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REGISTER OF DEEDS, }ss
GRrEEN Co., Wis. )

I, Joun LEewis, Register of Deeds in and for said County of Green, Do HEREBY
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CERTIFY, that I have compared the annexed copy of a

with the original
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now on record in my office, and that the same is a true and correct copy thereof, and the whole thereof,

as the same remains on record in my office.
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I FurTHER CERTIFY, That said original VA%
was recorded on the
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// . day of F A A AN A. D. 14 . 7(, in volume.. 2
//‘ 7, »
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of . A ¢ e lleo <. Yy pape. %2 (o of the Records of

Green County, Wisconsin.

IN WiTNEss WHEREOF, I have hereunto set my hand
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and seal this &7 .£7a=. day of .CL

/
Y4

/\‘x‘.;'[.,\/('l‘ z{f Deeds.
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REGISTRATION OF DEATH.

(To be returncd, within 30 days, to the Register of Deecds of the County in which the Death occurs.)

1. Fuwll nanve of deceased %,A./MWMJ W REERES e Y

2. Color (a) 24 bl
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Name of mother of deceased

Occupation of deceased
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Place of birth of deceased At AP,
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Name of wife of deceased

10. Nanve of hiuSHand Of AECEASEA st e ¢ AN L : ¥ ol

11. Date of birth of deceased Sl il

12. Date of death /7%”7/ V2] // %/f

13. Cause of death (b) O,?A/% 4//1/ /n/L%/f

) y
Place, town or township, and county in which the person died /é%///tﬁ 2R3 /—i/
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15. Name and leeation of hurial ground jn wivicl interred
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I HEREBY CERTIFY, That the above is a trwe retwurn of the death and oft]w-.\at/wf j@\!éﬂ
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there recorded.

Dated at- Bwéw ) /
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7 day of \ /’

(©) Attending Physician.

Wisconsin, tl.ic-
(
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Note.—(2) State the color so distinctly that the race may also be understood, as White, Black Mulatto, Indian, Mixed
White and Indian, ete. (b) Answer as definitely and specifically as possible, giving location of disease or injury, and if pos-
gible the cause thereof. (c) Strike out these words if the return be made by some other person, and add other explanatory

wozrds.






