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1. PLACE OF DEATH

85

County... Buchanan Registration District No............ooooi e Flla No.....
Toewnship......} 5 LO et Primary Registration District No... 1 @Oj Registered No
Ciy..... Saint Joseph ...... mu718 South 11th. Street
2. FuLL name.. JIT8. Rose Baumgartner1
() Residence, No... 71& South 0 s 5 . S TN, .} O
(Usual place of nboda) {II nonresident, give city or town add State)
Length of resddence in city or town where death occurred yrs 14 mos. ds. How long in U. 8., if of foreign birth? ¥ra. «  mos, ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLCR OR RACE | 5. S’,’:,gk%g‘t?f,ﬁg't\:;u:‘?ﬁ;' oRr 21. DATE OF DEATH (MonTH. pav. anp veam) BB T Gh '7 9 1907
Female White Harried 2. 1 HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

@R WIFE or ~-~Jogiah B.Baumgartner

/ ,1937

AZ.
1937Daath i3 said

§. DATE OF BIRTH (MONTH, DAY, AND YEAR)

ctober 8,1878
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12. BIRTHPLACE (CITY OR TOWN)..... 7. =00 . L X7 g s e ]
(STATE OR COUNTRY) Kansgs
g 1. name Jacob Blauer R
T, pme of operation.........coecvenrenne
E 14, B%RTHPLACE (clTN.)\RTovm) .I..IHKNO JN SHUER G LB What test confirmed diagnosisZe
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o4 L{a t Kl 23. If death was due to external Howing:
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