N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICI.AN S should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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; 5 BUREAU OF VITAL STATISTICS
L&UN 27 !9% CERTIFICATE OF DEATH

1. PLACE OF DEATH o 1 H -
comiy.GADE. Girardean. .. Registration District No s Flle No 8__7 8 J
“Tovwnship... " Primary Registration District No‘}da ........ Regisiered No, ,/ \/ '7
ciy..C. ape Czirarde BIL.  (Nowoooiisarionn , 829 Margen.Qsk..... st o Ward)

2. FuLl name. Ida. Welheming. Lampe

(8) Resldence, No.. D29, . Morgan.. O&k ............................ Blay coreorreescrmnsnmin Ward. -
(Usual place of abode) Y (It nonresident, give city or town snd State)
Length of resldence in city or towts where death ocenrred yra. mos. da. How long In U. S,, If of forelign birth? TS, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 8. S AR s tas word) || 21 DATE OF DEATH (MONTH, DAY, ARD YEAR) M ay 11 18 36
Female White Married I HERE CERTIFY, That I uttmd%ﬂaed from
+ .
A IF Ry Do WED. OR DIVORCED . ,Zma;t L. ke, mﬂ%//—f _________ 193
{OR) WIFE oF P.H.Lamne lasteaw K02 . alivaon... - Ll s 1956 Death 1n said
6. DATE OF BIRTH (MoNTH, pAY. D YEAR) Nov. 9. 1873 to have eccurred on the date statsd above, at.&.2 20F.
7. AGE YEARS MONTHS Davs The principal cnuse of death and reisted causes of importance were as follows:
62 6 2
[ 8 'Jl‘rlgie'i p;ofmﬁoé:. or particular
5 o oo ehnnen TTonsSework
F | 9. Industry or businems in_which
E work was done, as silk mill,
=) saw mill, bank, ete..
9 10. Date decensed last worked at 11. Total time r(.ﬁ:“”
8 this oceupation (month and spent in
year)...... on.
12. BIRTHPLACE (CITY OR TOWN)... mtchtown
(STATE OR COUNTRY) 0.
14 - .
i | 13. NAME ,Ian Sc o
E hwab Name of operation..... “ Date of
< | 14, BIRTHPLACE (crty or Town). Db ch b ovrn What test confirmed didkgolia??r 225422575, Was there an sutopsy?..A2...
L {STATE OR COUNTRY) Ko, 7
m 28, If death was due to external causes (vlolence), fill in also the following:
£ |15 MAIDEN RAME EY Jz2aheth FEgoimen Accldent, suleide, o homisids? Date of Injury
E Where did injury occur?
g 16. BIRTHPLACE (city ortown). Dubch b owm s ere ey (Gpecily city or town, county, and State)
{STATE OR COUNTRY) MO, Specily whether injury occurred in Industry, In heme, or in puble place. -
17. INFORMANTE .o Ho Lampe
(ADDRESS) Canp Girard p.cm, Mo Manner of injury.
18, BURIAL, CREMA'FION OR REMOVAL Nature of injury
PLACLS,&J.&DL_G_GIHL._—__ DATE MQ'\?‘ 14 - '6’6 24. Wan diseass or injury in any way related to occupation of damsed‘!hﬂ
I no, specify.... ranssrssmsansssssnssnfoo s AT/ ST, ST/ A
(Signed).... ..‘ el e B e , M. D.
gl (Addrem)....... W
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