-n 1 : A AL SICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Ezact statement of QCCUPATION is very important.
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1. PLACE OF DEATH r &"' ;
: iy

County.......... Buchanan Reglstration DIStriet Nou.ooooooooooororvooonfin GO File No..ococo........ 14“ 8 ? ......

rownship..... W@SRIOSLON Primary Reglsiration District No........... .2 O .1_ Registered No & 4 q
.St...J08, eph..... o 185 . Test Buffalo. . st Ward)

a r

2. FuLL name.....ceter Pattig. ' T
(a) B&ddence, No... 1.25 Weﬁt Buffalo St., Ward. rereeet s s

sual place of nhoda) 3 (If nonresident, give city or town and State)
Eength of reddence in city or town where death occurred yTa. mos. ds. How long in U. 8., If of foreign birth? ¥T8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
Msale White Widower

ST B1dney A. Fattig

(OR) WIFE OF
pril 13,1859

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

7. AGE

YEARS MONTHS DAYS If LESS than 1
day, . s,
79 0 . . L] R VT— min.

8. Trade, profession, or particular

9. Industry or business im which
work was done, a8 silk mill,
saw miil, bank, ete.,

10. Date deceased last worked at
this occupation (month and
1= [ OO OP

OCCUPATION

o o oaeeasoploner, Retired. Farmer...|”

.B[RTHFLACE(mnonmwnﬂﬂm.o.‘[m. W - i,

-
[l

(STATE OR COUNTRY) *"TOWE

1. MME  Tacob Fattig

14. BIRTHPLACE (CITY OR TOWN).... UN ICN Ow

{STATE OR COUNTRY) T

15. MAIDEN NAME__ Ma Ty Wilforn

16. B]RTHPLACE CITY ORTO UNKNOWN ..................
k. TOM.. UIKIOMN ™

MOTHER | FATHER

-
~

e AQOLDR. BALELE oy

8. BURIAL, CREMATION, OR REMOVAL

e Grenn Cemetery oaraAprilZB_,m.ﬁ,&

—

21. DATE OF DEATH (MontH,oav, anpvean) APril 19, 1,38

2. ;1 HEREBY CERTIFY, Thyt I attended docoased from
Lail.. YA 193%
/ﬁ/ " 19} Death isaaid

to have occurred on the date stated above, at? 4:5Am

The principal cause of death and rm@m of importance were as follows:

2 : E — Da!?! onsel
A -

I i e

Other contributoty causes of importance:

Name of Operation.....crirmerrsrensgmangffesinnsssrersrnsasafideranins Dateof. ..o

‘What test confirmed diagnosin?. /54t L-C4L Wen there an autopey?. (#0E7

23, If death was due to external causes (violence), fill in also the following:

Accident, suicide, or homicide?........ccevcvceneennnes Data of injury......cccccceunnn. s 10.......

‘Where did injury cecur?

{Specify city or town, county, and State)
Specify whether Injury oeewrred in indusiry, in home, or In public place.

Manner of injury.
Nature of injury,

19, UNDERTAKER._...E.&
{ADDRESS)

R.SIDENFADEN FUNERAL® HOME

20, FLED.. =2 1538 ){/

24. Was dxsme or injury in any way related to occupation of deceased?. 4 L(J







