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Ceunty.....c.oevevveunae
Townshlp............
ay. She. LOULS
2, E,LP %9,?5 Cha r'l ot t € E"c kert T
{a) Residence, No 2703 Osage Sty e WARD: oo reorereeeerees e st
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In elty or town where death occurred yra. mos. ds. How long In U, 8., if of forelgn birth? yra. mos, ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

a2 DIVORCED (wrile the word}
whit
fBmale| white married
5A. IF “ﬁﬁ??ﬁﬁ‘ﬂ' gngn, OR DIVORCED
(OR) WIFE OF #dwin Eckert
6.,DATE OF BIRTH (MoNTH,DAv.aNpvEaR) 9 U1€ 26, 1891
7. AGE YEARS MONTHS DAYS If LESS than 1
day
D 45 9 11 o
d 8. Trade, profession, or particular
2z kind of work done,
Bl e pokiosanariumers pt BBKe..o
E 1 9, Industry or business in which
E work wg; done,e:'a 1sl:Ikwm;:Il.
] SaW I, BADK, BLC......coiiii e s e e s
8 10. Date decensed last worked at 11. Total time
8 this occupation (month and spent in
FOALY v et et tevamersrssesssisassssribasssns s sis s occupation....

—
N

. BIRTHPLACE (CITY OR TOWN)..._...

(STATE OR COUNTRY)

. name Louis Robert

14, BIRTHPLACE (CITY OR TOWH)
{STATE OR COUNTRY)

3t., Loulq-

21. DATE OF DEATH (uowTH.oav. o vexy 4/ 7 /37 .19

Y CERTIFY, That I eceased from
B e L
Ilastpawh.. 0.7 nliveon 4‘/ / . Death ia naid

to have occurred on the date stated above, at'z ..... P ........ m.
The principal canse of denth and related causes of impartnm:e were _as follows:

Daie of onset

Name ol operation. Date of..ccocooerrienns

figsour

MOTHER| FATHER

15, MAIDEN NAME < Tion'! £ Vnnm

16. BIRTHPLACE {CITY OR TOWN)...,

(STATE OR COUNTRY) "‘?"1301‘1'""‘}}"-"-1{-_now

EATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.

.IHFORMANT.....HD.S;%.- Info..li. g
(A0 ) Ly

Yent

Hoapital ¥o,l

BURIAL, CREMATION, OR REMOVAL

PLAS "" .—Qlllﬁ_c_em.,.wm. Dkﬂplnlg_,lgﬁqm

What test confirmed diagnoain? ‘Waa there an autopsy?

23. If death was due to external causes (violence)}, fill in also the following:
Accident, suicide, or homicidel..........crvveiiiiiinns Data of injury......ccocoemuene D
Where dld InJUPY OCOUPT.........c et crrnyes e s rrrr bbbttt bt s b saene sesnnn

{Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or In public place.

Nature of injury.

UNDERTAKER....... 9 /“J A frett i

. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF

Registrar.

24, Was disaase or injury in any wa,
If 80, specify
{Signed)

(Address) é@y Fa spitael
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