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1. PLACE OF DEATH

3 é ColltllF rankl in ........................................
Townshlp.. mgton ........................
L0235, ;- N, T O ey SO No.........
7 Washington (Ne.
2. FULL NAME....Leouica.MN a.r.i.e....;{anﬂt.e.j_.ner.. L
(a} Residence, No......... U oy nde oo SO . | TS
{Usual place of nbody e‘at 5't h Stre Gt (If nonregident, give city or town and State)
Length of residence In ¢ity or town where deaih occurred 0 yr5. 4 mos. da. How long in U. 8., i of foreign birth? yrs. mog, ds.
PERSONAL AND STATISTICAL PARTICULARS - d}/ . MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR CR RACE | 5. g::g%’;‘};'},‘f’lgxggf;-°“ 21. DATE OF DEATH (wonth.oav.ano v Geede, 2 2. 1933
Fe male White a d | HEREBY CERT_IgFY, nded deceased Irom
SA. IF MARRIED, WIDOWED, OR DIVORCED . - _
" "HUSBAND oF : - p /7 B 19‘3 ----- 3 St T A L . 133
{or} WIFE DF_l.'n » - nAts / Ilasts?w 2, alive on. YTELC R R Pl 19“?3 Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) to have cccurred on the fate stated above, at. L. Jskf m
7. AGE YEARS MONTHS ATS ﬁ% than 1 [| The principal cause of death and related causes of importance were as follows:
a7 3 14
- 8. ’.l.‘:'lsgle‘,i p;olmi:io&l, or particular
nd of work done, as spinner, g
Q sawyer, bookkeeper, etcHousework
'.E 9. Industry or business in which
My work wus done, as sitk mill,
2 saw mill, bank, ete.......oine e,
g 10. Date deceased last worked at 1. 'I‘ot.n! time (years)
8 this occupatlon {month and spent in thm
: FEAr)............ oecupation...
12. BYRTHPLACE (CITY OR TOWN)..... Edwa\rdmt.ille ...................................
(STATE OR COUNTRY) P i i c I] ] .
r SO FST
u X + ' —
E 13. NAME wm Kan 8% einar / Name of operation...... - vee.e. Date of .. T eeereenns
< | 14. BIRTHPLACE (c17¥ or ToWN).......... 3 3 LA B . f What test confitmed diagnosis?. (&2£% €l there an autopsy?. 2-C€
b ( STATE OR COUNTRY) Prussia GFermany
x 23. If death was due to external causes (violence), ﬁll in also the followinz:

W s maicen vameWilhelmine Overbeck Accident, suicide, or homicide?... - Date of jury..... &7y 19... 5
| Where did injury occur?
g 16. BIRTHPLACE (CITY OR TowN).. Py g i “Specily wity o town, county, and Siate)

(STATE OR COUNTRY) Serm any Specify whether injury oceurred in industry, in home, or inﬂicyhee.
L

17. INFORMANT .32 1 " :

(ADDRESS) F--% Kappélmann i 1
18. BURIAL. CREMATION, OR REMOVAL NI OF IJURY oo T et ettt sen e eamstan s temnrran

PLACE, Wﬂﬂmn&tﬂn__-_____ DATL.JM].Y_.._aL 24, Was disease or injury in any way related to occupation of deoemd?&a
19 UNDERTAKER [0/ L= 0. TN 0] « WU | 10 LTl ot o v e e

{AD (Signed) .

{Address}....
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