DING INK---THIS IS A
AGE should be stated EXACTLY. PHYSICIANS should state

tasgified. Exactstatement of QCCUPATION is very important.

WRITE PLAINLY, WITH UNFA
EATH in plain terms, so that it may be properly c

tem of information should be carefully supplied.
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BUHEAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
G 95 1938 Y

. SERLAYS, SR

2. ruLt name...3Rth. Allene.Kirchho f.’f ..... é? 2 l
(o) Resld 8t . Ward.
(Usual plme o! abode) (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred T, moa. ds. How long in U. 3., If of foreign birth? yra. mos., da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINCL e R e wara) O©  |{ 21. DATE OF DEATH (MonH.oav.aNoveAR) Iy 5 L1938
Female “’hi te Si ngle attended deceased from
5A, IF MARRIED, WIDOWED, OR DIYORCED . ~
HUSBAND OF . ot o Y RS Lo ety SRS S » 197
{oR) WIFE oF x . 199§ Death is said
5. DATE OF BIRTH (moNTk, DAY, A0 YEAR)  J1lw 6 197328 to have occarred on the date stated above, st.ff. .4 _—
7. AGE YEARS MONTHS DAYS If than 1 || The principal canse of death and related eauses of importance were as follows:
Date of onsct
8. Trade, profension, or particular
F 4 kind of work done, as spinner,
_O_ sawyer, bookkeeper, et ..o 1o OO
’é‘ 9. Industry or business in which
Py work was done, a8 silk mil,
5 saw mill, bank, @8C.......rrrvecrerecrcrrone st e
4 10. Date decrased last worked =t 11, Total time (years) 1 Tremmemmmsi
8 ;&r)omm‘f (month and 'W;;ﬁ:n ........................ Other contribatory causes of importance:
12, BIRTHPLACE (CITY OR TOWN)........Q...Q.\I;.Q.Q.r..d-1.a..,A...AMQ._...<........<.........‘0... Crmmmmmmm——————
(STATE OR COUNTRY) a [TV VORI
E I FF X D Hrasrsenanevorrrrinreacaficaiciniciiinreian.
w s nambdolph W, "
']_: P Ki'rCth ff O Namea of operation Date of.....c.oirer preees
% | 14, BIRTHPLACE crryorTown._CONCoTdia. L What test confirmed diBgnomia?. ... Was there an sutopey?...1}...
b {STATE OR COUNTRY)
T 23. I{ death was due to externs! causes (violence), fill in also the following
u |5 maoen name_Verena Fleandermeyer Actident, sulcide, of BOMICAET v rurrrrrsvnriersns Date of IDjary.. oo esrree 9.
[ Where did Injury occur?.
Q | 16. BIRTHPLACE (ciTy o8 rowy.....Qoncordia . Mo..... pecity ity or Cown. connty, and State)
(sTA Specify whether injury occurred in Industry, in home, or in puoblie place.
17. INFormanT.. 440 lg y
(ADDRESS) oncordia . Manner of njury...
18. BURIAL, CREMATION, OR REMOVAL Nature of injury, "
acelUtheran cemy oxeJuly 7. B8 5, waa disease or injury in any way related to oecupation of d o P4
19. UNDERTAKER, £.5. James It 50, specily.....cF- £2. 2) e /'
{a ) _Cornc i (Signed)... £ Ay K. B / .M. D
My hlgot -
LED... o« (Address) >
u.Fl / Registrar %ﬁ —
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