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1. PLACE OF DEATH

2 FULL NAME Adolph F,P Hahn

Primary Registration District No........ocoimerimmrisiees

™e.. 20148, Cherokae

Do not use this apace,

25618
:::I ::redN°67g® ................
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(a) Residence, No 30148, Cherokee
U

_ﬁ'/ Ward.

{I{ nonresident, give city or town und State}

Length of residence In clty or town where death occarred yra. mos da. How long In U. 8., if of forelgn birth? yTE. mos. da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE |5. SiGLEMARRIED, WIOOWED.OR || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) July,13the 137
Male White Married 2

5SA. IF MARRIED, WIDOWED, OR DIYORCED

Cmwire o Blizabeoth Hahn

HEREBY CERTIFY, I ttended deceased {rom
Ilastsaw h.O00S i ( / s . 19‘5 Death Issaid

VA ON.. L e A L 1

(OR) WIFE oF
6. DATE OF BIRTH (montw,oav. anovear) AULZe 20 £16 1870,

to hava occurred on the dntgnbbed Izve, ?19102

The

77AGE YEARS MOKTHS DAYS If LESS than 1 cipal caude of death and related causes of importance wern as follows:
. day, e hrs. Date of onset
5 6 6 10 2 5 OF ccniirerrares min

- 8. Trﬁ;&:& p;ofeukio;l. or pm'ticﬂa.r .

of wa he, gaspinner, Cid el (17 gl (|7 T e e T M
o] BaWYer, borokkgcper. :3‘ E’toc k c 1 GI' k
: 9, Industry or 3ousin- illi‘.lk w];i;:“ H d_
work was done, as silk mi, Hardware Co. 0 ({=ef e
g ork was done, u ardaware Co, g 7/
§ 10. Date deceased last worked at 11, Total time (ma:rs)/ """""""" b
;:'al)occutiation {(month and ;lé::pnltl!:n ....................... Otker contributory canscs of [mporhnce:/?
T T —| o ————————1r
(STATE OR COUNTRY) GEYRIE Iy T e

5 13. NAME Unknown g

E Name of operation ... i@t Date of.nienns 'p . Lo

< | 14, BIRTHPLACE (CITY OR TOWN)... Gemanv ‘What test confirmed diagnoain? A%/ Y "=77). ... Was there an autopay?...... .

b ( STATE OR COUNTRY) !

T U o 23, If death was due to external causes élnlence). fill in also the following:

'i’ 15. MAIDEN NAME nknowr Aceident, suicide, or homicide?.......... oo AN Date of injury.......... 19

e Where did injury oceurl....... ;

g 16. B&gréﬂcé%cmgﬂ ToWwN)... GaTmar ¥ Specify eity ar town, county, and State)

Specify whether injury cccurred in indunstry, in home, or in public place.
. wrormant B11Zabeth Hahn o
(ADDRESS) 50 148 harnkeoo gt_ Manner of injury

! Nature of injury —_ A

8. BURIAL, CREMATION, OR REMOVAL
zEI'-‘LJH_SQLEJi&rK__ oAt JU1ly=18=.. 18
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