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1. PLACE OF DEATH

BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH 42 )95
- t

Registratlion District No.

85
ASEN

wRBHID. e Registration Disidet No................ st iifiotorl
ay.... 6. Joseph, No. Lf{_élifortn zoth,
1 Jeecgues weke
2. FULL NAME Edmoni - . .
(8 Realdence, No...k0m% 10,8000, St Ward.
(Usual place of abode) (If nonreaident, giva city or towunndStata)
Length of resldence In city or town where death occurred 6 5 yra. ds. How leng In U. 8., Il of forelgn birth? ¥ré. mos.

PERSONAL AND STATISTICAL PARTICULARS

r
f}/ MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word)

“fale Thite Midowed,

21, DATE OF DEATH (MONTH,oav. ann veam) Lo vn.' / ¥

SA. IF MARRIED, WIDOWED, CR DIYORCED L

Huseapor  srinnie Eckel

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

7. AGE YEARS MONTHS DaYs

39 D 20

June 22, 1845 .
Ifr

/}:-Lq-

OCCUPATION

8, Trade, profession, or particular

¥ind of work done, as splnner, j.-r c hi tec 't o

sawyer, bookkecper, ote.

3. Ind business in_which .
rork wan done, 13 st ma, BUilding

saw miil, bank, ete.

10. Dntb: doceased laat wnrked taBA 11. Total ti‘meg
is o npent (n
oar) mmg""' ......................... occupation

D

- eymesce crvonjom SLLE SADOUEEs.....

13.8aME Philipp Jacques Tckel,

ik

14. BIRTHPLACE (CITY OR TOWN)

Strz.ﬂ_sbourg, Alsece

( STATE OR COUNTRY) Fre nce,

2z, ] HEREBY,

ERTIFY, t I attended deceased from

ﬂlfat AW :;.:t-../:llva on...., &s.c, .. / .
/
to have Securred on the date stated above, at.

Thao principal canse of death and relatod causes of if rtance were as follows:

/iéau\f ........................ o

.19} F Death fs sl

Other contributory causes of importance:

s

Name of operation.

‘What test confirmed di is?

MOTHER | FATHER

Y

Zapet TOLIN
TR S - P PE U R EORET

Lelont. euser a

Accident, suleide, or homicide?......... LT Date of injury......cccocerunee.

16. BIRTHPLACE (CITY OR TOWN) StruHSbourg g Llst

(STATE OR COUNTRY) rinece

item of information should be carefully supplied. AGE shkould be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

- WRITE PLAINLY, Wil UNFADING INR--=THID |5 A FERNANENT HELURD

. INFORMANT ., [7/494 Py, // f_-f-/u 2

Where did InJUry 00Ul e

«Specify city or town, county, and State)
Specify whather infury occurred in indnsiry, in home, or in public place.

(ooResS) T o Sime 7% A

1

35

. BURIAL, CREMATION, OR REMOVAL

pace... 8, lors CDem... o deg /f/ 124

Manner of injury -

INBEULO OF IR JUEY cviis ittt ettt sttt e st esensessrevenesssanar s e e rmens e e ermenears

24. Wudisuuorinjuryinanynyrdnedto

N.B.—Eve
CAUSE OF

I so, specify

(S!med).---y/-

(Address)........}........







