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PHYSICIANS ghould state

EXACTLY,
Exnct statement of OCCUPATION is very important.

y supplied. AGE should be stated
8o that it may be properly classified.

—Lvery item of information should be earefull

CAUSE OF DEATH in plain terms,

=T

Farar Ty W ¥ iF St 58N

BUREAU OF V

- L L1 N e

CERTIFICATE OF DEATH .

1. PLACE OF DEATH
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County. Franklin Registration District Ne............. 800, File No. 4
Tomnsip-sR@SANZkOR-—~-- Primary Registration District Noy30 . Regisicred No. / @
cuy....Nashington (Ne. St. Ward).

2. FurL name...John Dietrich Eilers

Jameg Street

(a) Resid No. . St., Ward,
(Usua! place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occarred @ yra, moa, ds. How long In U. 8., if of foreign birth? ¥rs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX ) ) \ ) /, -
{. COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWEDOR || 14 DATE OF DEATH (MONTH, DAY AND YEAR) /1‘ L, 4 19 2/
Male Vhite Widowed 7.
. J7i+ HEREBY CERTIFY. That1agjended deceased from

SA. IF MARRIED, WIDOWED, OR DIVORCED ] f‘ . A 1937 o m- e 2

HUSBAND ©F 18}1 W', o

(0R) WIFE oF He Rippen that I Inet eaw b, Aasw, ative on... 24 4 s % 197/ and that

death omsurred, on the date stated abhove, at m
§. DATE OF BIRTH (MONTH, DAY AND YEAR) R @]y . 15, 1850 THE CAUSE OF DEATH#* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 /‘j’ ’
e el | Y ] A edomank. A
S
80 11 20 O | O S

8. OCCUPATION OF DECEASED

{a) Trade, profession, or :
particular kind of work............ 285 Fed Farmer

uration) eyrs

(b} General nature of industry,
business, or establishment In
which employed (or loyer)

{c) Nome of employer

9. BIRTHPLACE (CITY OR TQWN)......
{STATE OR COUNTRY)

Germany ‘/ Vi

,-@ ] mos.. ...d8.
CONTRIBUTORY m/t {y
(SECONDARY)
L, . {(duration) ............yrs.............mo8, e 8,
el
18 W ns{'mths ONT

10. NAME OF FATHER John D. Eilvers

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
{STATE OR COUNTRY) Germany

PARENTS

12. MAIDEN NAME OF MOTHER Anna Wittenberg

13. BIRTHPLACE OF MOTHER {CITY OR TOWN)
(STATE OR COUNTRY)

A N e
from VioLENT CAUSES, stata

(1) MBANS AND NATURE oF INJURY, snd (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL.

*State the DispasB CAUSING DEATH, or in dea

3l.

1
) Ed. Ei.lers 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE QF BURIAL
INFORMANT, L7 o
(Address)  Jemes St., Washington, Moy i Man;f;:a-(‘.netery X 2/s 0
13, .___—_D-Mml,_—uﬂ_

nu%émg/ @' X‘/W

REGISTRAR

20. UNDERTAKER ADDRESS

Otto & Co-. H&Bhil;gton. Mo.
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