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1. PLACE OF DEATH

Township.,.........oorvnrenes
... aghington

I
A Do n:';lhh space.

20336

(n) Hesidence. Nowowian®
(Usual place of abode} (If nonresident give city or town and State)
Lengdth of residence in cily or lown whers death occmrred L7 mos. = da How long in U.S., i of loreign birth? F3.  — MO8 -~ ds.
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
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3. SEX 4. COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
DivorcED (erite the word)
Hale Thite married
5a. IF MARRIED, WIDOWED, oR DIvVORCED
HUSBAND of
{oR) WIFE or

Olivia Klingsick

16, DATE QF DEATH (MONTH. DAY AND YEAR) 9“ f -
17.

J i HEREBY CERTIFY, Thatl attended deceased from ....................
o= (A SRR LY AP

ihat I last saw h“‘:"‘" alive on........ e
death

d, on the dale siated above, al.....co.c. o i e B2

Exact statement of OCCUPATION

6. DATE OF BIRTH (MONTH. DAY AND YEAR) Map 24’ 1844

Tre CAUSE OF DEATH* was AS FOLLOWS:

7. AGE YEARS MONTHS Dars 11 LESS than 1
[ A——
84 2 14 L p—
8. OCCUPATION OF DECEASED

(a) Trade, profession, or
pariicular kind of work
(b) Genperel neture of indirstry,
business, or estahlishment in
which employed (or employer)...
(c) Name of cmployer

(SECONDARY)

cesvinsnensns (doration) ... 7. ) £ TN

18. WHERE WAS DISEASE CONTRAGCTED

b

BIRTHPLACE (CITY OR TOWN}

(STATE OR COUNTRY) Germany

oJestphalia

iF NOT AT PLACE OF DEATHY.

O DID AN OPERATION PRECEDE DEATHY..

10. NAME OF FATHER ]
John Henry Klingsick WAS THERE AN AUTOPSYY..,.=

E 11. BIRTHPLACE OF FATHER (criy or rotu)......Gﬂmm........,........ WHAT TEST CONFIRMED DIAGNOSIST.... St e i,
£ (STATE OR COUNTRY) T ) SOOI oosf AL B o codbutoun ooy SIS B8
o '
| 12. MAIDEN NAME OF MOTHER Mary Blanke 9(..‘ M~ L1925 (Address) M—q l;.,__{ Wi

13. BIRTHPLACE OF MOTHER (arr or town). GETMENY || <State tho Dismusn Cuvava Dears, of it deaths from Viouewe Cavsrs, state

{t) Mzuns axp Narurm o# Insumry, and (2) whether Accromnvan, Buoicpar, or
(STATE OR COUNTRY} Howemat.

1. .

INFORMANT . Surte? .
(Address)

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Lutheran Cemetery June 1lth 1928
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CAUSE OF DEATH in plain terms, so that it may be properly clagsified.
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REGISTRAR

20. UNDERTAKER

Otto & Co. by W.E.O.

ADDRESS

Ha.shingtﬁg,







