. 77 Hsin
| 1 inu Hospital or Tnstitution give name

;Q_ e e e ‘blﬂ-lg ’_
o oy ™

| A f mor| 30 aya | min| O ym 5 mon. Tdnrln-h.
&) Pas sl Bik Woolwieh Twpd b mn.:m -1 b Mareh 5,1860: Germeny b My 1,848
E "E‘M"W'- | Batton Workor, ! on v ; Iaborer
gmd | co.
St b s - | l .
Leagth of Residence: -Itph:dm{ “ F‘-' " FI- lnp'idu| I-D-mh ' 1-'-"&'-| in Outarls. |
Name of Father George Xuhl .| George Philip Moogk | Not Enown
@ %mm_ Germany Oermuny \K Not Emown
S5{RMabo Mo o Msrgaret Sohierholts Elisabeth Heller | Wot Emown
Bicthplace of Mother Germany Germuny Not Empwn
Hoamn ot Figilolis Dr. R. W. Sohnarr | e Jo B, Hett Dr. L. J. Crowley
Address Kitohenor, Ont, Kitohener, Ont. . Kitchensr, Ont,
Nomeol nformant | JFBy Ty 8. Zuhl | Pe Moogk | wmise custe Weiched
' .+ Addeom 18 Willow 8t. Kitohener,Omt. .m Cedar Bt, B, .Kitohemer | 177 Flgin Bt., Kitohener,Om
t Relation to Deceased wife Brother - - Daaghter
Place of ’,lurﬂ Mt. Hope Cometery,Kitchenor,omt, Rest Mun‘lm‘ﬁ&-‘:-tw ut. Hope Cemetery,Kitchens |
Date of Burial _August 4, 19264 Aug. 6, 1926. Ange 10, 1926.
Name of Undertaker I: Seibvert, Sohreitars Ltd. L. Selbert.Schreiters Ltd. Edward Clees
Address . Kitohaner, Onte Eitohoner, Ont, Kitohener, Ont,
Cause of Death if no ]
}. Date of Death Anguet 2, 19264 Angust 4, 19264 ) August 8, 1926. 1
MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH MEDICAL CERTIFICATE OF DEATH
Name of Decsased Kuhl, Theobold B. Hoogk, hmelin Neichel, Angust |
Date of Death | Auguet 2, 1926 | angust &, 1926. & | AI‘;IS 8. 1926.

3 ' - :
Proishiner sttwipd rom” 00t 1928 | wdnly 31/26  fom June 1, © Luge 4,1926, fon ABB. 626 |1  Aug. |

& [primary 1°.  |Tweor of the | il L Obstractive Jeundice
E,,.,..._ 1. . LA A - o B e
5 |Annemis and Murosme Gastratien Caroinome of Liver
O [Duration | yre. 6 mo dyn. o mos, 3 dys. | (2 ¥ mos.. dys..
:wﬁ‘.'."':-.z:"-:h-'—ni . No b N0 a No l»_» No la No b 1
i Name of Physician Dr. R. W. Sehnarr | Dre 3o Eo -n'! | DFe L. 3, Crowley
o

'ndine Eitohenor, omt. ' | Kitohenor, Ont. . ¥ Kltohenor, Omt.




