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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 18978

County... BUCHANAD 4. R TS (T T
// ; 4 B- a.D., egistrotion (] 1001 File No - 6 -
f Township............. Primary Registration District No.. MM L Regiatered No.......... 52 .............
4 oy....oba.Joseph, .. FOTIE Y RO TSI -5 o A S Ward)
"2, FuLL name..Charles Maurlce. Hertel,
{s) Residonce, No. 0.5 2. MALY 8t Ward.
(Usuat place of abode) (I nonresident, give city or town and State)
Length of residence In ity or town where death occurred 50 T, mos. da. How long In U. 8., If of forelgn birth? ¥T8. mod, ds.
PERSONAL AND STATISTICAL PARTICULARS -Z/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B A haoerd) ' O" (| 21. DATE OF DEATH (MONTH,DAY, ANDYEAR) _Ylrenner 2o 1957
Male rhite Married, | HEREBY CERTIFY ot 1 attonded decoased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
AARRIED, WIDO tel e . L2 i, 182310, Ltlran 2 19.33
(oR) WIFE oF Emma A, Hertel, i 1tasteaw b= alive on o o 19.23 Deathis anid
6. DATE OF BIRTH (MONTM.DAY,aNDYEA®)  Sep L. 14, 1664 to have occurred on the date stated above, at. 2.2 2% mt
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal ennse of death and related causes of iniportance were as follows:
day, ....oee- brs. Daie ol 1
68 Y 6 Y S min. /ébwlg L4 “-‘Q} M © ol o
o | * Tpisy profemion. or particur | . e T = 3,
g aawyer, bookkeeper, et . AL EMEIL i
= B AR S \ iy S
| H I o b wwan, WHOlesale Dry Gogds A9
3 saw mill, bank, 6t...uvemronesr TR BIIOM S g
§ 10. Dntt:hdacmsad last worked at 11. Total ﬁ'.;uim ears) *
n .
yw)%émﬁ%ﬁ ................ ;cp}cle?pation.. - 25 ..... Other nnlribufury o of importance:
12. BIRTHPLACE (CITY OR TOWN).........] (o} ¢ WY
{STATE OR COUNTRY) %}I?%ugr%{l S | ] I
.................. /
& [ 13 name John J. Hertel, & g
'E Nams of oparation gﬂ 224 \ Data of.
< | 14. BIRTHPLACE (cITY or Tow)..{J 1 Wil What test confirmed diagnoais?. 2 7VZ7 G | there an autopsy?. 24
b (STATE OR COUNTRY) Inknown,
& w g 23, If death was due to external ca (violence), fill in also the following:
i | 15. MAIDEN NAME Sarah Meyers, Aceident, suleide, or homicids?.... ... ’u"aﬁ ........... Date of injary......... 19
I
O | 16. BIRTHPLACE (crry o Town). JINKNIO WL o Where did injury occur? (Specify ety or town, county, and State)
{STATE ‘;mum”% U?n naoym = Specify whether injury occurred in Industry, in home, or in publie place.
Lo P }f - [ ) .é . £,
17. INFORMANT 2. o - e 1= &t R e
(ooress) E7O 3 Rapy StrEet, Manzer of fnfury......J 0.
18. BURIAL, CREMATION, OR REMOVAL Nature of infury. o

| 24. Was di or injury in any way related to oecupation of deceased?...... /L4,

I so, specily i) '
(signed) o L OTYYIT o 177 20 ,M.D.
* (Addrom).... ;f'.f..’:{;_\,...dw
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