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N. B.—Evergtem 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 classified. Exact statement of OCCUPATION is very important.
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[ CERTIFICATE OF DEATH
1. PLACE OF DEATH ' . 85
Connty. Buchanan Regliatration District No.............cou e gmus cpmps i sieesmeres File No......
Township... Primary Registration Distriet NniOOI' ........... Registered No,.. ﬁ 8 9 ______________
otty... Bt JQGQPJ.’A o...1709 South 8 street .~ . st . Ward)

2. rurL name. Clara. Bartisser

(n) a&mn;&g:“bod%?ossouthﬁstraetst

(If nonresident, give city or town and State)}

Length of residence In city or town where death oceurred 15m mod. da. How long in U, 8., If of forelgn birth? ¥ra. oS, ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
lg' slee 4. COLOR OR RACE | 5. S&mg;%g%&;y;g.&;o:gst;.on 21. DATE OF DEATH (MONTH, DAY, ANDvEAR)  June 28 .19 01
22, 1 HEREBY CERTIFY, That 1 attended deceased from

5. IF MARRIED. WIDOWED, OF GIVORCED
(oR) WIFE of  John Bartisser
6. DATE OF BIRTH (MONTH,DAY.AND YEAR)  Jamuary 17 .188!

2 o 193

2 19, 3’ Death is sajd

stated above, ata 310& .m.

to have occurred on the

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were 83 follows:
day, ...
5D b 11 o..
1 8. Tr;ide‘i p;ofcﬂﬁc:;l, or part}cular
r4 nd of work done, as epinner,
<] Bawyer, bookkeeper, ete..............vmu. Houaekepper
El o Indust]:t'y or gusinus ﬁn kwﬁﬁ}ll P
. work was done, as . ,
% saw mill, bank, ete.........oo.ccvceeevensand self . oLl eniresnnn]
8 | 10. Date decensod last worked at 11. Total time ({ean)
8 this oceupation (month and spent in t!
year)........ pation
12. BIRTHPLACE (ciTY or Town)......Quinoy . -
(STATE OR COUNTRY) inb N .
14
u [ 13. name_John Kroner
P
< | 14, BIRTHPLACE (CITY ORTOWN), ..o LKL .o i
b { STATE OR COUNTRY) TIHENY 7
[ e 23. I death was due to external causes (violence), fill in also the following:
(15 MapEn nave  Minnde Melse Accldent, suicide, or homicide?. f=s . Dateof injury.... A=, 1. 47—
g 16. BIRTHPLACE (CiTY ORTOWN) Millwaukee- . e Ry oeeur Specify eity or town, county, and State)
(STATE OR COUNTRY) amﬂin D Specily whether injury occurred {n industry, in home, or in public place.

17. INFORMANT ........
(ADDRESS)

18. BURIAL, SR REMOVAL
m. DATE, [ “Zq‘
. "z'm':ﬂ?é %nn

2

- Molly-Ig rops s Towm, |

Nature of injury

24, Was disease or injury in any way related to occupation of dacmmd'!mw
I mo, specity
{Signedy™",

WL 57
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