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2 1. PLACE OF DEATH '
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d E. County.....CAAY -~ — . Begistration District No. / 7 57' Flle No
-romu,Fiah:.ng.Ri'mr Primary Registration District No... 2.2 L /... . Registered No.
ay..Bxcalsior Spings, Mom . st. 34 Ward)
2, NAME...qon.. L D8 John, o ;
B - 2R A e ran ron FabT iR - - TR E CENe T
(Usual pla.ee ofabode)mcélg‘lbrsprmgs’muo T —— ) (I nonreaident, give city or town and State)
Length of residence In ¢ity or town where death occurred yra. mos. 2 6 ds. How long in U. 8., if of foreign birth? yra. mon. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH |
3. sEX 4. COLOR OR RACE | 5. g',ﬁ‘,g‘,;%imfp“,ﬁg'&‘fﬁ?”“ 21. DATE OF DEATH (monTn, oaY, o vear) July 19, 1936 .19
Male Thite Widowed |l 1w EREBY CERTIFY, That I attended deceased from
54. IF MARRIED. WIDOWED, O;Fi"gmn a IR Rdy. 1936 .. 10, o INIY. 2905 1936 19
(ORrWiFEer ove ) Tlastsaw b W0 alive onJulylsa ..... 1936 . ,19........ Deathiasaid
6. DATE OF BIRTH (MonT, pay, anovear) April 8, 1891 to have occurred on the date stated abave, at..... 08 40m. A.Me
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relnted causes of importance were as follows:
Dat
45 3 11 o of sase!

8, Trade, profession, or particular

z kind of work done, as spinner, 5

o sawyer, bookKeeper, ote. ... M RO OT _Mitral stenosis vith decompensetiomn

F 1 5 Industry or business in which

E nwiu:u'k w:: dg::aa: ls!kwm . N | TN s )

g saw mill, bank, ete........... 10vm. Wi

3 10. Date deceased last worked 'at {1. Total time (ge.lu‘l) &

3 is occupstion (month and apent in thia Other contributory causes of impartanca: u
Year)................. Ty oy coeeeeeenenn DCCuPAtion....ooccinreeerenenn ] &

vy

2. BIRTHPLACE (ciTy orTown).... Fargo, Nebr,
{STATE OR COUNTRY) "

Yyocarditis, chronio

r%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS

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

13, NA S
i | 13. NAME decease Name of operation.... IONG Date of —
% | 14, BiRTHPLACE (ciTYon Town)._Germamy What teat confirmed disgnoais? EXAIMEQDS.... Was there an sutopsy?. . NQ.....
i { STATE OR COUNTRY)
T 23. If death wes due to external causea (violence), fill in also the following:
4 (15, maoEn name Loudge Nissen (deceased) Accident, suicide, or homicide?... 10 Dats of IJury.c..rorer 1D
[ -~ Whers did injury occur? s
g 16. BIRTHPLACE (CITY OR TOWN), G'ermm ory (Specify city or town, county, and State)

(STATE OR COUNTRY) 8pecify whether injury occurred in industry, in home, or In publ: place.
17. INFORMANT. Hospltal Recordﬂ o~
{ADDRESS) L. » Manner of injury L33

18, BURIAL, CREMATION, OR REMOVAL Nature of injury.... ">

PLACE Fairf&x' MO. DATE = 7-19-36 13| 24, ‘Wea disease or injury.in any way related to occupation of deceassd?.........vv...

ERT .. E! .i':hﬂ 1t so, apecify. . 3 < : 7
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