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1. PLACE OF DEATH l 33198

County........... ;Om’ldcn Registration Distriet No............ 4,&4'7 ............... File No.

Townshlp.......... M9 Primary Registration District No,... %S s5__3.... Reglstered-No. J—/?

oty Holden . . {Ne.. . S ,qs. e Ward)

HHL
2. FULL NAME......... Charles.D.Elgeas L—!— 2. -
(n} Residence, No........, .88, WEP, et ettt s
(Usual plnee of abode) {If nonresident, give city or town and State)

Length of resldence In city or town where death occurred 1 O yrs. mos. ds. How long In U. 8., 1f of foreign birth? yra. mos. ds.

MEDICAL CERTIFICATE OF DEATH

PERSONAL. AND STATISTICAL PARTICULARS
3, S5EX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torile the word)
M. w. HWidowed
SA. IF MARRIED, WIDOWED, OR DIVORCED
: ARDOF
(oRr) WIFE OF Kate Eleges
5. DATE OF BIRTH (MONTH, DAY, ANDYEAR) 145V 27,1851
1. AGE YEARS MONTHS DaYs If LESS than 1
day, ... brs.
8 7 8 8 [T T e— min.
8. dee(i p;ofenki%n, or pa:;.ilncular
5 ol Moo oranner. Bartender ...
: 9, Industry or business in which
€| mrkemsdow askell,  Bortender
§ 10. Date doceased laat worked et 11. Total timo (rears)
n
yau) ..... H‘ @ (mon nn .................. ﬁpﬂﬁoﬂ ..... .303
12. BIRTHPLACE (cmr OR TOWN)......... é
(STATE OR COUNTRY) GEFHEnyY
§[nwme Fredrick Elges A
'-
<« | 14. BIRTHPLACE (CITYORTOWN).......oooceom e . Ay S -
& (STATEOR cofmrnv) " GErHEnyY &
©
4 | 15. MAIDEN NAME Unknow
=
O | 16, BIRTHPLACE OR TOWN)..... e oee % oy
= ° (srrr:oncofjcn:;;v)n ) Germany
Mouse
1. mroamm.....-.._.._ﬁ ie
(ADDRESS) ST 0.
18. BURIAL, CREMATION, OR REMOVAL
e Holden Cem, e 8/27/38

21. DATE OF DEATH (MONTH, DAY, AND YEAR) Quns, 25— nig
¥
2z | HEREBY CERTIFY, That I attended doceased from

............ _9:%, - 25
Tlast h. M. aliveon........ glﬂh.l.

1933 Death is said

Dute of ensel

Name of operation.....cooninn
‘What test confirmed dlagnosis?..........cceevvveeieenenns ‘Was there an nutopsy?.. 2142 .

28. If death was duc to external causes (violence), fill in also the following:
Accident, suicide, or homlicide?......... A Date of injury

Where did tnjury oceur?
(Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in publie place.

Manner of injury.
Nature of injury.
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