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(a) Residence, No... R [ P S, Ward.
{Usual place of &/ }] a (If nonresident, give c¢ity or town and State)
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818 e L'arried 2 | HEREBY CERTIFY., That I attended deccased from
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AARRIED. WiD0 _ s A LB 19FL, to
(OR) WIFE oF Em 11 e Buri Ck er Ilast saw hcwmcalive on.%-.,..
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) JLOV . 11,1 858 to have occurred on the date sfated above, at
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12. BIRTHPLACE (CITY OR TOWN) E %
{STATE OR COUNTRY) IS CS0UY L
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< | 14. BIRTHPLACE (cITY 0R TowN) J 1| What test confirmed disgnosis® there 4 hiséopay?..., 2o
i { STATE OR COUNTRY) wernany L
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1. iveorMant..... JoXS, Emile sSiricker |
(ADDRESS) 0 gl e Y~ Manner of injury. /
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19, uNOERTAKER .. s ON. A, Thienes . ...
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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in piain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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