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1. PLACE OF DEATH h?gi X
County.....c.ocoeievenieercenne Registration District Noiwg File No. #96
Township............ . Primary Registration District No.... B N 8. 527 Registered No. L 5‘
aty....ob. bouls N0 FLOS Lo TayLOT e oo T, Ward)
2. FULL NAME. Otto H. Dieckmann
(a) Residence, No... 4109 11, Tavlor LT — /@Ward ....................
(Usual place of abode) {If nonresident, give cty or town and State)
Length of residence in city or town where death oceurred yT8. mos. ds, How long in 1. 8., 1f of foreign birth? ¥yro. moa. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4 COLOR OR RACE | 3. B A i ro the wordy " || 21. DATE OF DEATH (Mowtn.oav.anpvear)  Jan. 20, 1936 19
uale Vhite Widowed 2. 1 HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED Atea__/0- § o 2
HUSBARND of . 28 1926 0 7 g 1934
(omwiFE of Catherine B. Dieckmann I 1ast saw Bdrsemalive on 05,«‘_.._., 20 1934 Death ismaia
6. DATE OF BIRTH (MoNTH.oav. Ao vEAR) April 15, 18563 to have oceurred on the dute stated above, ;ta_: 004
7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related cayses ol importance were as followa:
day, .. hrs. - Date of exset
52 g 5 [T Jr— min. &h— ”
8. T’ﬂﬂfa p;ol’esilio;, or pai'tlL:ular . . )
D ootk dune, o solamer, & PR | S Py
E sawyer, bookkeeper, ete. Ass't Superirtendent ) f}(} _________
: 9. Industl:y or :laousinas ialix“wgcﬁ: 1{’?\ Y o
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12. BIRTHPLACE (arryorTowm. - 2shington, Lo, j
. (“ATE oR COUMRY) --------------------
& | 13. namE wa, H. Disciknann
E - " N Name of operation
% | 14 BIRTHPLACE (crTvorTown.. J@Shiington, .lo, What test confirmed diagnosia?
I { STATE OR COUNTRY)
T - 23, If death was due to external causes (violence), fill in also the following:
i | 15. MAIDEN NAME __ {[3i1ha]ina itichel Accident, suitide, or homicida?.......c...vecerrrromec Date of Infury.....oooocverccn L 19....
4 1 ‘Where did injury occur?
O | 16, BIRTHPLACE (ciTY oR TowN) washingbon, 10, ero didinjury {Specify eity or town, county, and State)
{STATE OR COUNTRY} Specify whether injury cecurred in Industry, in home, or in publie place.

17. INFORMANT ...} 0 s oltld . Ha Diuniznann ]
(abpRess) 0bY Jlerohall wve. ., wbstor Groved! Manne of infury

18. BURIAL, CREMATION, OR REMOVAL Nature of injury.
sace Zior Comebery . oame_JJun., 23 w3 . ]
24. Waa disease or injury In any way releted to cccupation of decezsed?.........cccou.
19. UNDERTAKER.... <+ ona Sahynnahar 11 na, specify.
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