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CAUSE OF DEATH in plain terms, so that it may be properly classified, Exsct statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH
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[y
1. PLACE OF DEATH ! 369’ 2!8070
County... HOWE 1] Registration District No. J File No e,
/ {,’ Township._..... V. 1110W8pr 1nga 3 Primary Reglstration District Noﬁ"sa,(a ...... Registered No
City (No. . .
v
2. ruLL name....Herman Riochter v e
(2} Residence, No st., Werd, ...
{Usual pl.ﬂoe of abode) (If nonresident, give city or town and-State)}

Length of residence in city or town where desth occurred 8 yra. mos.

ds. Howlong in U. 8., If of foreign hirth? 31 yra. mos, ds.

'PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CE‘RTIFICATE OF DEATH

3, SEX 4, COLOR QR RACE 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torila the word)
SA.IF MARSIED. WIDOWED, OR DIVORCED
QF
(OR) WIFE OF m&ly Richter

21. DATE OF DEATH (MGNTH, DAY, AND YEAR) ¥ — & — 1338
22, I HEREBY CERTIFY, That I attended deceased from

...................... 93, 1938, 8.~ &S.-...1s38

I1ast szw h.). ¥\, alive on ?"' -5:'.. IQy Death ia said

6. DATE OF BIRTH (vontw,oav, anpvean) June 4, 18569 to have occurred on the date stated sbove, at....7.: 00 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and relnted causes of importance were ea follows:
79 8 S q_ . Date of onset
franavlaSion ~5-
8. Trade, profession, or particular J -
4 kind of work done, naspinner, Tawsmayr 00 [ e
a sawyer, bookkeeper, ete........nnithd l ] L.
B [ 9, Industry or business in which - R
n<_ work wasa done, eagflk emettt, [ I w
=] saw mill, bank, atc. L
3| 10. Date decensed last worked at 11. Total time (year) ||
S this oecupation {month and spent in Other contributory causes of importance
Year) ....... pation.: ¢
12. BIRTHPLACE (CITY GR TOWN)........... bﬁmﬁﬁrf--.“p
umnv uuuuuuuuuuuuuuuu
. (STATEOR €O ) ermany a
| iame Mtalweawen 0 Ol
E ITn kﬂﬁﬂ'ﬂ 7 Name of operation Data of.
< | 14. BIRTHPLACE eiryo OR TOWH). oo j¢) nkno!zn sosmsirgny] | What test confirmed disgnosis?. (. l ' Ni2a) . Wasthere an sutopsyr. 6.
B { STATE OR COUNTRY} i;
T [ 23. If death was due to external enuses (rlolence), fill in also the following:
4 | 15. MAIDEN NAME nknown [ _|| Aweident, suicide, sw-homiside? - of injury..... £=4%., 19.38.
E did i occur h a nly /70,
2 16. B'RTHPLACC%(J:'" R TOWN) fl Where gy 7 ”w‘(lsg‘eg.fy d'g or towrl, o‘ounty. and State)
(STATE OR LI, Specily whether injury occurred in Industry, in humn_.f or in public place.
17. INFORMANT= at.. home Bersles.  @ast of Willons %7-,,,
(ADDRESS) Manne.r of injury... Ad .4 /o J
15, BURIAL, CREMATION, OR REMOVAL NAULLE OF IJUTY oo self intlicled. ...
FLA —c i tg""'cemStgy m— DMLB_?"' 18 24, Was disease or injury jaany way related to occupation of decensed?.. 'MQ
19. UNDERTAKER........... BRL B & —BON oo || 1F 890 PO et O et vnemcogunsifiglussssssssisssss it
(ADDRESS)

20, FILEDK."(': .......... .

istrar.
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