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1. PLACE OF DEATH C i Do not uso thig space.
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. {e) Length of residencein city or town where death occurred ¥T8. mos, ds. (f) Howlongin U.S.,il of foreign birth? yre. mos. de.
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2. prINT FULL name. HENRY GEORGE KIIEIEL 7
() Residonce, No... 208 Schiller st. |:|
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PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, 5EX /U 4. COLOR OR RACE | 5. SINGLE, MARRIED, Wloow:o.7

DIVQRCED (rite tha ward) 21. DATE OF DEATH (monTH. pav.anpveam) JULY 5, 19411
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7. AGE YEARS MONTHS DAYS lf LESS than 1 | The principal cause of death and related causes of importance were as follows:
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6 6 l l‘ 6 : Date of oaset
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3| " Tohuai e Retined Merohaltt ™ §igq Without ndeical abtenfion
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§| s eeedlgiggeetiand R = W
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E 13, NAME chas- Kimel ....................
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;li:" 15. MAIDEN NAME Anne tta Ochsner - 23, If death was due to external causes (vlolence), fill in also the following:
. ¢ || Accident, suicide, or homicide?........cnnrmmanss Date of Injury......ccorcecsreeens 9.
5 | 16. BIRTHPLACE (cIT¥ OR Town) Hermgnn, . :::idendl-:{.;:ﬂ;ida. or ho:nidde? ate of injury. .
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N. B.—Every item of information should be carefully supplied.

CAUSE OF DEATH in plain terms, so that it may be propoerly classified.




O A V—

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

1stered Apprentice No....

working under my personal supervision, q :
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31.60
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8 (1f sutside mly or town limits, writs "RURAL" um‘l neme of towoship) {c) City ot town
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- Due to
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= = {City. town, or ¢county) (Stata or foreign country) Of autopsy. should be
E E 14. Malden name oy
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. S, f place]
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