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JAN 1 7 1?38 CERTIFICATE OF DEATH Vv
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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

sace_Mt, Washington oe Dag, 28

1. PLAGE OF DEATH 309
. -
County...d ACK SO .., Registration Distriet Now..o.oivceovcinninie ‘jS. 12105 S ;".'.2;.. e
Township........ 8-\ A Primary Begistration District No......... JLU ........ d Registered Ntn‘3 "24 _____
a:yKﬂmSElﬂCi.ty ......... (No5228E51 steth.oatra ........ St. ....Ward)
2, FuLL NAameMDS... Zlizabeth. . Bauer. ..o s e tS s s e s
() Residence, No..... 2223, . Bast. 8. theste st Ward. et
{Usual place of zbode) (If nonresident, glva city of town and State)
Length of residence in clty or town where death oceurred yre. mos. ds. How long in U. 8., if of foreign birthk? ¥ra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 5EX 4. COLOR OR RACE | 5. SIGLE MARRIED WIDOWER.OR || 1y paTE OF DEATH (ot oav, movew) [ 2 =2 & — 57,1
Female White Widowed 2 1 REBY CERTIFY, That I sttended decensed [rom
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF e s N s 1900, to i, ™ amem e 19
(OR) WIFE OF Frank I, Bauer Ilastsaw b., A A Y 10 Death is sald
6. DATE OF BIRTH (monTH.DAY.ANDYeAR) ADT1l 12, 18859 to have occurred on thé flate stated abdve, at™". 77 .
1. AGE YEARS MONTHS DAvs i The prineipal cause of Ypa uses of importance were as follows:
Daie ol onset
78 8 14
'B. Trade, profeasion, or particular
z kind of work done, ua spinner, N ons’
4] sawyer, bookkeeper, ete G APPSR )
'E 9. Industry or business in which i
a work was done, as silk mdll,
=) saw mill, bank, 8te.. ... s
8 | 10. Date decessed last worked at 11. Total time
8 thia oecupation (month and spentin tl
B T O occupation,
12, BIRTHPLACE (CITY ORTOWN)....... (. &1} - 1 = TOCRRERRORORRUOTROIIIL..: SRSV
(STATE OR COUNTRY) C anada
g 13. NAME Fre H
[ .
< | 14. BIRTHPLACE (CITY ORTOWN)........... 1 "IE
i ( STATE OR COUNTRY) Germany
[+ 4 H
g:l 15. MAIDEN NAME Unknown Accident, suicide, onhnmiw Ete Of IDJUTY 1vvorerrivereran 219
= Where did injury occur = Ll - S
9 | 16. BIRTHPLACE (cITY 08 TONN)........... KN OWI 3 J ere did injury oceurl (Specify city or town, county, and State)
(STATE OR COUNTRY) Specify whether m@ﬁm or in public place.
17. INFORMANT..._. Ig ..a..,....Edi..éGh Ke. Glenn ...}~
{ADDRESS) 52 Eaat th, 8¢, Manner of injury =
18, BURIAL, CREMATION, OR REMOVAL Nature of injury,

'7 Regisirar.
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