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—mme et mer my CERTIFICATE OF DEATH

2 \\ ( 4 4

E ) 1. PLACE OF DEATH -

2 K County..... Bu,chanan- Registration District No........ccocovvniimrsrsnssmmssins File No. l

"E' Township... - Pr'l:nn.ry Negistretion District No... - Registered No. ................ .’& ..............

g 7. St 0 JOBEPH. .. (No.. St Joseph Hospital....... t. Ward)

-«

e 2. FULL NAME.... BRothor. Frantl 8. JeALDABREOIL . oo essss ssessssamess e o ssses st ssesrs

2 {a) Residence. No. 2Bth and. Uninn .Strﬁﬂtﬂ ............ [ T R :

(=] (Usuz! place of abode) (I nonresident, give city or town and State)

E Length of residence in city or town where death occurred 3 yra. mos. ds. How long in 1. 8., if of forelgn birth? ¥IB. maos. ds.

3 PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH _ ,

Q

5 3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWEBOR || 15, DATE OF DEATH (wonw,pav avover)  September & 41 30

-

g Male White Single 7

H HEREBY CERTIFY,

3 SA. IF MARRIED, WIDOWED, OR DIVORCED .

3 HUSBAND OF 4

: (OR) WIFE of Single . that 1Y, w h.... alive on, Xosis w 7).

-1 dea; curred, on the date siate ve, ot............. - o

< 5. DATE OF BIRTH (MonTH, oAy ano vEar) April 17,1901 THE CAUSE OF n@:to ‘ .

7. AGE YEARS MONTHS DAYS If LESS than 1
day, .....-.... hrs. ||
29 4 17 [T JOU—— min. | ],Z./ A
or b
125
8. OCCUPATION OF DECEASED . ' g

{a) Trade, profession, or

particular kind of work........... Iﬁﬁﬁh@nﬂsciﬁn@emtho

(b) General nature of Industry,
business, or establishrient in

which employed (or employer)....: hriatian. Brotn.era ........................

() Name of emplorer Gollege St.Joseph Mo

9. BIRTHPLACE (civv oR Town).......Duluth

(STATE OR COUNTRY} Minn,

(1) NOPE m £
Was THER AN Pt

R. 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 clagsified.

F 10. NAMEOF FATHER  pdg)wh Albachten

o | 11 BIRTHLACE OF FATHER (GiTY OR TOWN... Shakopee... r?pf&

(STATE OR COUNTRY)

E Minn, {Signed)

& | 12 MAIDEN NAME OF MOTHER Georgine Cadioux Sept.41® 30 (Address)
: ) 7
E 13, BIRTHPLACE OF MOTHER (ciTv or Town) ... Montreal ... " ;ISEt:;: t::nnﬁfm Cg:ﬂ;ﬁgnl:in::hoa)n ‘{?:::efrr:rgc\l’;gﬁi C;;?;L?::

{STATE OR COUNTRY) Canada HOMICIDAL. TURE *
14,
IHFORMANT..... Bro.Hilla.ri.tv | 15, PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
d‘(@,amm %Chrz.std.myaro,-st. Josgph Mo, Glenco Missouri, Sept.6 1 30
15. ;
20. UNDERFAK ADDRESS
| FiLED. .-..-_/ 19......., % — W /W’ -
GISTRAR .
9‘? A < YSVR Lty 5
Z
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