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i CERTIFICATE OF DEATH ?ﬂ
1. PLACE OF DEATH f .
" A -
County Buchanan Reglatration District No g é Flle No 4 4 }5 | I
) / " Township.... liashi nsian Primary Reglstration District No. J‘/J_ 7 ....... Registered No 7.3
City ®o.. B Mo B.0f St.Joseph, st. Ward)
2. FULL NAME Tilliem Vogel
(2) Resld No...... 1880 T70. st., Ward.
(Usual place of abode) (It nonresident, give city or town and Stats)
Length of residence In city or town where death oecarred T2 yr. mos. ds. How long in U. 8., if of forelgn blrth? 7 Zyrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR OR RACE | 5. B e oy 9% || 21. DATE OF DEATH (monTH.oav. avoveas)  Dec, 21,1937 .19
Male Thite {Tidowed ZZ.MEREBY CERTIFY, That I attended docensed from
5A, IF MARRIED, WIDOWED, OR DIVORCED
(oM WIFE oF Christina Vogel || 101 %5 ot . { - 193.7
(0R) WIFE OF g Tlast saw h.A-tr~alive on.. ﬂ&.‘\ .......... ek IQ.J..?Death is gaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) NOV 4 26,1847 to have occurred on the data stated above, at.eZaaC)./ .
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were ay follows:
any, ... hra. [taie of onset
90 0 26 [T N min. E .............
8. Trade, profession, or particular
g| mdctyrghesmmime  Parmer,Retired || g/ GHOME e R ANt
F 1 8. Ind business in_which
o e i e R R S TS 7 i W
=5 saw mill, bank, ete 1
3| 10. Date deceased last worked at 1. Total time (reazs) |y
8 this occupation (month and spent in
Year) ... OCCUPALION. ..c..crirrreaenensd
12. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY)
B | 13. NAME John Vogel
':I_: deck 7 iy || Name of cperation..... .. = RS e
< | 14. BIRTHPLACE (ciTy or Town) Jal wweonp)| VThat test confirmed diagn . Was there an autopay?
B ( STATE OR COUNTRY) Ge I‘ o 3
z = 23, If death was due to external causes ence), fiil in also the following:
W ! 15. MAIDEN NAME Clara E. Gruenha@t Accident, suicide, or homicide?
= I 2
g 15. BIRTHPLACE (CITY OR TOWN)...e.ovcssssssssssrsson eldecls,. e e Where did injury (Specify city or town, county, and State)
(STATE OR COUNTRY} Ger, Specify whether injury oectirred in Industry, in home, or in pablic place.
17, INFORMANT... L.rs.Frank A.Schindler
{ADDRESS) 5t, J‘OS Jre R.BLL Manner of injury. MM-_
13. BURIAL, CREN o Cm. Nature of injury
24, Wan disense or injury in any way related to occupation of ducmed‘! erarvenoirren
If ao, specify...........
{Signed) - vy M. D,
%Fl (Addres) 825..Cherles. Si,. . St.Jgseph,to......







