lied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.

N. B.—Every item of information should be carefully supp!
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1. PLACE OF DEATH
Ccunir...s.t. oLouiﬂ ..... Begistration Disirlet No............ 11?'3 File No.
Townshiyp....... G E.I‘Qndﬁ’let Primary Registration Diatrlet Noé?’ ‘ng Registered No/ﬁ.
Chy... 3 ~EFD,.. Jaff erson.Bks.. .. .NMO.g.. st. Ward)
2. FULL NAME.. . BROQ B RIIBIM oottt seesrer st et et ettt et e
{n) Residence, NnROHbQ#BMBleiu&,m. ......................... Ward. e eraeesb e e e e SRR s
{Usual place of abodo) (If nonresident, give city or town and State)
Lengih of residence in city or town where death occarred ¥TE. mos, ds. Howlong In U, 8., if of forelgn birih? ¥re. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
5 . , W .
3. sEX 4 COLOR OR RACE | 5. B o tovito the wardy || 21. DATE OF DEATH (monTw.pav.ann vern) Mgy 9 .1 36
Male: VWhite Married 2~ | HEREBY CERTIFY, That I sttendod deceased irom
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBANDOF e f&(fﬂ.o ............................ 7
(OR) WIFE oF Pg'-“l ina Ilastsaw b Adasvaliveon,. FE L] A~ .
6. DATE OF BIRTH (MonTH, DAY, anpvEAR) NOVe I 8. I1844 to havo occurred on the date stated
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and r causes of {mportance were a8 follows:
QI 6 8 ..hrs. Date of uluet.
8. Trade, profession, or particular
z kind of work done, as spinner, Farmer
o sawyer, bookkeeper, ete,
1 9, Industry or business in which
< . .
work was done, as sjlk mill ¥
% saw mill, bank, stc. ! Ret 12‘ ed ...................
8 10. Data deceased last worked of 11. Total time g;au)
0 this octupation (month and spent in
FEAT) oo inerres oCeUPAtion.....ccervnieinnns
s2. BIRTHPLACE (crrv or Town). BT GO,
(STATE OR COUNTRY) Gemy
m ....................
i | 13, NAME mknown
l:_: 13N U Name of operation
« | 14, BIRTHPLACE (CITY OR TOWN) What test confirmed diagnos! .. Was there an autopsy?..
. (STATE OR COUNTRY) germany
I - 23, 1f death was due to violence), fill in also the following:
d | 15. MAIDEN NAME Unknown Accident, suicide, or b Date of Ijry... s 9.
E . Where did injury occar?
g 16. BERTHPLACE (CITY OR TOWN) ero G . ‘gSpecify city or town, county, and State)
(STATE OR COUNTRY) %— Specify whether injury occurred in industry, in home, or in public piace.
12. INFORMANT et Phiy S
tavoress) RP'L) 78 il Manner of njury.........e
18. BURIAL, CREMATION, OR REMOVAL Natura of injury.. e tevesreraseateseresnateaseneanensertnteasenerantan ot saamamrn
PLACLQld_.S.t.‘_IIQhI}B_C m“May—II-—"s‘e 24. Was diseang or injury in any way related to occupation of deceased?................
19. unoerTaker... Ce HOffmelster U,&L.COQ.. . | 1o, sty o7
(ADDRESS) 78 Signod) ... (AL TA_KerA e & N At N LA
2. FILED M .. 19”3.1‘,.-.”..9_&__ (Address) ﬂ‘
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