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1. PLACE OF DEATH y

Gomnty... 285418 / Registration District No...... 66 . File No

¢ ‘Townskip Primary Registration Disirict No.. t:) ........ i.. . Registered No / f ?
Ctr Sedal ia (No H B et bR bkt ss et spente s erered L LSOO, Ward)
5# {» 6~7 John Dietrich Meyer
2, FULL NAME. g
(8} Resld No. 600 North Q'LlinCY st., Ward. y
(Usual place of abode) . (If nonresident, give city or town and State)

Length of residence In city or town where death occttrred yTa. mos. ds, How long In U. 8., If of forcign birth? * o JTB. moa, ds,

PERSONAL AND STATISTICAL PARTICULARS

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIYORCED {torite the word)
Male White Married

‘a !
MEDICAL CERTIFICATE OF ‘Dﬁ
T o

21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,(},(_z,,u )o 937

BA.IF H':GEIBEADN\;IE?WED.OR DIVORCED
onwiFeor Mrs. Anna Mever

/]
Feb. 7, 1866

hat I attended decessed from
A~ BT 4

Death insald

Date of.....

Name of operation.........". A
3’4‘-&-- ‘Was there an autopsy

‘What test confirmed diagnoaisl/ ##

6. DATE OF BIRTH (MONTH. DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... ‘hrs.
7 3 4 3 [ min.

8. Trade, profession, or particular

z kind of work done, as gpinner,

g sawyer, bookkoeper, ete.

B | 9 Industry or buslness in which

% ;ﬁkmm?bg::,a:at:’ silk mill, cigar Manufac turf

3 { 10. Date deceased last worked at 11. Total time (years)

8 this occupation (month and spent in this

Yw)-lg g occupatio:f .......................

12, BIRTHPLACE (CITY OR TOWN) Viarren Couniy
(sTATEOR countrY) L1 5 8OUTT s

[ 4

B1.NAME _Chpigtisn Mever /

% | 14, BIRTHPLACE (ciTY o TO Unlmovmb

b { STATEOR COUNTRY) eTrmany 77

.

W | 15, MAIDEN NAME Anna Kruse /

'- M

O | 16. BIRTHPLACE (CITY OR TOWN} ik n . LA K I O 0o

£ CTAre b counTaY Yr¥n OWH now

T 1O e e —

23, If death was due to external causes (rlolence), fill in also the following:
Accident, suicide, or homicide?..........ccoveeeee.e.., Date of injury.....cccccrueenes s 19........
Where did Injury occur?

3pecily city or town, county, and State)
Specify whether injury occurred in Industry, in heme, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

mace 0TOWN Hill ore6/12

Manner of injury
Nature of injury

ts;..g‘

Duane Ewing
19, UNDERTAKER............ ’
(ADDRESS) SedaTia Mo,

ZIA

24. Was disease or injury in any way related to occupation of amrﬂ‘\)
If 8o, specity.

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statementof QCCUPATION is very important.
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