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State Birth Mo. WISCUNSIN STATE BUARD GF HEﬂ.LTH Local Registrar's No. o-z
ke K CERTIFICATE OF DEATH
I. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased lived, If institution: residence before admission).
COUNTY o STATE b. COUNTY
Rock Wisconsin Rock
b LIT"’ (If outside corporate limits, write RURAL and Ilrt : LENE!THI‘-I oF . C‘ﬁl’ (1f outside corporate limits, write RURAL and give tawnship)
TowN Beloit i i) 11 “’Zm';l{-,'ﬁ* tows  Belolt, Wisconsin
d. FH%P?’]*AJ{E %F (1 not in hospital or institution, give strect address or location) d. ﬁ?&% (1 rural, give location)
insTiTuTioN 157 Merrill Avenue 157 Merrill Avenue
= e e, e
3. Eﬂuﬁ &Fﬂ a. (First) b. (Middle) c. (Last) 4. DATE (Month) {Day) {Year)
DECEASED " TTLLIAN ESTELLA KIMBIRK Sau Sept, 7,1952
5. BEX 1 T 6. G(]l.i:{JR OR RACE 7. Hhﬂﬂlﬂé%}ﬂlﬁt%fﬁgﬁhﬂl}slgg? ) 8. DATE OF BIRTH 9. AGE (In yeams) !]Efu?dn ]ﬁ! Hundtlr I:‘hl!
Fﬂm e 'u'hj e ﬁ&ﬁ' 'y Jun 36 1853 % onl " ours in.
|'::!I- USUAL QCCUPATION (Give .’llndfu[wnéi‘ 10b. KIND OF BUSINESS U&UBI'%{']‘I_T 11. BIRTHPLACE (State or foréagn country) 12 %E’&ﬁET%YqI',WHAT
eti
B (o5 T ) o Own Home Oriskany, New York
13. FATHER'S NAME 4. MOTHER'S MAIDEN NAME
Austin Hall Babcock _Lillien -Unknown ==
{1# WAS DE(EE&SE‘D FE;!;ER lH .5 A.Hh":llﬂtg 6. S0CIAL EECUBITHE F INFORMANT
o or unknown yea, give war or da E
Vo gl e Leonard Kimbirk
18, CAUSE OF DEATH MEDICAL CERTIFICATION Interval Betwesn
Enter only one cause per (Onset and Death
Hie for (a); {b)y. aad (2} 0 peATH) _Senility and
UBES
*This toes
the mode of dying, sa buE To vy Arteriosclerosis with In bed
heart failure, asihgh i ot aann
10 da
S0 o o myocarditis y8
AT CONDITIONS
fiding to the death but not
Are or condition eausing death.
R FINDINGS OF OPERATION 20. AUTOPEY?
Yoo [J nEXEX
2in. ACCIDENT ify) 21b. PLACE OF INJURY (e, i :
In. ﬂl'.‘-l ML \ ¥ b g .mt.{:&fulﬁﬁ.r’:ﬁ 2le. (CITY, TOWHN, OR TOWNEHIP) (COUNTY) (BTATE)
HOMICIDE
21d. TIME {Month) (Day) (Year) {Hour) 2le. INJURY DCCUHRED 21, HOW DID INJURY OCCUR?
OF ‘While at
INJURY ] T O e [
99, | hereby certify that | attended the deceased frum_ﬁl’:gg 28 — 5% Sept.7 , 1924 , that I last saw the deceased
alive on Saﬂifﬂ ik 9._..5...2 and that death occurred ﬂ&‘ﬁ; m., from the cause and on the date stated above,
23a. SIGNATURE {Degree or title) 23b. ADDRESR 3z. DATE SIGNED
A, F. Ottow, M.D, Beloit, Wisconsin 9852
%ilENBlIHRIA[ﬁvCRBHH- 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town or count (State)
“‘Burtal™ Bept.10,1952 Oakwood Cemetery Beloit, Wiscons
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR D
2 R | J, C, Springberg,M.D. Mathew J, Hansen=215 Prosgﬁﬂ‘{ﬁﬁma 0.




