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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very' important.
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1. PLACE OF DEATH /,' 791
County J" Regiatration Distrlet No........coocomren. N File No.
Township.......ccceue Primary Registration District No.......... 1008 Registered No.... 9174 _________
oy Ste LOLS.. Daalodge Hoapital 0T T Ward)
2. FULL NAME..&’ AR 2 L AL KBt Bwald: H' Kellman
() Restdence, No. 4452. AYco_Ave. st } .......... Ward.
{Usual pl.ace of abede) (If nonresident, give eity or town and State)
Length of residence in city or town where death occurred 60 TS, moa. 1 ds. How long in U. 8., 1f of foreign birth? I8, mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
3. SEX & OO O A | 8 B (wria tha g’ % || 21. DATE OF DEATH (wonTi, oav. an vean S0Pt #28,1937 .19
Maleo White Married 22 1 HEREBY CERTIFY, That I attended decessed from
SA. IF MARRLED. WIDOWED, OR DIVORCED -8 1l 4 & L1930 to g { _ L1931,
(oR} WIFE oF Amanda Kellman Tlast saw bAMAA aliveon 4 % 2% 19.37.. Deathisssid
" 6. DATE OF BIRTH (monT, pAv.ANpvEAR)  S0Db« 27, 1877 to have occurred on the date stated shove, at...‘:‘!:.}.‘.?}f;_m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of ifaportance were as follown:
day, .........hre. Diate of anset
60 -—- 1 Jore. min e b DR ST bR
8. Trade, profession, or particular
§| e heokkocper e Dairyman
El 9. Industry or busi in which
X Work was done, s silk mill,
=] saw mili, bank, ete.
§ 10. Dato docessed lust worked at 11. Total time (years)
this occupation {month and spent in
. OCCUPBLON...vrrirrrrnirererenesd]
12, BIRTHPLACE (crTy or Town)...... S 6 o _Louls
(STATE OR COUNTRY} M5
é 1. namE__Horman Kellmann
"E t4. BIRTHPLACE (C1TY OR TOWN) ‘What test confirmed diagnosis?........oecicecrcarsvennnnnns
I (STATE OR COUNTRY) T
ﬁ 23. If death was due to external causes (vlolenee), fill In also the following:
&l | 15. MAIDEN NAME Catherine Esser Accident, suieide, or BOmICIBET.ummumm s Date of INfury........o.oooereesy 19,
did inj oetur?
I(z; 16. BIRTHPLACE (CITY OR TOWH), G5 Where did injury (8. ecify ity or town, cotnty, and State)
(STATE OR COUNTRY) rmany Specify whether injury occurred in Industry, in home, or in publlc place.
Harold E. Kellman
17, INFORMANT
{ADDRESS) 1451 Claytonia Manner of injury
18. BURIAL. CREMATION, OR REMOVAL o t 1 1957 Nature of injury.
PLACE St. Poters Cem, DATE Chels LW 24. Was disease or injury in any way related to occupation of dwe?edt ...............
19. UNDERTAKER m . F. Pas cnhedag 80, apecily.
(ADDRESS) 282b Na (Eéﬁ}ﬂ (Signed}..... L d.; e. -742—:{— I . D.
W::____,ﬂ-—/m ﬁamn..m N Jd‘n-r\m-\]_.m_?
= BEP 30 17— & £ec ] esLanp
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