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CERTIFICATE OF DEATH | 3 3 35 2

1. PLACE OF DEATH

9 County... S ke FLancois. ... Registratlon Districi No 7.7 3 File No _

Y Township. Ste Francols . °  “Prmny Registration District No.... 6@/}4 Registered No.......... /... = z— ,,,,,,,
a) rmrermington, e
g c-‘g Neazr—4; Siar (] S PSS ST - S Ward)
> 2 2. ruLL name.. Gonrad- Kuendinger _
o 0 (a) Resid , No M&rble Hill 0y MO. Bt., Ward.
- (=8} (Usual place of abode) (If nonresident, give city or town and State)
-4 = Length of residence In city or town where death occorred ¥rs. mos. ds. How long In U. 8., If of foreign birth? yra. mos. ds,
i

(=3 -

E = PERSONAL AND STATISTICAL PARTICULARS ? MEDICAL CERTIFICATE OF DEATH  ~ -
= ’ - =

3, SEX 4. Cl R -1} . MARRIED, WIDOWED, OR
3 e OL?‘IhoiRtRAFE § %’igfc T e 21, DATE OF DEATH (MonTH.oav.anpvern) (D ef /o 193 =
: ale _ ® ngle 2_ | HEREBY CERTIFY, Thit I agended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED ™ .

AARRIED, WiDO MRS B 192 G009 I OT MO ... TR 8

p_ (OR) WIFE, OF _ Ilast saw h. g&daalivoon.......... @ f\’, 1932 Deathispaid

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) to have occurred on the date stated above, nt...‘.,“. ....m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were a3 follows:

Dete of onset

About 60

8. ’l‘radea profession, or particular

2z ldnd of work done, as sptuner,
o sawyer, bookkeeper, ete............. Farmer /
£ | 9 Industry or business in which (TR e g
i work was done, as silk mill,
=] kaw mill, bank, ete. -
§ 10. Daté deceased last worked at 11. Total time (years)
this occupation {month and spent in this
year) b b e - oCCuUPHtION.....occirierinen
12. BIRTHPLACE (CITY OR TOWN)...

(STATE DR COUNTRY) ...Gemny....................“......................“... o ...,.‘.,

EATH 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. AGE should be stated EXACTLY. PHY SICIANS should state

113 name John Kuendinger
-, !':E e Name of operation........ o i e
g B::RTHPLACE Ity c)uRTown) ...................... Germany What test confirmed diagnosin?. St s2eeF
STATE OR COUNTRY,
r T 23. If death waa due to external causes (violence}, fill in also the following:
Y | 15 manen name_Margarite Kinsey Accident, suicide, or Bomieide?..........o.......... Date of IDjry...o..ros 19
[~ Where did injury oceurT.............
g 1. "%“JE‘Z‘&‘L‘& f,‘,}}’; Sn “’“’"’Germany (Bpecity dity oF towh, county, nd State)
ﬁ Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT ......... %gs .it%nﬂ.@ oyt |
(ADDRESS) 1'8 nauon, ﬁo; Manner of injury.
18. BURIAL, GREMATION, OR REMOVAL Nature of injury.
= 7
/ . g - 1
: PLACE 2 7 'M"“—" """ = g1, WA /'/ 1 Z4. Wan disense or injury in any way related to oceupation of deceased?
g 19. UNDERTAKER W 7 ? ~y r— | 1 80, BPOCILY ..ot iaas
3 (ADDRESS) '}‘a (Signed).......

2. Fen. SO 0T 2= ‘ﬁ?g tobnle (Addrem),

Registrar,
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