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tem of informetion should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
o,

F DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH
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2. FULL NAME....... Michael I’ieprick

...... 2o S

(a) Beﬂl‘!eme No. 5400 50. Gr&nd. BlVd, St

{Usual place of abode)
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" {If nonresident, give city or town and State)

7. AGE YEARS MONTHS Davs If LESS than 1
day, ..........hrs.
About 83 or..........min.
2 8. Trl::fe('i p{ofesiioé:, or partihm;lar -
nd of work done, 23 spinner, ’

[*] sawyer, bookkeeper, etc...... Laborer.
i;: 9, Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, ete........corereceersnireenss
3| 10. Date deceased 1ast worked at 11. Tatal time (years)
Q this occupation (month and spent in t

VBT covyemrr reorrrsssms s ssssiis b s s rsea OOCUPALION....eie
12. BIRTHPLACE (CITY QR TOWN)...........ooompron i toisss B

(STATE OR COUNTRY} Goriahy.
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W | 13. NAME Charles Kieprick.
'E 14, BIRTHPLACE (CITY OR TOWN) -
b {STATE OR COUNTRY) GeTrmanv.,
T
i | 15, MAIDEN NAME Johanna Miller,
|-
O [ 15, BIRTHPLACE (CITY OR TOWN)
2 (STATE OR COUNTRY) (JBL’IIJE:LIly .

1 17. INFORMANT ...

{ADDRESS) w:&(ob - SG.

18. BURIAL, CREMATION, OR REMOVAL
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Lengih of residence in city or town where death oceurred yra. mos. da. How long in U. 8., If of forelgn birth? ¥TB. - mos. ' ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. ggﬁg;%#g;;';: DOED- OR 21. DATE OF DEATH (MONTH. DAY, AND YEAR) (L. (4,‘% { 3o 133§
Male White owed 2. HEREBY CERT.;E_Y Thatul attedtod doceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
D00 Dont oW e B - /"IBJto / 7D ~el
(oR) WIFE oF K b Iinstaad b.. f/l.., aliveon., ﬁ), ... Deathiseaid
6. DATE OF BIRTH (moNTH, DAY, apveam)  DOE Know . 1852 | to have occurred on the date statefl above, at. (P .,

The principal cause of death and related ca of importance wete as follows:

Date of onset

Name of operation

What test confirmed diagnosis?.......................... Was there an autopsy?..............
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23. If dezth was dus te external causes (violence), fill in alsc the following:
Accident, saicide, or homicide?............coooon...e.... Date of Injury........covreree. 19
Where did injury oceur?

(Specify city or town, county, and Stata}
8pecify whether injury occurred in industry, {in home, or in public place.

Mannet of injury....
Nature of INJury........ccoomeeeerivnec e
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24. Was disease or injury in any way 7;
If =0, specily. (Y 4







