AGE should be stated EXACTLY. PHYSICIANS should state
e properly classified. Exact statement of OCCUPATION is very important.

A/

o~

k)

3
Y

-

N.B.—Every item of information should be carefully supplied.

CAUSE, OF DEATH in plain terms, so that it may b
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH / 1 ;{ 26026
COTRY o v craivrene / Reglstration Distirlet N079 File i'{o ....................
Townshlp........ ey ry Registration District No...... g Registe?'ed No....
SEYTLO E} .
Lg% * 20 11s (No ity Hospital ) Bt Ward)
C.563%6
2. FULL NAME John Kirchoff -
(a) Residence, No. 1331 Fr anklin L8ty e 9D Ward, .
(Usual place of abode) . (1! nenresident, give city of town and State} _
Lengih of residence In city or town where death oceurred yrs. mos. ds. How long In U. 8., 1f of forclgn birth? yra. ™mos. ds. -
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE |5. SINGLE MARRIED. WIDOWED.OR || 21, DATE OF DEATH (o, oavaxo veay 7 [27/37
male wnite v1140 we
M 22 1 %BY CERTIFY, That attended deceased from
SA.F MARR!EEN\S[DOWED QR DIVORCEDi 1 ff 7 2 71
OF Vir a K re [T, S ? 23 ______
{OR) WIFE of gini hho Itasteawh. ... b divhon 7/ET /57 19 Death s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 3'5 a 27 1859, to have occurred on the date stated above, ng-l5pm
7. AGE YEARS MONTHS DAYS if LESS than 1 || TBe principal cause of death and related causes of importance wers as follows:
I ABY, orrereeens hrs. Dale of onset
q ' 77 7 - ' JO——— min.
a2 1 8. Tr:;ie& p;ofwxg::‘r, or particular ai]
§ kind of work done, ns spiuner,  Carpenter _
: 9. Industry or business in which |
o work was done, a8 silk mill,
=] saw mill, bank, etc......... evrememsraee f
B 1 10. Data deceased Jlast worked st 11. Total time (years) ' I
3 this occupatisn (month and spent in this Other contributory, cagses gfim:(ortnnca:
FOREY cern e vmstracamesssembmsssra ey ses b oecupation. .. _ \ j l~
12. BERTHPLACE (CITY OR TOWN)..... .. g ceirs o oieess conipaeepgeetarisd e sns st s seess
{STATE OR COUNTRY) "Alsacenitorraine
1 wme Michel Kirchhoff ov———
’I_ Narmo of operation............... [SRTONUPTOTPIPIURRVIROPRRRR b 1.1 7. 18 -1 ORIy P o P
¢ | 14, BIRTHPLACE (CITY ORTOWN).....y . aa..... ‘What test confirmed dlaznosm" rersesareiieneeece, WS there an autopay 774/
N ( STATE OR COUNTRY) Alssce Lorralne
r 28, If death was due to external causes (violence), fill in alzo the followigg:
% 15. MAIDEN NAME [!an KI]QH. : Accident, suicide, or homicide? Date of injury......coevvvrrenes R | N
[ Where did Injury occur?
g 16. BIRTHPLACE (CITY OR TOWN)......... Doii t ..... Sperify city or town, county,
(STATE OR COUNTRY) n ENOw, Specify whether injury occurred in industry, in home, or in public place.
7. INFORMANT.. Hosg Infol.Kent . N | P R
(ADDRESS) £V HO B'DiL Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury w/[
SS hd Ba&er——and_zanlwp M. DATEJI].].].. 50 195”“ 24. Was disease or in]ury in any way relal occupation of deceazad?........c..c
19, UNDERTAKER. ..., - /”- spectt y
(ADDRESS) " EYL M. D,

;ngzgﬂl o T ol T







