
Death certificate 

 

Civil status ......................................................................................................................................Nr....................... 

....................................................................................................................................................................................................... 

....................................................................................................................................................................................................... 

Resident............................................................................................................................................................................. 

Is on...............................................................................................................at.................hour............................minutes 

In............................................................................................................................................................................deceased. 

 

 The deceased was born on............................................................................................................................. 

In.................................................................................................................................................................................................. 

 Burgerlijke stand..................................................................................................................Nr........................... 

 Father:........................................................................................................................................................................ 

....................................................................................................................................................................................................... 

 Mother: .................................................................................................................................................................... 

....................................................................................................................................................................................................... 

 The deceased was not married............................................................................................................... 

....................................................................................................................................................................................................... 

....................................................................................................................................................................................................... 

 

 Meppen..........................................,  the..........................................................................................19................. 

 

     

       The civil registrar 

        By proxy 

     ................................................................................................... 

 

 

 

 

C251.  Death certificate (with statement of parents) 

 Publisher for Registry Office Services G.m.b.H., Berlin SW61, Gitschiner Str. 109 

Meppen -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  - 156/1941 

C a t h o l i c  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  - 

I n   R ü h l e r m e e r,   d i s t r i c t   M e p p e n  

M e p p e n   i n  t h e  L ü d m i l l e n s t i f t  H o s p i t a l  

1 4  m a a r t  1 8 7 7  -  .  -  .  -  .  -  .  - 

E m m e n   ( N e d e r l a n d )   -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  

Fu r t h e r  i n f o r m a t i o n  a b o u t  t h e  p a r e n t s  c o u l d     

 

 1 1   a p r i l                           4 6                       

n o t  b e  o b t a i n e d .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  - 

-  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  - 

-  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  - 

-  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  - 

-  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  - 

-  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  - 

-  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -  .  -        -  .  -  .  - 

-  .  -  .  -  .  -  .  -   -  .  -  .  -  .  -  .  -   


