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CERTIFICATE OF DEATH

1. PLACE OF DEATH
'{9‘ « County......... Eg{ Louis Registration Dixtriet No O //7 Flie No. 20985
Y Township Central Primary Registration District No. 47433(2; Registered No/7/7 ...................
Clty. (vo....B337 .. Normandale Tmive ... ......'.\. ........ St ... e Ward)
2. FULL NAME......oorooersensn) Milliam.. Born
(a) Resid St., Ward,
(Usual plaee ol abode} (It nonresident, give city or town and State)

Length of residence in city or town where death occurrod T mos. da. How long In U. 8., If of foreign birth? yra, mos, ds,
PERSONAL AND STATISTICAL PARTICULARS ’v MEDRICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g}ﬂgﬁkﬂ“(gﬁﬁg'g;m?' OR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) Drrme. & 19 33
v Y =4
Male dhite Harried 2. | HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, 'w
HUSBAND OF Belle Born |7 [ : 19.\!...‘.’., to.... St 7 R 19..‘3.3.\3
( Tlast saw b7, 2lIVE O i Znn 19,83 Death Is satd
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) June 7 1850, to have occurred on the date stated above, at...53._.. P ..... m.
7. AGE YEARS MONTHS DAYS If LESS than 21 || The principal esuse of death and related causes of importance were a follows:
day, ... hra.
83 - { 2 L] min.
» 8. Tr:::ld;le.:,1 p{ofudﬂ::ln, of pnﬁ:ﬂlu
of work dong, 8s ner, -
o sawyer, bookkeeper, ete............ Hachimist. .
E 9, Induntl:y ot gousinun lsl;lk w:imﬁ:h ;
work was done, an
£ Eaw TAHE, BaL, B0 oooeooro. Singer. Sewing lach.Co
8 | 10. Date deccased last worked st 11. Total time (years)
8 this occupation (month and spent in
FOAT) 1ot vvrnares orisinissstaseniassrssesbrassersas srsessesses occupation....
12. BIRTHPLACE (CITY QR TOWN).........coo pmyrszns
(STATE OR COUNTRY) Garmany A Y
v
&
W | 13, NAME unknown
b
< § 14. BIRTHPLACE (CITY OR TOWN)
b (STATE OR COUNTRY) unknown ¢
T 23. If death wan due to external causes (violence), fill in also the following:
i | 15. MAIDEN NAME unknown Accident, suicide, or homicide?..... .22, ........... Date of injury...esisearory 19,
E Where did injury oceur?
g 16. BI(IS!TT:{TZ%}!CC%(J:g 'C;R TOWN) GRKkReWa (Specily city or town, county, and State)
Specily whether injury oceurred in industry, in home, or in public place.
7. INFORMANT...... Qb Qe 4 R,
{ADDREXS) 437 ||t @l (U || Manoer of injury bvy
18, BURIAL, CREMATION, OR REMOVAL Nature of injury. bt |
cz_Friedens Cemetery
PLa 0# — DATE June 12th "’3‘3 24. Waa disezse or injury in any wey reisted to cecupation of ?aaned?h'k
‘W‘-
19. UNDERTAKER... n, /&W W T B0, BPOCILY. ... cco i oueg e opg g opere s irssasrarsbessssss e rsssstene g eeepron .
{ADDRESS) By 7l o) lf' M"‘
(Signed}
A3t U'D /lf ﬁ n-—-)\







