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CERTIFICATE OF DEATH

1. PLACE OF DFATH. l — 1 4.2 32
\ County.......... ap Reglstration Distriet No, / j— d File No. .
Township........ NSLEIZO L M ........................ Primary Begistration District No-ﬂe?ida'ﬁ Registered No.......... /0 .............
City. c a,Pe G r. b ] Os (No. Y . St. Ward)
[} o
‘2. FULL NAMEFPank Gangle R 5 2 '—I
(a} Resldence, No. 807 S0 Ell is' S t' ................................ Ward. e ’ ...........................................................
({Usual place of abode) (If nonresident, give city or town and State)
Lengih of resldence In city or town where death occurred yra. ds. How long In U. 8., If of foreign birth? ¥18. mog. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, w:mwg.on
Male White grce (write ahe word)

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Apr‘ . &! 1538 19

5A. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAN

D Eurila Westrick

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) August 10,1859

7. AGE YEARS MONTHS DAYS

It LESS than 1

24: day, ...

22 | HEREEY CERT Y, T I attqnded d 1y

2? 1950 to.. S e .1
-

Ilastsaw hyeetommermliveon....... S o d 0 . 195“,.

6;35& Deathis ujd

to have occurred on the date stathd sbove, at.... %0, m

'_I‘he principal cause of death and related causes of importance were as follows:

—_— 1 z .
( &)

Vi

|| What test confirmed diagnosis?......#%. rrn............~.. ‘Was there an nutopsy?.)‘ﬂ...
23, If death was due to external eauses (vialence), fill in also the following:
Accident, suicide, or homicide?.........ccooveveenenee. Date of (BjUr¥..ociviniiian L19...
Where did IDJUY 0BCUTT ...ttt sttt a s eces e seesessememee s e rrrsss sebs st rens

OF o

8. Trl:fe& p{ofodn, or pn.rtl;nm;la.r
5 kind of work done, s spimner, [,ocomotlive Car
';. 9, Industry or business in which
o work was done, as silk mill,
] gaw RUIL DANK, 8tC.......ccciini e e
8 10. Date deceazed last worked at 11. Total time (years)
o] this (tmonth and spent in t

year).... e U oecupation. ... -
12. BIRTHPLACE (CITY OR TOWN} amour
. &

{STATE OR COUNTRY) Missoury
g . naMe  Jdohn Gangle
& ew Hamburg
€ | 14, BIRTHPLACE (CITY OR TOWN)...... '8 vt g mosgog o eomenrnss i, I
e (snn—:oacoflmn 4 M HSO‘{J?‘T
T . .
Wl | 15, MAIDEN NAME Eurilas.Wegtrickon
5 New Hamb
0 | 16, BIRTHPLACE (ctTY OR TOWN)..... o HEmb AL =4 S .
: {STATE OR COUNTRY) W MISE6HTL
. m(iongnrggTJeseaggnglﬁardeau’}dg, e
18. BURIAL, CREMATION, OR REMOVAL

(Specily ~ity or town, county, and State)
Specify whether injury occurred in Indastry, in home, or in public place.

Manner of injury
Nature of injury

e alrmont Cem. e Apr, ... I

19. UNDERTAKER.......... H
- {ADDRESS)

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

24. Was diseass or injury in any way related to oectnpation
If so, specify....







