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CERTIFICATE OF DEATH

BOARD OF HEALTH
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2. FULL NAME lirs Catherine Gelken

(n) Residence, No. 8i., Ward. A
(Usual place of abods) (If nonresident, give city or town and State)
Length of residence In city or town where death oecurred ¥ra. moa. ds. How long In U. 8., if of foreign birth? yIS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED. OR _
Female Viite BINGREED (erie the mord 21, DATE OF DEATH (MONTH, DAY, AND vEaR) o= 9= 1936 19
C G ,
7 0 2. I HEREBY CERTIFY, That I attended decessed from
5A. IF MARRIED, WIDOWED, OR DIVORCED Iy |
HUSBAND OF Henry Gelken s b -+ 1530 t0 2 1936
(oR) WIFE oF Ilnst saw b2 alive oz 1Y Le_fre. . 3t ,193 6. Deathissaid

19th 1343

If LESS than 1
dzy, .

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) JJOVEMDET
7.AGE gn YEARS = MoNTHS 26DAYS

8. Trade, profession, or particular
kind of worlt done, as spinner,
sawyer, bookkeeper, ete.

9. Industry or businesa in which

work was done, as silk mill,
saw miil, bank, etc “

18, 'Date deceased last worked af
this occupation (month and
year)

11. Total time (years)
spent in this
otetupation.....ooernenn. |

QCCUPATION

-

2. BIRTHPLACE (CITY OR TOWN)..........

(STATE OR COUNTRY) A TIMEN Y
John Hopen

13. NAME

14. BIRTHPLACE (CITY ORTOWN)

to have occurred on the date stated above, at...=,. 0
The principal cause of death and related causes of importance were as follows:
Dete of onset

Name of operation m Date of

* . - -
‘What test confirmed dmgnouh%MMﬂ there an autnpuy?.....m

GEFHany ™
Holzen

( STATEOR COUNTRY}

15. MAIDEN NAME

MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).............

{STATE OR COUNTRY)

. INForMmanT.,., Lawernce H delken

23. If death was due to external causes (violence), fill in also the following:
Drate of injury.....cccveeenees

‘Where did injury occur?

. «Specily city or town, county, and State)
Specify whether injury occurred in Indusiry, in home, or in public place.
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CAUSE OF i)EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17,
{ADORESS) Manzner of injury.
18, BURIAL, CREMATION. OR REMOVAL Nature of injury
Cole Camp pare_o— 8-1936 "
== E L Eickhoif ] —{| 24. Waa disease or injury in any way related to occupation of decezsed?.........oue..
I .
19. UNDERTAKER....... ¢kho eole— e 1{ 5o, apecily Fi
(ADDRESS) Lorelamp e (Signed)
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