==hvery item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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- BUREAU OF VITAL STATISTICS o o
CERTIFICATE OF DEATH 2 O l 4 D
1., PLACE OF DEATH
3g County............. GentLY e Registration District No. g/ 7 File No
Township.........12.CKBON, Primary Registration Distriet No..... Q-YR//? Registered No......... /
cny Regm——omm (No s : St Ward)

2. ruLL name...Gharles Edward Hammer

(a) Besidence, No.... KANRZ. _Citv o, R.R...s.

Ward.

{Usual place of abode)

Lengih of residence in ¢ty or town where death sccnrred

{H nonresident, give ity or town and State)

Alfs Of mbei T e’ fds.  Howlongin U. 8., if of foreign birth? yra. mon, ds.

,  PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX £. COLOR OR RACE | 5. gﬂgiﬁzdahl;liamﬁ?.t\:lwwrﬁl)). OR
. N ) wrile the wo
t'ale - Vhite Single

SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF
(GR) WIFE OF

21. DATE OF DEATH (moNTw, DAY, ano vear) AU . ©9. 1935 4

I HEREBY CERT]FY, That I atiended deceassd from

g 23 st LT 27 1,‘5

6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) JUNE, 14, 18823,

Ilastoaw b&en... aliveon.. L4447, K Z ,/— ;Bfé_Duth hmd
to have occurred on the date sta above, alO:A.Ié.

7. AGE YEARS . MONTHS ‘DAYS If LESS than 1 || The principal cause of death and related causes of importance were 2a followa:
day, -1, N Daie of anyel
7 3 2 l 5 OF .oovecenraniaas min.

8. Trade, profession, or particular
F4 kind 5! work done, as spinner, Farm er ,"ej-
0 sawyer, bookkeeper, ete e s
: 9. Industry or business in which
o work was done, as silk mill,
= saw mill, bank, ete
3 | 10. Date deceased last worksd at 11, Total time (years)
8 this occupation (month and gpent in

ven - 3 B2 pation

12. BIRTHPLACE (crry or Toww).._ ARGTEN. 00, .10

(STATE OR COUNTRY} :
§limvame  Peter Hauuier
'J_: Name of operation Date of
i az RTHPLACE (ciTy o TOWN) Germany What test confirmed dagnoslsl....c.ouussersiuceossonce Was thete att autopy?...............
T .. . 28, If death wes duse to oxternal causes (violence), fill in also the following:
i | 15. MAIDEN NAME Anna i.i.Koenig. Accident, suleids, or homicide? vereres D80 Of IDJOTY ooy 19
= Where did injury occur?,
9 | 16. BUETHPLACE (crry on TowN) Geraany., {Specily ity oF town, eotnty, and Siate)

Specify whether Injury octurred in indusiry, in home, or in public piace,

17. nFormanT.. FL 20k B Haummaer, -

{ADDRESS) ing 31 'tv - 0, Manner of injury
18. BURIAL, CREMATICN, OR REMOVAL Nature of injury.

ace King Citv Lo

DATE Aug, 3"’ 189

a
Yy 7
4

19. UNDERTAKER.. £ 450
(ADDRESS) 7

» M. D,
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