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1. PLACE OF DEATH
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{e) Length of resltli/encein city or town where death occurred 33rs mos. da. {€} MHowlongIn U, 8.,If of foreign birth? yra. mos. ds.
2. pRINT FULL NAME. Henri PH'H ... Eekhardt,.. . raerstteres st
-
(a) Resldence, No.......... L) 20 Noarth .  Sth o, t. D ..................................
(Ulq IShce n! 'a g tlbno 1 rHl Ndress, write county or city) (It nonresident, give city or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR / -
DIVORCED (torits the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) J#4 ¢ "7/ ;7 174 |93j
_—— ATS
Female White Widowed, 22 I HEREBY CERTIFY/’I‘hnt I pttended decensed fmm
5A. IF MARRIED, WIDOWED, OR DIVORCED 1‘ |74

AND oF
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(OR} WIFE OF Henry Eﬁkhard
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) W M 25. 1848
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to have oceurred on the date stated sbove, ata .m.
The principal cause of death and related causes of igpportance were ns follows:
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Name of operation Date of..
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7. AGE YEARS MONTHS :fvs If LESS than 1
day, .
al 7 20 or..
F4 8. Trade, profeasion, or particular kind of
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2 9, Industry or business in which work
o was done, as saw mill, bank, etc .
a 10. Date deceased last worked at 11. Total time (years)
8 this occupauon (month and spentin thia
year) ... e occupation.........coevnn ||,
12. BIRTHPLACE (CITY or TowN) ... INKNOWN " N VA
{(STATE OR COUNTRY) Cermany . . : \C’
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E 1 13. NAME Unknown, ?
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E | {4, BIRTHPLACE (crrv orTown)...... JAKTIOWTL o £3:.:
b { STATE OR COUNTRY) Unknown ]
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; 15. MAIDEN NAME Unknown,
E *
0 | 16. BIRTHPLACE (cITY 0r mm....____...Unknown, ....................................
= (STATE OR COUNTRY) Unknown
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2 [NFORMAN‘%"—«-—!A ,. Eethomddo ..

(ADDRESS) a

18,.BURIAL, CREMATION, OR REMOVAL ' °

23. If death was doe to external causes (violence), Ml in also the following:
Accident, suicide, or homlicide?.... *. Daté of injury..
Where did injury occur?

(Specify city or town, county, and State)
Spoclly whether injury occurred in industry, in home, or in public place.

Manner of injury.
lINature of injury

' mace., MEL, Aubnpen_Cem DATLxIIlly 20thy 3
"/‘ ‘?’n.f
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It so, specily.
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1 hereby certify that the body whose name 13 recarded on the reverse side of thls certificate was embalmed by
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Registered Apprentice No : workmg under my personal supennsmn.
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