UPATION is very important.
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CERTIFICATE OF DEATH 25591

41 PLACE OF DEATH — fd
County BENLON Eegistration District No o M 4 File No.......
Tommshtp 1113 8MB .o Primary Registretion Distriet Nn&@?"{‘ ..... Registered No........... 9" ...................
CHY..coonnnn (No. P e STPRVRONIY. | S Ward)
2. FULL NAME ﬁem&n F Viebrock
{n) Residence, No. Bt e e Weard.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yrs. mos. ds. How long In U. 8., If of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
&
3, SEX 4. COLOR OR RACE | 5. glll:rgLE. Mmng.t\;:vflln:‘ﬁg.on 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 8-13=193% 18
Male White ngioe 2, | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED
HOCBAND oF .-....[ ........................ L1923 0. d‘-‘-‘ .... . 1.3 1933
mwireor, 0 | tiastsawaasnrstiveon LA g /.23 2.1933 Deathissaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) 9- 28-1871 to have occurred on the date stated above, nt..,a.:.Q.o,mPM
7. AGE 81 YEARS 0 MONTHS 1 50“5 If LESS ihan 1 || The principal cause of death and related eauses of importance were as follows:
day, ..o hrs. ) Diaie of caset

8. Trade, profession, or particular

2 kind of work dong, 28 sp{nner,
o sawyer, bookkeeper, atc. Fa'rmer
’; 9, Industry or busiress in which
o work waa done as dlk m!ll.
8 | 10. Date decensed tast worked at 11. Total time (years)
8 this oceupation (month arnd spent in t
VORI v SCCUPALION.. 0. eecmrrerrrararennd
12. BIRTHPLACE (CITY OR TOWN) ;
{STATE OR COUNTRY) Mis aon !PE!.
I . e
u | 13. NAME rman Viebrock i | ——
|':I_: Ho \Name of operation....... tebd Date of...... ...... S
< | 14, BIRTHPLACE (CLTY OR TOWN) ‘What test confirmed diagnosis an autopsy ...ounee..
ll- {STATE OR COUNTRY) Germany N
x . 23. If death was due to external causes (viulence), fill in also the following.
u |15 Matoen NamEsizzie Domfordie Accident, suicide, or homieide?.........ovorooe, Date of Ijury.. .o, 19
b Where did injury oecur?
g 16, BIETTHT;]B‘?Rccime "}R TOWH). e} hev 2 (Specily city or town, county, and State)
{sTA o' Specifly whether injury occurred in Industry, in home, or in public place.
7. nFormant. Aigust Viebrock _ . e e e
{ADDRESS) Cole Camp Mo Manzer of Injury o
18. BURIAL, CREMATION, OR REMOVAL Nature of infury

24, Waa disgase or injury |n any way related to occupation of deceased?................

19. UNDERTAKER... = L Elckhoff 1t a0, specily /
(ADDRESS) Cota Gamp Mo (Signed)..... W Ve ¥
e I | (Address) (t"fxwe-ﬁ..-
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