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Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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tem of information should be carefully supplied.
EATH in plain terms, s0 that it may be properly classified.
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CERTIFICATE OF DEATH

County... j Registration District No......ooovviniivennn ?91 File No.
Township........co v iirmeiimneicsenr e Primary Reglstration District No.......... 1 @@3 Registered No..
aySte. LOULS. . . e.3924.Sullivan.. s e
2. ruLe name. JAABRGABET  KLAGES....
@ Restidonce. NoD 924 _Sullivan S - N
(Usual place of abode) (1t nonrexident, give ¢ity or town and State}
Length of residence in city or town where death occurred yra, mos. ds. How long In U, 8., If of foreign hirth? yem. D08, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. oL M e the word) || 21. DATE OF DEATH (MONTH. DAY. AND YEAR) Aug 2, 1937
Female TThi te Yidowed 2,1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
(ARRIED WIDOWED.ORDIVORCED . e e N A— , 193 ks
onwiFt ofs Henry C. Klages 1ipdt saw bt AL, allve on...‘.g ........................................ ,
5. DATE OF BIRTH (moxth.oav.movesr) OCT 18, 1847 to have occurred on the datd stated above, atﬁ BD.. 8.
7. AGE YEARS MONTHS DAYS I LESS than 1 || The principal cause of death and relat.ed causes of importance were 23 follows:
[ T3 — krs. t Date of snsef
Jg’ 8 9 9 14 -1 J— min. W

8. Trl:f:& p{ofmﬁ?, or particular
work done, a8 gpinnu-. .......................
mwyeor. hookkeeper, ete AL Home

9, Industry or business in which
work waa done, as sllk mill,

saw mill, bank, et

10. Date doceased last worked at 11. Total ﬁ.mo ears)
this)occupahon {month acd spent in
FEAT) oo titiirr b s e sen s s e

00D

OCCUPATION

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

wr

(STATE OR COUNYRY) Germany

\\
o

P | PR R ————————
E 13. NAME Not own Name of operation . Dateof...iins
< ] 14, BIRTHPLACE (CITY OR TOWN) . ‘What test confirmed disgnoais?.........oooooveicienenen. Was thers an autopsy?................
b, ( STATE OR COUNTRY) Germany

J')IZ 23. If death was due to external causes (violence}, fill in also the following:

W | 15. MATDEN NAME Not Known Accident, suicide, or homicide? Date of Injury
0 16, BIRTHPLACE (CITY OR TOWN) Whera did injury oceur? iy e T
N y ¢ or , county, and State;
E (STATE OR COUNTRY) Germany Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT: gsgﬁy 1 Klaa:es
{ADDRESS) Iivy Manner of injury....
18. BURIAL, CREMATION, OR REMOVAL Nature of injury ;l
S 1 s L Aug. 4, 193’7 o #
PLA ..E_B_'t.sr. e 24, Was disense or injury in any way related to occupation of deoeued?M

. 0, 8 'y 2
) / (sjl:fngr// M/l/ , M.D.
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