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1. PLACE OF DEATH County Asylumnb -

comntyS4ia  Chavies. ... Registration Distriet No..ooooo ... =W Filo No
Al -t

Towaship...M. C h Brieg Primary Registratlon District No...... \5.-7?/ ...... Begistered No................... ’7/-5
City.. Db -Gl et . (Ne ey eeessene s

2. FULL name... 382Yge W. Kestler

(@ Besidenco, No. GO ROLY Asylumn of St.sGharles .wdb .
{Usual place of abode)
Length of residence In city or town where death occurred 61 ¥T8. 9 mna.l 9 ds. How long in U. 8., if of forelgn birth? yrs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. STREE, MARRIED, WepowesroR 21. DATE OF DEATH (MONTH. DAY, AND YB\RADril 8 . 192

_dale Hhite Marriad 2 1 QEREBY CERTIFY, T

I attended doccased from
t

o SO 193§
Mrg, Julia Stroud Kestlemr sl aiveon. . AARQ .. ... s 19.38 Death i ssid

6. DATE OF BIRTH (MonTH, DAY Ao YA June 20, 1873 to have cecurred on the date staed above, 0.2 B0 Am.
7. AGE YEARS MonTHs DAYs

Sar ME MARRIED: WIBOWES, SR ORSER 2 - "
- HUSB;I.\ID OF* . !i’f ......... » 19%\.., t,oA X
<OR)WHFE OF

The principal cause of death and related causes of importance wera as follows:

61 9 19

...... Sm\m&z\wa&?ﬂ\m\ ?Et'
8. Trade, professlon, or particular T~

Samyer, ookt o B AR ST T ) T | LI

9. Industry or business in which

work was done, as silk mill, W e " . A R
Baw ML, BANK, 01C, ... 11 e et csissesn s s et s et e e

OCCUPATION

10. Date deceased last wotked at 11, Total time (Ki?m)
this oc tion (month and spent in t
year)...ga

...ye.&re....a_go ....... occupation...... T

2. BIRTHPLACE crvontown).... 3 be _Charles, _
(STATE OR COUNTRY) Hissouri !

13. NAME wilaon Kestler
Name of operation Date of

14, BIRTHPLACE (CITY OR TOWN)...ooon e mreriorcke e FHY b £ - eoeeeresnen o] | WWhE test confirmed diagmosis?........oooooooceervccnnene ‘Was thete o autopsy?................
{5TATE OR COUNTRY) Ill iua Ed

-

o OB

MOTHER | FATHER

N 28. If death was due to external causen {violence), fill in alsc the following:
15. maien Name__ ilathilda Phélps Accident, suicide, of bomieide.......ooereen. Date of Ijury. ..o 19,

Where did inj i
16. BIRTHPLACE (CITY OR YOWN)...oore T LR A 4 A @ mererrmremncn]| e 0 (PO 00T Gty ey o b e i
{STATE OR COUNTRY) Speeify whether injury oeeurrod in Mped!m. e
nrormant. Roland H. XKestler
(ADDRESS) Manner of injury.

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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18. BURKALT (B3 DONT ORRENOY AL~ Nature of injury.

ok

EIE: MCEQ‘“&k Grove Com. D"E"A“E“‘z":’i"’:"“'—l“o—"‘z_s 24. Was disease or injury in any way related to occupation of deceased?................
L : . T ' _“c 1{”»'9“”? [ ~ ,‘1 ' . N
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