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1. PLACE OF DEATH
a.mJggKeon

Townshlp... Ka,w

2, FULL NAME... Albert Ce Wiser

OURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No.

~

Do nut use this space.

19085

rhrwr 0

277

) Besldeuee Nu ..... ;5.5...13 Yalnut Btreet

L~ | Ward.
(If nonresident, give city or town and State)
Length of msldenceln clly or I.own whore death occurred 48 re. mos. ds. How long In 1. 8., if of foreign birth? yra. mos. ds.
PERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DFATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ATt ol ' 21. DATE OF DEATH (MONTH, DAY, AND YEARLD // ) / 3 ’) 19
Male White Widowed
SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{OR) WIFE oF

6. DATE OF BIRTH (montn.oav. movesry April 30, 1883

GE YEARS MONKTHS DAYS If LESS than 1
C:‘Z day, ...coceed hra.
8, Trade, profession, or particular
4 klna of work done, as splm.wr.
o BAWFer, kkeeper, etc
F | 9. Industry or business in which
<
wrkwandne.uaﬂkmﬂl.
& work was done, o Architect
31 10. Date deceated last worked at 11. Total time (years)
(5] this occupation (month an spent in
WAL coevveve e e vacnrarrsrensrrans semnsrmvine fzce s sisines occupation..... ..o
//! 3 2
12. BIRTHPLACE (CITY OR TOWN) e W
{STATE OR COUNTRY)
E] 13. NAME Edward B. Wisely Nl .
: 14, BIRTHPLACE (CITY OR TOWN) th::t‘;tow;rn::ddhzn ¥
3 R e R g Y e s rererenees ) con;
W { STATEOR COUNTRY) New York v !k-
& 23. If death was dus to external causes (rlolence) fill in also the fol¥owing:
W | 15, MAIDEN NAME Martha Knoller Accident, suicide, or homichde? O EBJULY e 19,
z Whero did Injury ’ ‘,,.-—g'“’
2 BIRTHPLACE (CITY OR TOWN)..... G @ PIBILY -~ o6 W‘" vounty. and State
= - = Specily whether inj Wr in pubtic place.
17. INFORMANT..........M13..8.- T YR “:: Wiﬁer
{ADDRESS) Manner of injury / ...............................................
18, BURIAL, CREMATION, OR REMOVAL Nature of injury e

t. Washi ng;ﬂmamm_ig__.u}_l

PLACE

_Freeman Mortuary & Chapel
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