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1. PLACE OF DEATH v 44" 649 /
County........... Ralls Registration District No. Fite No
Township............ ¢ ent er . Primary Registration Dixtrict No: -:fé ?q t’ é Begistered No.
Ccuy. {No....... , R R Ward)
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2, FULL NAME JOS_'Bph Koe g ......
()} Bestdence, No 8t Ward,
{Usuak pl.noe of abode) 2 (It nonresident, give city or town and State)
Length of residcace In city or town where death occurred yrs. mos. ds. How long in U. 8., If of foreign birth? 3 O yra. mos. ds.
PERSONMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',f,ggcgﬂgﬂ,'gg s wardy % || 21._DATE OF DEATH (MoNTH, DAY, AND YEAR) Feb 13 1935,
tale White Single 2 1| HEREBY CERTLF
. Y, Th tend dﬁcgmed from
SA. IF MARRIED, WIDGWED, OR DIVORCED Jan 4 %‘ Ib 5. efg
HUSBAND o TEC-GRDIVORCED B 19..% E - 5 ......
{0R) WIFE oF im Feb 19

Ilastaawh. 2. aliveon..

6. DATE OF BIRTH (MoNTH.DAY. anDYEAR) Jan 29 1849

. Death ig said {

to have occurred on the date stated above, at..: ll 3091 i

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and re!ntad causes of importance wera as followa:
day, .........hra. G st ltls ~ Date of onrsei
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8. Trl::d.é p;d“ﬂ?' or particulnr F
nd of work done, ad spinner,
sawyer, bookkeeper, ete............. arm?..r.‘. .......

Daf..1834

9, Industry or business in which

work was done, as gilk mill, Farming
8aW TN, BARK, BLC.. . ccererereee rererecemrecseserir s recsr e e E R s b
10. Datfhdecensed la.st( worked n; 11. Total t!tu.:e gﬂgu)
t] ceu; LT AN apent in 3
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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WHITE FLAINLY, WilTH UNFAUING

.
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

N.B.—Eve

£ |15 name Joseph Koechling f{me
':l_'.' Name of operatiol Date of
< { 14, BIRTHPLACE {CITY OR TOWN) a ‘What test confirm ‘Was there an autopsy?....(é!?
™ (STATE OR COUNTRY) TETIEITY P
tl: 23. If death wes duly to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Mary Tely Accident, suicide, or Bomicide?.... smmam.co.. Date of I0jury.... T 19,
[ ‘Where did injury 7
g 16. BIRTHFLACE (CITY OR TOWN) CETTET (8pecily city or town, county, and State)
(STATE OR COUNTRY) ¥ Specify whether injury occurred in Industry, in home, or in public place.
C P Gottman
17. INFORMANT .o N | R LTI
{ADDRESS) Center 10 Maznner of injury,
18. BURIAL, C| ATION, GR REMOVAL Nature of injury..................
FATERT Feb 14 1935 | Natureofinjury
PLACE W[ 24, Was disesse or injury in any way refated to occupation of decaued"ﬂo
19. UNDERTAKER............2 3188 0,147 1t 30, specity
(ADDRESS) A-tulse-Center (signedy... ... Powel%;/ Perry 1o , M. D.
20. F[LF.DM/‘- TERD 4 (’7:._ /'f (Address)..........corveu. o
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CERTIFICATE OF DEATH

ALL INFORMATION CALLED
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THIS SUPPLEMENTARY.

lied. AGE should be stated EXACTLY. PHYSICIANS should state
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 95-' DEATH

74— /3

3. SEX 4. COLOR OR RACE

- 5A. IF MARRIED, WIDOWED. OR DIVORCED
B HUSBAND OF
{OR) WIFE oOF

5. SINGLE. MARRIED. WIDOWED, OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR)

Dlmnﬁ*‘wrﬂc the word)
.

1 HEREBY CE‘RTIFY, That I attended deceased irom

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YZS MONTHS DAYS
8. Trade, profession, or particular ’
kind of wurl: done. aa sﬂrmu’,
sawyer, b » ete,
9, Industry or husinm in which

work was donpe, as silk mill,
saw mill, bank, etc.

10. Date deceased last worked at 11. Total umegmp)“ VL"
occupation (month and 4. )‘.

Bule of onset

OCCUPATION
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. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

13. NAME Ny

Py
diagnosis?. . &
23. If death wes dug to causes {violence), fill in also the following:

Accident, sulelde, orfomicide?.........oovveeerreereees Date of injury......couue.. 19
Whereo did injury ?

14, BIRTHPLACE (CITY OB TOWN)............. ‘What test confirm

(STATE OR COUNTRY} e

15. MAIDEN NAME

16. BIRTHPLACE (CITY OR TOWN).
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MOTHER| FATHER

(S:ecify city or town, county, and State)

EATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.
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Specily whether injury oceurred in indusiry, in bome, or in public place.
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{ADDRESS) Manner of injury
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18. BURIAL, CREMATION, OR REMOVAL
PLACE DATE : 1|

Nature of injury.
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