This form of certificate is to be used only by LOCAL REGISTRARS for reporting to the REGISTER OF DEEDS.
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1 PLACE OF DEATH

County b/t

Township_ U__ \/
ar-:
Village

or

(071 S SR S (NOw o oo

2 FULL NAME/W}{W) _____

Department of Health---Bureau of Vital Statistics

_________________________ Stiecven ao. Ward)

STATE OF WISCONSIN

COPY OF DEATH RECORD

Page No."_a ...................
[To be filled out by the Reglster of Deeds]

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5 Singl
3 SEX 4 COLORor RACE | O fingle
= Widowed
or Divorced

Mﬂ/é(' W/‘ (Write the Word)
6 DATE OF BIRTH

______________ SN ./ WA - i

(Month) (Day) (Year)

7 AGE - g - If LESS than 1

/ W ! day;: wooiandl hours
M{f AL A s 2 L ).ds. Of seiwsmssl min, 7

8 OCCUPATION

(a) Trade, profession, or
particular Kind 6f WOrK - o oo oo oo e e mme oo

(b) General nature of industry,
business, or estahhshmenf m

which employ ployer)----- " &
O BIRTHPLACE
(State or country) (\ g

[0 NAME v-
FATHE. Payaas P V.%| (b/—n AN N A
11 BIRTHPLACE

OF FATHER Q i
(State or country) w KA
12 MAIDEN NAME
OF MOTHER j/l/QMM

PARENTS

13 BlRTHPLACE

OF M
(State or country) W

14 THE ABOVE IS TRUE TO THE BEST OF MY KNOWLEDGE

(nformant) . 22120k / /

16 DATE OF DEATH

...... J/M“ﬂ-/a 1915~

(Month) (Day) ~ ~ (Year)

17 I HEREBY CERTIFY, that I attended deceased from

Y 0. /KI/J?%}M /é’ 0.
that I last sa ______ liveon...ide .. % , 191 _ ..

and that death occurred on the date stated above, at
The CAUSE OF DEATH®* was as follows:

= (Duration) P8 st pmn MO8 wnsussns ds.
Contributory _______....----______--__---_-____..___--____-_---..:
(seconDARY)
ﬂ (Duration).-..-.\-.yrs. ........ M08 cusimswsl ds,
(Slgned)_-_ J RSOV YUY . WL S | N ) N

Na./ [( 191_ - (Address)/ XA AA.

State th e disease causing.death, or in deaths from violent causes state
(1) means of injury; and (2) whether accidental, suicidal, or homimdal

18 LENGTH OF RESIDENCE (For Hospitals, Institutions, Transxents,
or Recent Residents)

At place In the

of deatho .. -yrs. mos ds. State [ R L ds -

Where was disease contracted, :

if not at place of death? . ceoo e

Former or .

T L L L R SRy R S S
(Addross) (AKX Ceaslin Usus i
19 PLACE OE,BURIAL OR REMOV]@t DATE OF BURIAL
N /WL/Q %4/1..--.- ........ 191.{7_/.

3 Registrar

) FiledM;,/.cz--;-, 191;/.- ,) vé%v!/tf*:[// Ce -

711 L1t

) Sub-Registrar

0 UND TAKER q ADDRESS




