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1. PLACE OF DEATH -
county... BONILON Reglstration District No.............. G File No.... .
-
Primary Registration District No\jo?"f ....... Registered No. | =
(No.... s srmee st ennees OSSPSR | S Ward)
2. rure name....John Heinrich Tobeben ... 0
(a) Residence, No. 12 T— WARA. s bttt s
(Lisual place of abode) _ {If nonresident, give ¢ity or town and State)
Length of residence in city or town where death occurred ¥IB. mos. ds, How long in U. 8., if of foreign birth? ¥re. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
=
3. SEX 4 {;JOI:O;;R R 5 R eioonD:OR [| 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 4-3=33
e 8T '
Male Married 2 | HEREBY CERTIFY, That I sttended deceased from
5A. IF MARRIED, WIDOWED, OR BIVYORCED ' -
HUSBAND oF M 8 I(a,t,ie - [ | Jg_n.-e.:e ........ ‘b .......... . 193:, to... et & 3 ......... . 153
(OR) WIFE oF T - ?é bw:n Ilast saw hAaralive on&-&,lcf, 1933 Death is sai
6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) 7 —20= 1852 to have ocenrred on the date stated above, at. 7. 0.md M
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or """"""""mi“' PoYe & 404 JPN. o g3 aes 14 8 YT ane o = Tl e
B '["r]t;i:é p;‘ofsxkio(;:, or parl:icu.lar . P
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’; 9, Industry or business in which
o work was done, as silk mill,
=] saw mill, bank, @L......currne e e s
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0 this cccupstion (month and spent in t!
FBATY oo ceeretee e st eras saeeae e et e ranran occupation............oe
12. BIRTHPLACE (CITY OR TOWN) ...yttt iresomesmicemmecmecmee | || g6 s
{STATE OR COUNTRY) s is8gourl et e b sttt st b e bbbt st e | s snns sreteneen
14
uw[13. NAME Pater Toboban > .
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g 16. BI(I;TT:[TIZIBJ:!CCEO(J;};; YO)R TOWN) CEPHERY (Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.
17. rorMant M e JOhm H..C0hoban ]|, -
{ADDRESS) Manner of injury
18. BURIAL, CREMATION. OR REMOVAL Nature of injury
sace. Brauprsville .. 4-5-1933
=—|| 24. Wasa disease or injury in any way related to occupation of decensed?................
19, unoertaker.. B L Eiokhoff 11 80, specity £
(ADDRESS) Cole Camo &C (Signed)...... S o /
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