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BUREAU OF VITAL STATISTICS

J CERTIFICATE OF DEATH PARTIREE
)1. PLACE OF DEATH G e 3 714—
Shannon Eegistration District No 33 @ Filo No
Winona, Bural . pdmsr Regsation Distrct No.......fD. 7 ... |. Registered No 39
(No. gt . Ward)
2. FULL NAME Anna ALMA HaII T S e ——————
(n) Besid No. 8., .. Ward.
{Usuzl place of abods) (If nonresident, glve city or town and State)

Length of residence 1o city or town where death occurred yri. mos.

da. How long In U. 8., If of foreign birth? I8 mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX , 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the wotd)..—.
_female white widow
SA. IF MARRIED, WIDOWED, OR DIVOR
HUSBAND oF Hecoased

(OR) WIFE OF

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} i2- 15- 187 8
7. AGE YEARS MONTHS Davs If LESS than 1

70 8 26

8. Trade, profession, or particular
kind of work done, as spinner,
sawyer, kkeeper, atc..

9. Industry or business in which
work was done, as silk mill,
saw mill, bark, ete

10. Date deceased last worked at
this occupation (month and

11. Total time (years)
spent in t

occupation.......oo v |

OCCUPATION

. BIRTHPLACE {aiTyorTown)....(FASconade . Co... MQW:..!.....

(STATE OR COUNTRY)

-
»N

Charles Paasch

14, BIRTHPLACE (CITY OR TOWN}.......onror 33 et
(STATE OR COUNTRY) mown

13. NAME

15. MAIDEN NAME

MOTHER: FATHER

linknown
16, BIRTHPLACE {(CITY OR TOWN)._......

JINKNOWER e
{STATE OR COUNTRY) .
17, INFORMANT

Erank Smith
(ADDRESS)

18. BURIAL, CREMATION, OR REMOVAL

race._0ak_Grove Ceme ‘aaty__g,mn_hg 1s__|

19. UNDERTAKER...........
(ADDRESS)

uren. Mo

WAV O W Ll A L Al L D, DU LR I Ly I L ...,

2. FILED. _:_[._'L — 19“? Mé /(aa- /"‘;‘g?

Sept 12  .1uk9

21, DATE OF DEATH (MONTH, DAY, AND YEAR)

| HEREBY CERTIFY,

" 1977(0

22,

bhat I ntbended deceased from
t Eaw h.‘ﬁ)a!we on.. el .. 7 Death 1;!

to have ocourred on the date sta sbove, at..... len

The principal canse of death nud related causes of importance were a8 follows:

- Date of onsct

Date ol.
What test confirmed diagnosis?.......ccccveeecvcecnrecnes ‘Was there an autopsy?...............

Name of gperation

23. If death was due to external causes (vlolence), fill in also the following:
Accident, suicide, or homicidet.........cceneeerrrerees Date of injury.......cooeeceeere L19. ...
Where did injury occur?

(Specify city or town, county, and State)
Specify whether injury oceurred in Industry, in home, or in publie place.

Manner of injury
Nature of injury.

{
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