¥y WITH UNFADING INK---THIS |5 A PEF’MNENT RECORD

+ PHYSICIANS should state

AGE should be stated EXACTLY.

y supplied.
Bo that it may be properly classified.

N. B.—Every item of information should be carefull

CAUSE OFE DEATH in plain terms,

Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH
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24

County FL.8NKIMN ..o Registration District No File No.
Township.... JRL OB oo Primary Registration District No?‘fa ........... Registered No.
City. (No Bt. Ward)
2. FULL NAME........ Bmll. ... John-Hollmann.
() Resid No. By e Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥TH. mod. ds. How long in U. 8., If of forelgn birth? yr8. mosg, da.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
. SEX . . 3
3 4 C°L°:R OR RACE | 5. SCLE MARRIED. JIDONEDOR || 16, DATEOF DEATH (MONTH, DAY ANDYEAR) T /21/31 19
Malse White Single
5a, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF
. death ocenrred, on the date stated above, at.
6, DATE OF EIRTH (MONTH, DAY AND YEAR) ‘an-n'h n Y ART THE CAUSE OF DEATH* WAS AS FOLLOWS: : 3
7. AGE YEARS MONTHS T Davs I than 1 %_“_4_‘_4_ a——(—-‘-L,AJL_(_/
. dBY, cpeneaened hrs. |77 "
v 64 5 1 1 or min - /
= G50 -
8. OCCUPATION OF DECEASED 7
(a) Trade, profession,or
patticulsr kind of work.............Ear mi ‘ng )

(b) General nature of Industry,
busk or establish tin
which employed (or employer) .

{c) Name of employer '

9, BIRTHPLACE (CITY OR TOWN)........
{STATE OR COUNTRY)

-Wash-i-ng-t-en----MG- .......................

10, NAME OF FATHER E J E ] ]

11, BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) Garmenv,

12. MAIDEN NAME OF MOTHER En_glq Wiemann
13. BIRTHPLACE OF MOTHER (CITY OR TOWN}

PARENTS

CONTRIBUTORY....
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

IF NOT AT PLACE OF DEATH

WAS THERE AN AUTOPSY! . 22t/

WHAT TEST CONFI RMEEAGNOSIS‘! Ty "'_'["
(Signedy

9,_‘_% WA ma., (Addrees)

(STATE OR COUNTRY) G-emm.

mrorvant... Loulsg, Hollmann
(address)  Washington,Mo.

15

£E.A. Sidwa,.

& REGISTRAR

*State the D1seasp CAuSING DEATH, orin deaths from VIOLENT CAUSES, state
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Bethlehap GhYLel 7/24/31,
z"U‘ﬂiEBH“' /é/i ture Co. aoppESon Mo
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