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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CATUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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County... JAQKS Regiatration District No?f ’ i fee Flle No '3
Township... Primery Registration District No....... | Registered No.......... !’ ...........................
ciy INREPENDENCE (No.. INDEPENDENCE 3 AN ITARIUM / 8t Ward)
2. FuLL name MRS, ADA CHARLOTTE KOEHLER
(8} Residence, nA104 W, SHORT ST, .8t., Ward.
{Usual plaea of abode) (If nonresident, give city or town and State)
Length of residence In clty or town where death occarred 52 yrs8. moe. ds.  HowlongIn U. 8., il of forelgn birth? yr8. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. ﬁ‘lﬁggf'ﬁ‘sﬁp'},‘f,%&?‘ﬁﬁ‘f ok 21. DATE OF DEATH (MONTH, DAY, AND YEAR) JAN 8 o 19'56 ' 19&/
FEMALE WHITE W HEREBY CERTIFY t I attended dacea;;d
. SAIF HARRIED.WIIO)‘(?-WED.OR DIVORCED . 4./t e !
(OR) WIFE OF FRED KOEHLER / . Soh .
§. DATE OF BIRTH (MONTH, DAY.ANDYEAR) D = 13 = 1871
7. AGE YEARS MONTHS DAYS ¥ LESS than 1
day, ... hra.
64 9 5 OF coveerernriaeaes min.
8. Trade, profession, or particul
g  Emicfykiis b jOUSERIFE
B 1 9 Industry or business in whieh
o work was done, 23 silk mill,
=1 saw mill, bank, ate.
3| 10. Date deceased last worked st 1. Total time (yeara)
8 this occupation {month and spent in t
FOAT) oo voremsis vsrensrrrssssensssmsssenssennosnns occupation........cieennd
CHATHAM, ONT
12. BIRTHPLACE (C!TY OR TOWN " B L)
(STATE OR CO(UHTRY) ) CANALA
{15 nave__GEORGE CLEVELAND ——
ame of operation
E NO RECORD
< | 14, BIRTHPLACE (CITY ORTOWN)...... . 2 Ll g 4 A A T A ‘What test confirmed dia
b ( STATEOR coﬁmv) CANADA
T 23. 1f death was due to ex vlolencc), fill in also the following
o | 15. MAIDEN NAME CHARLOTTE SHIFPY Accident, suicide, or hOmICIARR ...l Dite of IBjUrY eoscsomsnen 15,
& R id Injury oeeurl e Nowodn,
Q | 18, BIRTHPLACE (cITY o rowu)NORg;igAgA | | VETe did Enjury ocourl......... Xy Shaciy city or town, caunty, and State)
{STATE OR COUNTRY) Specify whether infury occurred j\ndustry, in home, or in publtlec place.
17. inFormanT RS« HAZEL MOLER :
(aooress) %2 KENS ING'TON TN DEP, MO, Manoer of fajury / N
18, BURIAL, CREMATION. OR REMOVAL Nature of injury "
"1
MCL'MD‘—‘GBQ T 5 — MTLJAH‘ 10 1'1‘9'56""—" 24. Was disesse or i F to occupation of M’M
o, unperTaken.. STAHL'S FUNERAL HOME, 1t s0, specity
(sopress) 816 W MAPLE AVe, IN |)E§Wﬂ (Signed) \-._.— » M. D.
20. FILED { - ’/ it |93é 5 L. P L. (Addr) ..... 4 o N AT ,W
Registrar. .







