.

10. NAM_E OF FATHER John Kuehn WAS THERE AN AUTOPEV
2 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
= (STATE OR COUNTRY) Germany
g 12 MAIDEN NaMEOF MoTHER Augusta  (Unknown

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) *Statg the D1sgARR CAUSING DEATH, or it deaths from VioLENT CAUSES, &

2) Whether A E
(STATE OR COUNTRY) rmanv glﬁmﬁAm NATURE oF INJURY, and (2) ether ACCIDENTAL, SUICIDAL, or

" (%_ ? j REMOVAL | DATE OF BURIAL

INFORMANT. et Bl sl 0. B 2 19, PLACE OF BURIAL, CREMATION, OR .

[

(Address)  uofte | ~Bethany Cemetery April 23 30

K. B.—Every item of information should be carefull

CAUSE OF DEATE in plain terms,
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