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1. PLACE OF DEATH

‘ Do‘notn/saﬂlhism.
27971
277 '

County....... FLOOKIAD. .o Registration District No File N¢ .

Townstip... Waghington ... Primary Registration District No... .i—afé Reglstered No....... '3 ...... / _____________________

cy....... Waahington....... o S - Ward)
2. FuLL name.. Leone Brueggenjohann ...

{2) Residence, No............. Hancock Street . .. . By sereeerr s A T
{Usual] place of abode) I nunrm:dent. give city or town and State)

Length of residence in clty or town where death occurred 6 ¥yra. 6 mos. 0 ds. How long In U, 8., If of foreign birth? yre. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS ‘2\( MEDRICAL CERTIFICATE OF DEATH

. . . . , WIDOWED, OR = 7
3. sEX 4. COLOR OR RACE | 5. Qe A vy © 21. DATE OF DEATH (MONTH, DAY. AND YEAR) /{/M /2 w3/
Female White Married 2, 1 HEREBY CERTIFY, That ¥ sttended deceased from
R ORCED : ids 05 0, oo TE74
(OR) WIFE oF Waltﬁr BmeggenJOhm Ilastdiw h-1... aliveon... /z ............ -, 19.3/ Death is said
6. DATE OF BIRTH (MoNTH, oav. AkovEAr) May 26, 1894 to have occurred on the date statefl above, atf‘{j{om
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of {portance were as followa:
day, e hrs. Date of onsei
37 2 16 or..............;mln,
8. Tl'll‘.ided p{nfeni‘lt:’n, or pa;.iimda.r
n ne, &3 er,
(EJ mwygr,mkkge:er. et.cn“ " HouseFﬂ'fe
: 9. Industry or business in which
o work was done, as silk mill, UL L E A e DU RO
2 BaW Mill, BanK, @te... .. e ]
3 10. Date deceased last worked at 11. Total time ({m)
8 this occupation (month and spent in this
year)............ pocupatiof........c.cieeeencn
12. BIRTHPLACE (crrvor Town).. B gginsville
{STATE OR COUNTRY, :
14
W | 13. NAME Hy. F. Ridder A _
E Naine of operatio
< | 1. BIRTHPLACE (cirvorTown). SArTen County I whattesteo
L ( STATE OR COUNTRY) [{ ggourl
T j 23, If death was due to external cauzes (violence), 81l in also the following:
4 115 MAIDEN NAME Mathilda Hackmann Accident, sucide, o homicide? Date of infury.u.meeummmmsnn 19
k did injury occur?
O | 16. BIRTHPLACE (7Y oR Town). TATTED_COMDEY ..o ] e A ImfEY ity iy o o oty s
(STATE OR COUNTRY) Mi sesouxd Specily whether injury oceurred in industry, in home, or in public place.

1. inFormant... al ter Bruesgenfio
(ADDRESS) a

18. BURIAL, CREMATION, OR REMOVAL

Manner of injury
Nature of injury,

mcgsto Peters cemeterﬁnrg__é_ugi 16_.____!!&.1_

tto & Co.
i S vasprgeon, o

24, Was disease or inju.ry in any way related to occupation of dooaued'!%
l!no,spedly o

(Address)...
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DivoRcED (terite the word)

227

3. SEX 4, COLOR OR_RACE

3{

Ir MARRIED, WIDOWED, or DivOoRCED
HUSBAND orF

{or) WIFE or

5a.

n \-"h T
16. DATE OF DEATH (MONTH, DAY AND vun@f/cﬂ )iﬁ, "o 3‘ /4
/

17,

6. DATE OF BIRTH (MONTH, DAY AMD YEAR)

7. AGE YEARS MonTtns Dars 1 LESS then 1
[ — _brs.
JL min,

8. OCCUPATION OF DECEASED

which emlnnd (o emvlm!)
(c) Name of employer

9. BIRTHPLACE (LITY OR THN) ......cocciiiemineriininsammienriesssssse oo glnnessmmennes -
{STATE OR COUNTRY) . & )

10, NAME OF FATHER

11, BIRTHPLACE OF FATHER (cr1y or
{STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER fv

PARENTS

\DID AN GPERATION PRECEDE nu-rm..”&p‘ﬂ_,
WAS THERE AN AUTOPSTL.

§3. BIRTHPLACE OF MOTHER (crry L U
{STATE OR COUNTHT)

&
*Gtate the Diswasa Cavmng D, or in déatha from Vievme AUBES, sht:
(1) Muuxs avp Niroem or Imyomy, sod (2} whether Accroxrear, Svremat, or
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19
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