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1. PLACE OF DEATH g ﬂ

county......SgckKson . Registratlon District Noj?V File No........

Tawnship Kaf Primary Registrotion District Ne. foe° Registered No.........f. 8:&18 .........

iy Ko Ga MOn  Movns . Menorah Hospitel s .o Ward)
2. FULL NAME......9.2 Rudolph Lohmann

{a) Res\dence, No 5300 Wayne St.,. Ward.
(Ususl place of abode) (If nonresident, give city or town and State)

Length of resldence In city or town where death oecurred T8, mos. ds. How long in U. 8., If of foreign birth? yro. mos. da,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX

4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, QR
DIVORCED (tﬂ?‘a \‘ae word)
Male White Marrie

5A. IF MARRIED, WIDOWED, OR DIVORCED

S AND . Mrs. Elizabeth Lohmann

6. DATE OF BIRTH (MonTi,oAv.an0vesry  July 11, 1861
1. AGE YEARS MONTHS DAYS If LESS than 1
oY e 4 18 o

ould be carefully supplied. AGE should be stated EXACTLY.

terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

>

e
o

Nov. 29, 57

22 1 HEREBY CERTIFY, That I attended deceased from
A A 5 1932
Ilastsaw bt .. aliveon........ V¥ A . S ,193 7. Denthiasaid

to have occurred on the date stated above, at.....s 5 ........ .
The principnl eause of death and related causes of importance were as follows:

Date of anset

5-‘—-.—-&&«: 2 OO U =278
CM?\?EG—MH‘!'?‘"J

21. DATE OF DEATH (MONTH. DAY, AND YEAR)

Name of operation
What test confirmed diagnosia? ... .....cccrnriarnrernen ‘Was there an aur.opsy?...%a.

[
23, I death was due to external causes (violence), fiil in also the following:
Accident, suicide, or homlcida?. Date of infury...cccoerveeeees 19l

Where did [DJUrY 0€CUTT......cciiirienrisrnsimssn e e et e
(Specify ity or town, county, and State)

Specifly whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury

N.B.—~Every item ¢f information sh
CAUSE OF DEATH in plain

| 8 Tmad {easion, articul
£] " ERISSE DR Rot'd Cabinet |
E 1 3, Industry or bual in which
£ 7 g e i, Malcor
4 10. Date deceased lnst worked at 11. Totel time
8 this oceupation {month and spent in
year).... occupation.
12. BIRTHPLACE (CITY OR TOWN) Germany
(STATE OR COUNTRY)
é 13. NAME Unknown
E 14. BIRTHPLACE (CITY OR TOWN). Germany
& ( STATE OR COUNTRY)
14
W | 15. MAIDEN NAME Unknown
'-
O | 16. BIRTHPLACE (CITY OR TOWN) Germany
z (STATE OR COUNTRY)
wrormanr. Mrs. Elizabeth Lohmann
(apcress)  ooUU VWayne
. BURIAL, CREMATION, OR REMOVAL
PLACE ElmW 0]8) d DATE_....,.D.,.Q_G.J_]-__’_...IL.&
_unoerTaker... Wagner Funeral.Home
{ADDRESS) 20% We Linwood

Ko pprz§

Registrar.

24. Was disease or lniuryn/any way related to pation of d d?
1]

(Signed)

% W

(Add’éu}l ﬁf?@ .................
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