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N. B.—Every 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 statement of OCCUPATION is very Important.
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STANDARD CERTIFICATE OF DEATH Stats Fils No.
__;Pimary Registration District No__y‘:i:_ 'R_cgfstrar'a No. / d / 5

1. PLACE OF DEATH:

(@ County_.......Shalowlas ,COa
{b) Cityor t°‘“——-U—:ﬁ-j:—¥-@-¥q—i-t- s
(LT cutsida city or town [imite, write 'R * name of townahip)

{¢) Nnme of hoepita} or {natitution:

Christian 014 People's Home, 3*

(IT not in bospital or Lnstitotion, write street number or location)
{d) Length of stay: In hospital or institution.

{Specily whether
In this communlty,

2. USUAL RESIDENCE OF DECEASED:

@ state Miggonurl @ cowty...St, Lonla,Co,
% ctyortown_Oniversity City. .. . .

{If outatde city or town Limits, write “RURAL")

(@) Street No.mﬁﬁﬂMasgg%ﬁm.——————
ruralgive thon,

years, months or daya) (e} If forclgn born, howlong in U. 8. A.Y years.
L T MEDICAL'CERTIFICATION
8. {a) PRINT ket -
‘ruLL Name... Lonis. Dieckmann WD » i@
5. (5) M vet Y Fvw— 20. DATE OF DEATH: Mon day.
. ¥ . 3 ocial .
e ‘ i yedr. / 7,¢0 hour. _?LQ migute. . #° M.
name War. No
21. T hereby cortify that I attended the deceased fro:
5. Color o 6. (a) Single, widowpd, marrh é _ 128t L 2 19.¥8
w5 Male . fhite| ™ @ o "N arripa ' 2 s &
“""“""“‘“I‘r rce e vore wemerree—eee— || that T last paw h_44%3_allve un___z_q 2 19..2&
and that death occurred on the date and h stated above.
8. (b)) Name of hudhand or wife. 8. (¢) Age of husband or wile if Durati
alive .. . gfﬂ Immediate cause of death.wj‘.‘hlé._’ﬂ.b_n_ﬁ.ﬁl
. Birth date of decessed U EUST S0 18 — o I
(Month) (Day) (Year) . .
8. AGE: Yoars Montha Days If lezs than one day Due to__M_ﬁ_LM.@_
t g
v 88 8 2" hr. min,

9. Birthplice : : __Gemany_b
(Cit w; county) (Biate or foreign comntry)
10. Usual oecupation ’
{2

11. Industry or businem !
E{m_ Name_ Adolph T . Dieckmann ﬁ;
2 L1s. Bittpiace . Hamburg Cermeny
E 14 Maden pam l"I( : .fmrn.a coant; State or foreign country)
E{m Birthpl Kril ]iﬁmgn;[

{City, town, or mnB .( ts or forsign country}
16. (a) Informapt's a'wndznatunc O F H'-
) Mﬂ Wasturalak, Ot

<J
17. (a) (8) Date therect YN 2§ =19 Y4
{Barial, cramaticn, or remcval) (Moah) (Dwy) (Yuar)

{c) Place: burial or cremation
18. (a) 8ignature of lunenl dlrnctms R
(b) Address __'a Alh

. (o MAY 27 1040 & IVIW

(Datareceived localrealstier) . 7}

Other conditiona.

{Include p witkin 8 ks of death}
e PHYSICLAN
Major findings: — P e —
- ) s
Ot “oper P ) 4 / Underline
= / Q I 9 causg to
v which death
Of aut —— phould be
pey charged sta-
|thatically
22, If desth was due to external causes, £l in the following:
(a) Aecident, suleide, or homicide (spocity) S )

(&) Date of occurrence
‘Whera did { oecar?

© ore njery {City or uﬂmIn (County) (Btate)

(d) Didinjury cceur in or about home, on farm, in industrial place, in publle placa?

L p—

‘While at w:

28,
-
Ad

(Mo D, ar other) " ’r
Date sign

¥

L

V (Licensed Embalmer’s Statement on Roverse Sids)

~y



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.

Registered Apprentice No A
. working under my personal supervision, . N ) '

. ' P. O. Address ' —
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

Y the above constitutes grounds £p revocnuon of license.)

v If this body i ﬁé@ Feng]mlmgd‘: at“,u% space should be left blank.
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