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

1. PLACE OF DEATH
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3740

%Coumy._....Eattia Reglatration Distrct No........... 070 ................. Filo No
Townsmp...B.m.’rling. Grasn....... Primary Registratlon District No.s%.. 8 I3 Registered No
oy T ESERFRbOD o e BED.... #. La, - -8t Ward)
2. FULL NAME......... Erneat.Fred. Detmer..... ‘? 56
(@) Residence, No....SIALHEOR,BFD. # . Lann TS Ward.
{Usual place of abode) (II nonresident, give city or town and State)
Length of resldence {n clty or lown where death sccurred yre. mos, ds, How long In U, 3., if of forelgn birth? ¥re. mos. do.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MONTH.OAY. ANpYEAR) J@N,15,1938 4

22, 1 HEz B CERTIFY, mi I nttendﬂdeceasad from

Tlasteawh......... akfo Death {asaid

to have occurred on the date atated above, at. 4.00 Q. m.
The prindp.‘ul cause of death and rela; causes of importance were as followa:

Name of operation . Date of

‘What test confirmed diagnoais?

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write tha word)
Male White Married
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND of .
(o®) WIFE oF Lillie Detmer .
6. DATE OF BIRTH (MoNTH, DAY, AND YEAR) June 3,1874
7. AGE YEARS MONTHS DaYs If LESS than 1
64 6 12 anamann
8. Tr;;ie‘,l pfrafcml;odn, or par;cu]nr
F4 nd of work done, aa spinner,
o sawyer, bookkeeper. ete. Famel‘
E1 9. Industry or business in which
o work waa done, na silk miil,
3 saw mill, bank, ete. .
8 19. Date deceased lnst worked at 11. Total time (years)
0 this oeccupation (month and apent int.
year) pation
12. BIRTHPLACE (CITY OR TOWN) St Charles 0
(STATE OR COUNTRY) UTr.lolo, /)
4
r
(8 | 13, NAME Unkown 4
o !
< | 14. BIRTHPLACE (CITY OR TOWK) "
b {STATE OR COUNTRY) n
x ]
% 15. MAIDEN NAME
= n
O | 16. BIRTHPLACE (CITY OR TOWN). -
b3 (STATE OR COUNTRY)
17. INForRMANT... Mra..Clara Joyeland
(ADDRESS) Sednlia Mo,
18. BURIAL, CREMATION. OR REMOVAL
e liem,Pork oate..dan,17,1938s...

Manner of Injury.
Nature of injury

19. unperTaker... G1llespie Funeral Home

(ADDRESS) Hedaiia o,

20. I—‘lLE'.l:lm0 ﬂgv,u..,ll.m. 19.3_8_




FEB 28 193g

BUREAU OF VITAL STATISTICS
0. STATE BOARD OF HEALTY -




