tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, 8o that it may be properly classified. Ezact statement of OCCUPATION is very important.
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11642

County.....oo gan Reglstration District No oA 7 : "~ ¥ite No.
s Township... E&Wﬂreek , Primary Registration Distriet J"/’:, .......... .Begistered ﬁg\ \f-'
{;’ ony...... S}‘;c’ver (No s ee——————— et b e ettt e FReBle  eeeceeeessne e Ward)
L 4 - ‘ .
2. FULL NAMEZ. ... Berman.Viebrock
(a) Residence, No............. 8t., .. Ward.
(Usual place of abode) (It nonrealdent, give city or town and State)
Length of residence kn clty or town where death occurred ¥yra. mos. da. How long in U. S.,if of foreign birth? 1. ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS «~ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE 1 5. Be e R o the womeay O || 21 DATE OF DEATH (MowTH.DAv. AvD Year) MaT oh 30 198
Mala White Widowed Z.e-1 HEREBY CE from
5A. IF MARRIED, WIDOWED,ORDIVORCED g A e~ o?
(R)WIFEoF Arna Cordes 1lasteaw . alive on. Death iz said

6. DATE OF BIRTH (Montn,oav, smovaamAR2 30, 1862

to have oceurred on the date stated above, atlz 50:2

) UNDERTAKER.....B.Qg y & Stevinson ... ..
(a )

7. AGE YEARS MONTHS DAYs If LESS than 1 || The principal cause of death and related caupes of importance were_ 22 followa:
ABY, omrarene hrs < Tate of
77 7 0 leron. min. || Xt erterr, L jza el o ... M ......... d / 72?(
et B otk Jone, 4 mptnner
F4 of work done, 23 spinner, ] R/ T T
] sawycr, bookkeeper, ate.............. Retlred ..... F&Tmer v /
El o Ina or business in which B
E work was done, as silk mill, iy
5 saw mil), bank, etc CL d
Y1 10. Dote deceased last worked at 11. Total time (years) D
8 this occupation (month and spent in this
. year) ... OCCUPALION...cviscnvrererissinnnd
12. BIRTHPLACE (ciTy or Toww), BT BU.6T8Yi 116, ... Mo.
(STATE OR COUNTRY)
& [ 13 name 701 Vie] 3 P JONN | SO
E Name of operation Date of
< | 14, BIRTHPLACE (CITY OR TOWN) WW “’ What test confirmed diagnosis?..........vervrsrienierenns 'Wes there an autopsy?.. / ..
b { STATE OR COUNTRY) W_%
23. II death was due to external causes (violence), fill in also the following:
3 - .
E’ 15. MAIDEN NAME K&thryn Sch roeder f Accident, snielde, or homieide?.... &7 ... Date of injury.........ccoueren ,19........
B - o Where did injury oceur?....... &7, .
1k grwamm)m iy o iy, i
Specify whether injury ocrurred in indastry, in home, or in publlc place.
17. INFORMANT. ,gg.dolgh ﬁi abroak o
(ADDRESS) Manner of infury.
1. BURIAL, cnmn:out OR REMOVAL Nature of injury.... .o .
FU'CE—"PJ : c on . DATE‘AE&”&'_’"“” 24, Was dhm:}inj any way relstedl tq occugation of deceused"?Zd
1t 5o, specify... 2., .

(Signed).....
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