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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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,/ CERTIFICATE OF DEATH
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1. PLACE OF DEATH
County......~ Pa rry Registration Disirict No, é é\ 7 File No. ,542
Township.......... Cill‘lue ..... Homme ........ Primary Registration District Na*.ff?& Registered No. ‘;'( Z_
CIY.coomvie i i e (N B e b b nbnsne b sassasms s saes febens St.
2. FULL NAME Barnhardt. Kohifelt l,z L AL Bttt e
{s) Hesidence, No 8t., WARA, e st
(Uzual place of abode) (I nonresident, give city or town and State)
Length of resldence in city or town where death eceurred yrs. mes. ds. How long in U. 8,, If of foreign birth? ea. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX I;COLOR OR RACE | 5. gllr:'gLE MAEDF:'I&E:?' W;D::h‘rsl)).on
Male White HYaswed
SA.IF Mr.l\ll}RlED. WIDOWED, OR DIVYORCED
enwrEor  Mitilda Kohlfelt
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} sdarch 3 1856
7. AGE YEARS MONTHS DAYS If LESS than 1
81 11 25 | Zv el

8. Trade, profession, or particular
kind of work done, as eplaner,
sawyer, bookkeeper, etc
9. Industi?r or 3\11113& i;lkwgliicllla
Zaw mill, bank, et » Farmer

10. Date deceased last worked at
this occupation (month and

11. Total tima (years)
spent in thi

OCCUPATION

Ha

21. DATE OF DEATH (MONTH, DAY, AND YEAR) M z¥ 10 14

HEREBY CERTIFEY, That I attended doceased from
193810, B8, 7E 1938

Tlast saw heeron... allve on..vvun oh...2.2 193E.. Deathiasaid
to have occurred on the date stated above, nt-/d:..?..f.%m.

The principa) causo of death and related eaoses of importance were a8 follows:

etolie Ve nal Lk
R erof £ af
...................... X 2 /
y ) / ‘f -
i ’ - O
Other contribu causes of importanee;
................ G SCI 7’:3{;94—

C&xaz.!%

Name of operation.

FERT) eoreeensaen 0eCuPAtION. ..ccrenremieeann
- 12. BIRTHPLACE (CITY OR Towu)cap_e,qiramrd eau Co
(STATE OR COUNTRY) 116, A
- 7
£ [ 2. mame Barnhardt KXohlfelt %
2
% | 4. BirTHPLACE (CiTY OR TOWN). ... e Gﬁ rmany_ SR
w (STATE OR COUNTRY) [
ﬁ 15, MAIDEN NAME Katherine Werth
0 | 16. sirTHPLACE {CITY OR TOWN). Germany
z (STATE OR COUNTRY)
1P !_.
17, INFORMANT.... E E&} e
18. BURIAL, CREMATION, OR REMOVAL _
race Biahle Came. DATLMh_L.I?ﬂ_
19, UNDERTAKER............. LOUNE & Sons

{ ADDRESS)

Reyinrd r.

‘What test confirmed diagnosis?

23. If death was dus to external causes (violence), fill in also the following:
Accident, suicide, or homicide? Dato of Infury......eevssureeen, y 10
Where did Injury occur?

{Specify city or town, county, and State)
Specily whether injury occurred in industry, in hotne, or in publie place.

Maaner of injury.
Nature of injury.

24. Was diseass or injury in any way related to occupation of deceased?...”. ...

If no, specity M ]
- i
(Signed) / o M. D,
(Addres)... M \7"-9

{
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