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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMA
N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH —_
é ¢/ County.... Lafayette oo Reglstration Distrlet No ‘3[ S 6[ File No. '—) b J- 13
Townstip..... . 1avis Primary Registratlon District No. Q\E’Z‘/g Registered No.....
cuy.. (No... e e e ee et e oo st

2. FuLL name.... (Glara Katharine Srtathmann,

() Resid B oo Ward.
(Ususat pl.xwe of nbode)
Length of residence in clty or town where death occurred yra. mos. ds. How long in U. 8., if of foreign birth? _ ¥re. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS _/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGET, MARRIEDIMIOGYRBIOR || 1. DATE OF DEATH (vonTh.oav.ano veany 2/25 /34 .19
-
FTemale | White Married 2. | HEREBY CERTIFY, That I attendod doceased from
BA. IF MARRIED, WIDOWED, OR DIVORCED — ——
HUSBAND O o DWeREER B oS 7% Wi 103, to. R AT e 1834
(ORWIFEOF Dpri+s 94 rzthmann, Ilesteaw hQA,.... aliveon.. &= &~ 1934 Deathissaid

6. DATE OF BIRTK (MONTH,DAY,ANDYEAR) J &Xl,. 27, 1885,
7. AGE YEARS MONTHS Days 1f LESS than 1
day, ... hrs.
-49, o 28 [ P min.

8. Trade, profession, or particular

F4 kind of work done, es spinner, _.
/Q gawyer, bookkeeper, etc HO r8Eewe rk ..............
/[; 9. Industry or business in which
oo work was done, as silk mill,
=] gaw mill, bank, ate.....ovecvveerevcvieiens
[¥] 10, Date d 1 last worked at " Total tlme ({
8 this occupntion (month nnd spent in i Other contributory canses of i
year)... - o accupation...
12, BIRTHPLACE (crry or Town). A1 MZ oo ]
(STATE OR COUNTRY) L LLITE & W
’ I

to have occurred on the date stated above, ntlo ..... Do,
The principal cause of death and related causes of importance were ae follows:

“Nama of operation........cccccorrrmnunass
‘What test confirmed diagnosis

23, If death was due to external causes (violence), fill in also the following:

or homieide?........c.coeerrnreeeen Date of injury......cocovvneueees D £ S

m - EOT
Wl NAME  Rgbert Ruhlig, {
% | 14. BIRTHPLACE (ciTv or Town) N
M (STATE OR COUNTRY) Indiang, -
® L.
o | 15 MAIDEN NAMEMa i@ Rolf, Accident, sufeld
B .
O | 16. BIRTHPLACE (CITY OR rowu)bré'nertoerde,_ Where did injury occur?
= {(STATE OR COUNTRY) eImeny, -
17. INFORMANT.... g A i B AL [
(ADDRESS) Manrer of injury.....
18. BURIAL, CREMATION, OR REMOVAL Nature of Injury....

PLACE. 5. tqu QL.?.i_..-_g_le__ DATE 2/ 28

. UNDERTAKER..Ao..He-.. BY.EMOY,
(ADDRESS) Alm

(Specily city or town, county, and State)
Specily whether injury occurred in industry, in home, or in publie place.

i .24. ‘Wasa disease or injury in any way related to occupation of dneeasad?M







