»

N. B.—Ever%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 classified. Exact statement of OCCUPATION is very important.
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24635

1. PLACE OF DEATH
County.
Township..... G amdan

Registration District No....
Primary Registration Distriet No....Lér

257

59/5.

(41 T ———— B T T T .8t e WREd)
2. FULL NAM sJulia.Amelia.Brant
(a) Residence, No............... St ... Ward.
{Usus! place of abode) {If nonresident, give city or town and State)
Length of residence in clty or town where death occurred T8, mosg. ds. How long In U. 8., if of forefgn birth? yrs. mos., da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

9

4. COLOR OR RACE

F Wh.

S. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {torite the word)

Marroad

3, SEX

5. IF MARRIED. WIDOWED, OR DIVORCED
HUSBAND oF

©RWIFEor  pmory H. Brant

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

L 4
22, | HEREBY CERTIFY, That I

i
g 5% 3,
y AT 4
ttended decensed from

2

Ilasteaw h.2A . alive on. 2. 55.,19.-2.7. Death issaid

to have cccurred on the dateé!‘ted above, at....‘z .....

6. DATE OF BIRTH (monty, DAY, anDvEsR)  Ma T, 17th 1860 | 2 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 The principnl cange of denth and related causes of imporr,ance wen.f. as follows:
.| day, .. Date of onaet
71 4 2 or ...

8. Trade, profession, or particular
z kind of work dotte, as spinner,
[+ sawyer, bookkeeper, etc
El o Industry or gusineaa .;h kwhiﬁl]:

work waa gdone, gs mill, Y YT 0 SO TP
% saw mI, bank, ote......ccoonerecnins B.thome .................................... bt
3| 10. Date deccased last worked at 1. Total time ({ears) . -
8 this gecupation (month and spent in this
FOATY it e s teecasias e besasensas sesesnen occupation......correnee

12. BIRTHPLACE (CITY OR TOWR) .

(STATE OR COUNTRY) WJ acan Ej n RO v oo 2opr bt oot ot
T B
il | 12. NAME Spencser ®, Johnson 4
=
« | 14, BIRTHPLACE (CITY ORTOWN)............o .. 4
] (sTATEORCOUNTRY) 15T ToXe) oF- Kb o
14
4 | 15. MAIDEN NAME Amelis Farris
.- .
© | 16. BIRTHPLACE (CITY OR TOWN). (Specify city or town, county, and Btate)
X {STATE OR COUNTRY) wi aconsin Spocify whether injury oceurred in Indastry, in home, or in pnblic place.

'y
17. m(l;"gg:ls;sr{rmmgry,[ﬁn.gr% 7
mw

18. BURIAL, CREMATION, OR REMOVAL !

ruce. Mo ¥sville. MO, o July 27+h .2

Manner of injury
Nature of injury.

24. Waa di or injury in any ‘way related to occupation of deceased?................

» wpge— TpfRigher

Registrar.

'

- 193 P

It 80, SpOcify ... fFririiiinnn, q
(Signed) =
(Address).. h

». FILED o by A6, :nj}jf/ ( _7‘ ﬂ‘;?e'—'g/n

’

v [73







