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CERTIFICATE OF DEATH .
(1 r
1. PLACE OF DEATH 4 4 l ‘5 v
County....CQLE. Regiatration District No 213 Pite No.
Township., L0 Db o L0 Primary Registration District No.... 522, 22.... Regtstered No...... . 7, A
Clty. fld ) (No. s SRS - | T Ward)
4 KA Y .
2. FULL NAME.....] Mrs..Adelalde Forck
(a) Residenee, No........I.a.o..s_,....M.o... ............................................. TR Ward.
(Usual place of abode) (1! nonresident, give city or town and State)
Lengih of residence in city or town where death occurred yrs. mos. ds.  Howlongin U. 8., If of foreign hirth? yre. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SEX & COLOR OR RACE | 5. B A e s omrey' % || 21. DATE OF DEATH (wonn.oav. anpvesy_ D€C. 18, 1596
Female White Widow 2. 1 HEREBY CERTKIEY. That I sttended deceased from
SA. IF MARRIED. WIDOWED, O DIVORCED 48 e, <& “7 ,to 49@-04/ Z 1a}é
eowrEor  Herman Forck Tast saw b @tivoon 0L £ 2 103 Lponth s sata
5. DATE OF BIRTH (month,oav.anovear)  May 18, 1851 to have cecurred on the date stated above, st (/. m.
7. AGE YEARS MONTHS DaYs If LESS than § || The cuuse of death and r&mnu wero as follows:
Date of soset
85 8 24 ri. ] «
8. Trade, profession, or particul 4
;| " TENNERIZENE At home oy i g
E | 3. Industry or business in which
E } lnwork w:: dona.ml: :illkwlnfll. ................ -
3 enw mill, bank, ete y 4
] 10. Date deceazed last worked at 11. Total time (years} -~
8 this )accupatinn (month and spent in ¢ Other contributory of importanes:
N occupation %‘
12. BIRTHPLACE (CITY OR TOWN) Germany -------- V
(STATE DR COUNTRY}
& | 15. NAME Bernard Rackers
E Name of operation -
< | 14. BIRTHPLACE (cITY onrowm...-........GeI!many.....-..__....m.,...mm.‘_...,.. What test confirmed diagnosis?............. 5. %,
n (STATE OR COUNTRY)
I 23. If death was dus to external eauses W
i | (5. MAIDEN NAME Amna Marie Mueller Accident, sulcide, or bomicide?....o...........
E I
g 15. BIRTHPLACE {CITY OR TOWN) Germany Where did injury t (Specify city or town, county, and Stato)
(STATE OR COUNTRY) Specily whether injury occurred fn Indusiry, in kome, or in public place.
1. wrormant, MI'S, Albert Prenger
(ADORESS) Tapn o X Mo . Manner of injury
18. BURIAL, CREMATION, OR REMOVAL | Nature of injury
ruce Laos, Mo, mre Dec. 15, 3¢ - - J‘}/@
=—| 24. Was disease o jury in any way related to oeeupation of decensed?. £ 57
1. unoerraxer_deinrichs Funeral Home _
(ADDRESS)
20. FILED. &}J,‘// ..
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