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1. PLACE OF DEA -
County...., % .e Registration District Ne........ ‘5 q File No... "

Townski AM Primary Begistration District No......a). Q.S 4k Begistered No ..ovvvooneren.n, M ..........

Fred Bahrenberg

2, FULL NAME

PHYSICIARS should state
CUPATION i5 very important.

.—Every item of information should be carefully supplied. AGE should bo stated RXACTLY.

Rexid L St.,
@ {Usual plaoc; of abode) {l{ nonresident gwe cuy or town and State}
Length of residence in city or town where denth occoyred T RiOS. da, How long in U.S., il of loreign birth? yra. mos. da.
f FERSONAL AND STATISTICAL PARTICULARS vy MEDICAL CERTIFICATE OF DEATH
i 3. SEX 4. COLOR OR RACE | 5. Slr'nz. Mwﬁ‘:’min % |\ 16. DATE OF DEATH (MONTH, DAY AND YEAR) L - S5 w3 g
Male White Married .
5a, Il"'I ll.e'lumﬁ?) Winowen, or Divorcen N mz,s)
i {or) WlFEW & . aod thet
|
5. DATE OF BIRTH (MONTH, DAY AND YEAR) 1-20-1843
7. AGE YeARs MonTuHs "Dars 1t LESS then 1
85 4 25 dayy oo ters.
_=,._.._T.m.
8. OCCUPATION OF DECEASED
Trad feasio
setnte ko ot v FATTIOT .
{b) General osiure of indostry, CONTRIBUTORY......
basiness, or estahlishment in (SEcoNDARY)

which employed (or employer)...

(c) Name of employer - . rreedposnrons
HI
3. BIRTHPLACE (cITY Or TOWN)
(STATE OR COUNTRY) germany _ ol

10. NAME OF FATHER John Bahrenberg

WAS THERE AN AUTGPSYY.

g | 14 BIRTHPLACE OF FATHER (ciTY or yown)
| (Srate or covrY) G rmany
| g 12 MAIDEN NAME OF MOTHER Helzen
13. BIRTHPLACE OF MCTHER {(ctry or TowN) *State the Dismasm Civsing Dramn, or in deaths from me.n-édmm atate
: {STATE OR COUNTRY) Cermany ](!1) Mrars axp Narvae or Dy, sad (2) whether Acomesrar, Buwemay o
1 ,m Mrs &eorge Bahrne ...~~~ 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Cele Camp Mo Braursvills Cemetery 8-16-2§

CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OC

K. B
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