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WG L TNk BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH 1915 2
1. PLACE OF DEATH \37 A
comCApE..Girardean,... Registration District No /. Flle No
Township.. Ré.ndol ....................................... Primary Registration District Noy /). wa 8/ A Registered No.
CH o srsmesssssons (N ReF..De #l.. Cape. Girardeaw, MOs. .. Ward)

2. FULL NamE....JJena. I oea..te.. .........................................................................................................
() Besldence.NoR. Fao.Da #ln ..... Cape Girami.ea.u, MG o Waid.

Usual place of nbodﬂ

Length of reaidence in city or town where death oceurred yra. moa. ds. How long In U. 8., If of forefgn birth? ¥, mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) JUTIE_ 23 o 85
Female, | White Widowed. 2 1 HEREBY CERTIFY, That I attended deceasod from
SA, [F MARRIED, WIDOWED, OR DIVORCED
AARRIED. WIDO Motz y I— s 1988 t0. 5 Lottt B B, 19T 3

wmWiFEoF John Foeste, Tlast saw h.dct . alive onNo) etdonds B S5 ,18.3, % Death in said

6. DATE OF BIRTH (MonTH, DAY, ANDYEAR) June 1, 1864, to have oczurred on the date stated above, at. 5. BM ’
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princi use of death and related causes of importance were s follows;
day, ..o Jira. - Date of onge(

71 * O 22 . [ R min.

8. Trade, profesaion, or particular

¥ supplied. AGE should be stated EXACTLY, PHYSICIANS shouid state

that it nay be properly classified. Exact statement of OCCUPATION is very important.

z kind of k done, .
3 s yer, pookkcoper. vy House . Work......
E | 9. Industry or business in which '
E work w:: done,un: sxi!lk'mﬂl.
=] saw mill, bank, Bt ...t es e st et et
§ 10. Date doceased last worked at 11. Total time (years) |~
this occupation (month and spent in t|
year)........ oCCUPAtion. ... viveriesraeairaen. |
Tl = BIRTHPLACE (cIT¥ 08 ToW)... Fgypt. Mills. || -
(STATE OR COUNTN b o S | FEISNPY. (). 4. S :
e 13.8aME__ Hy Broclmevyer,
Name of operation.
/" N 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed disgn
4 (STATE OR COUNTRY) Germanv.

23. If death was due to external causes (violence), fill in also the following:
15, MAIDEN NAME Accident, suicide, or homicido?....couvviecnrrencen. Date of infury.....cocoiivuineens 190

16. BIRTHPLACE (CITY OR TOWN)...._. Where did injury occur?
(STATE OR COUNTRY)
7. INFORMANT._.......

(ADDRESS) Manner of injury.
8. BURIAL, CREMATION, OR REMOVAL Natare of injury.

race Fairmont Cemtb... oarelune. .25 028
9. UNDERTAKER..... Hg.man 8 itheral %Qme.

MOTHER| FATHER

{8pecify city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public place.

{ADDRESS) rardeal;

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms, so

. FILB)M.IQ.W







