AGE should be stated EXACTLY. PHYSICIANS should state

tem of information should be carefully supplied.
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Coant Registration Distriet No........coeoecreecreer g File No...............nZ. 30 R LR ........
'l‘o-m;ip Primary Reglstration District N°1003 12261
cuy Dt .. Lou 13 wo...Obe Anthony's Hosp. . Bl oenesisereser e Ward)

z. FuLe vame WRlliam S. Breher

(a) Regidence, No...
(Usual plnoeo abode

Length of residence in city or !.own where death occarred TS, mos.

3. 9 21 . Winnebaga SLlasst, .

/ é (If nonresident, give city or town and State)
ds. How long In U. 8., if of foretga birth? yrn. rnos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED. WIDOWED, OR
. DIVORCED (wrilséhe word}
Male White Yarrie
5A. IF MARRLED, WIDOWED, OR DIVORCED
HUSBAND OF

(oR) WIFE OF Louisa Breher

__— ¥ )
21. DATE OF DEATH (montH.pav. axovean AP e @ . [/ 2 A 93,
HEREBY, CERTIFY, That I attended-deceased from

’%;rr ....... (e w3l whlae. g2 K 131

L2 %903 Deatbissnia

Ilastsaw h""“‘ aliveon..

5. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Mav 4., 1883 to have occurred on the date stated above, nf,/-?'aﬂﬁ
7. AGE YEARS MONTHS Davs If LESS than 1 [{ The, pal cause of death and refated causes of importance were as follows:
. day, e hrs. Date of op3et
%] 7 8 [ S min, . o peaeresartarae

2. Trade, profemion, or particular /;« 35
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oF sawyer, bookkeeper, ete................ I.'idll ..... G lerk ....................... '
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'y work was done, as ailk mlll.
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1 10. Date deceased last worked st 11. Total time (years)
8 this occupaton (month and lpen in

year).......... pation

12, BIRTHPLACE (C1TY 0R TOWN).... S L e LOML S g | TR

(STATE OR COUNTRY) Lo
W | 13. NAME e
E Engelbert Freher Name of operation APC i Date oﬂ-m
< | 14. BIRTHPLACE (crrv orTOWM)......... 38 IIIBYLY..oricssticicnsinen| |_ Wt test confirmed dingnoais?Cld vt A7..... Was there anautopsy?/Fe ......
i (STATE OR COUNTRY)
o ‘ 23. If death waa due to externa! causes (violence), fill in also the following:
W) mapennameCecelia Altman Accident, suicide, or homicide? Do of IRJUL cvseerecciosn L9
& Where did {njury occur?
9 | 16. BIRTHPLACE (ciry an Toww) Unknown {Spedify Gty or town, county, aad State)

¢ Specily whether injury occurred in Industry, in home, or in public place.

17, INFORMANT.. MT 5. . Louiga Breher i

{ADDRESS) 2097 v[innehn g0 Shr., Manner of infury

18, BURIAL, CREMATION, OR REMOYAL

Hew SS. Peter & Pauk 12=15=-36 .. |

1. unoerTaker.. Oscar J. Hoffime %stex_.................._
tooress) A0 16H c‘hlnnpwa Teo ., 7

Nature of injury

24. Wan disease ot injury in any way related to oceupsation of deem-nd'l’%_'

If 8o, specily 2/_,
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