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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH {
County...... Buichanan Reglstration District No 85 Filo No 4 O 4 {, )
Fownship. " Primery Registration Distriet No... 100& Registered No IJ l]
....... St.e TAE ti‘r"n'h : me..2208. . Sonth. léthe. T e Ward)
2. FuLL NAME.....Franclis. Henry. Poell |
(a) Residence, No......... 2208 South 16the . By oo Ward.
(Usual place of {If nonresident, give city or town and Stata)

Length of res!dence in city or I.ovrn where death oecurred4

rs,

da. How long in U. 8., If of foreign birth? ¥rE. mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MonTH, DAY anp YEAR) HOTEMbeEer 21 .1 56

2 1. HEREBY CERTIFY, That I attended decessed from
<y 1% 1o, e A L1078

Ilastaaw BINL.... aliveon.... ZCe _-To ,19.2€. Deathizeaid

to have occurred on the date stated above, ntQ;BQ&
The principal cause of death and related causes of importance were 28 follows:

Date of onzet ‘

) 3" " —

Other contiributory causes of importance: ' :

Name of operation s...J Date of...&r€.......
What test confirmed diagnosis?................ A there an satopsy?..Z¥d.....

3. SEX 4. COLOR OR RACE {5 SiNGLE, MARRIED, WIDOWED, OR
DIYORCED {1orile the word)
Male Single
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(OR) WIFE OF
6. DATE OF BIRTH (MonTH,oAv,movere) OC U e Lo 193I,
7. AGE YEARS DAYS If LESS than 1
day,
5 20 ar......
8, Trrde, profession, or particular
z kind of work done, as spinnef. Child
Q sawyer, bookkeeper, etc.
l;: 9. Industry or business in which
I work was done, as silk mlill,
= saw mill, bank, etc
31 10. Date deceasod last worked at 11. Total time
[s] this occupation (month and spent in ¢t
YEAT) ... occupation
- Maryaville
12. BIRTHPLACE (CITY OR TOWN) i ket A
(STATE OR COUNTRY) RENSAS,
g 13. NAME Albert J Yoell
k Hapover
< | 14, BIRTHPLACE (CITY OR TOWN) 2
e { STATE OR COUNTRY) AOYISe s
14
W | 15. MAIDEN NAME Vera Reiner
[ ield
O | 16. BIRTHPLACE (cITY onrowa) ........ RVt %1 T S
z {STATE OR COUNTRY)

WHITE FLAINLY, WITH UNF.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

i

Albert J Poell

D

18. BURIAL, CREM
PLACE.

oseph,lo.

ION, OR REMovAaL BlUT . VL1ivel Lemt
oare. NOV . 23

23. If death was due to external ca (violence), fill in also the following:
Accident, suicide, or homicide?........ 5 ... Data of injury.......cccve.ne.s, o | : N
‘Where did injury occur? NP e

{Specily city or town, county, and State)
Specify whether Injury occurred in Indusiry, in home, or in public place,

~3
Vv_—\
- l—

Manner of injury
Nature of injury.

N.B.—Eve
CAUSE OF

i 1 X0

19. UNDERTAKER

H.0.3idenfaden Funeral H{

24. Wan disease or ifihyury

(aoeress)  L802  TUnion SEI‘ ot, Josenh N'{,

Z

+ S (Add:;)_.......z.'!..}..{

io any way related to tion of d -!; C

(Signed)

/4 e EZ Regtstrar.
14
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