OFFICE OF

REGISTER OF DEEDS ;ss.

GREEN COUNTY, WIS.

______________________ @z/u/f w,/p 27 ///mmw
now on flle in my office, and that ths same 1ya true and correct copy thereof, and the whole
thereof, as the same remains of record in my office.

I FURTHER CERTIFY, That said original W ﬂ/f%%/p

.............................................................................................................................................................................................................. was recorded on“he

e /// ...... day of /ﬁ/W/M/ A D AT b sslome
al.. %/’Vaé 2%

County, Wisconsin.

2 4

Register of Deeds.




CERTIFICATE OF MARRIAGE.

(To. be returned within 30 days to the Register of Deeds of the County in which the license was issued.)

1: Full name af husbapd.-- . A0 06 Uz eilols - . . 0 i
2. Full name of father of husband......_.__ /M . M __________________________________________________
8. Full name of mother of husband (a)_____/_édz_éi_zf__ _' pg _________________________________________________
4. Occupation of husband........._._..____. W _______________________________________________________________________
5. Residence of husband............ //%'Wf ______________________________________________________________________________________
6. Birthplace of husband _.._.___..____. % Mw,éﬁm _____________________________________________________
7. Full name of wife previous to mm'riageu_,_4._-“AM_“ﬁZZ% ______________________________________
8. Full name of the father of wife ,-,LZ&M(M@’WN@Z/_ ________________________________________________
9. Full name of the mother of wife (a)...________ %Kﬂém_@ﬁw __________________________________________
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12, Breewse, Wooee ... 0 . oo Pluterslss &l e D di i S aenaee i Ui s a0 e S
13. Time when marriage was coniracted. ... MA&--Z%%--/XZK ____________________________________
14. The place, town or township, and county

where the marriade was contracted ...

bt By whaticeremony contracted o Sinaopaia sii L 0 8 a0 0
________________ ANIA
16. Names of subscribing witnesses z 3? ﬁ/
17. Any additional zeircumstruwes_m__,_______.________-.r.
STATE OF WISCONSIN, ) . 4
e et
County of. A e S L :EE

I Hereby Certify, That the foregoing nmrruz‘é‘LB was }folemmzed by me on the day above named
o
and that the above is a true return of said mwrriade, and the other fucts there recorded, and that my

.credentials of ordination are filed in ___._____ County, Wisconsin.

Dated at..... g P
L R _day of.___z

Title of clergyman, officer or other}
person pronouncing marriage.

Residence....____. . = /%%i; _________________ +..-fé/.5%{<,00unty, Wisconsin.

NoTE.—(a) Give full name, previous to marriage.  (b) State the color so distinetly that the race also may be understood
-as White, Black, Mulatto, Indian, Mixed White and Indian, ete. (¢) The person pronouncing the marriage should sign here.




OFFICE OF
REGISTER OF DEEDS } ss
GREEN COUNTY, WIS.

I, F.E. Corson, Register of Deeds in and for said County of Green, DO HEREBY

CERTIFY, that I have compared the annexed copy of a%a/z %&QZ

e e cdl o LEsaa s g —————— . with the original

now on file in my office, and that the same is a true and correct copy thereof, and the whole thereof, as

the same remains of record in my office,

In Witness Whereof I bave hereunto set my hand



MARGIN RESERVED FOR BINDING
WRITE PLAINLY, WITH UNFADING INK—THIS IS A PERMANENT RECORD

-porting to the REGISTER OF DEEDS.

en the monthly report is mailed to the state o
or other persons required to report deaths to you.

y by LOCAL REGISTRARS for r

rm of certificate is to be used onl
Send this certificate to the REGISTER OF DEEDS

This fo

fice.

£

wh

DO NOT distribute these blanks to undertakers

PLACE OF DEAT™’
County "} - %u/

Township of .__-Afﬁé@ .....
or

Village of

STATE O~ WISCONSIN
- {Department of Healtl. -Bureau of Vital Statistics.

COPY OF DEATH RECORD

Page NO.A_-;ﬁiz.;Z ------
(To be filled out by the rdeisterfof deeds

_____ (No. doen St.;._ Ward
(I an infant not named give family name) FULL NAME__ MM/ ‘/‘M
PERSONAL AND STATISTICAL PARTIGULARs MEDICAL CERTIFICATE OF DEATH
SEX COLOR DATE OF DEATH
et ey R e B 0/7
DAt 6 Bﬁﬂd’é L ( g% (Month) (Day) (Year)
/53
.__..__.,1-_/%4{: ___________________ e 9 I HEREBY CERTIFY, That I attended deceased from
Month D (Year) =
= (Month) (Day) ear " az e 1970 to //g“ I3 197/ _.
. that I last saw hzz. live o 2 197/,
,__ZQZ‘. _______ years. --.-.. .,Z ......... MOnihs, i fg. ...... days 2 : Ltace__alive on
SINGLE, MARRIED. and that death occurred, on the date stated above, at__J ____
T evohione b /7M. The CAUSE OF DEATH was as follows:
BIRTHPLACE
(State or country) j% S Cd 25, ] L
NAME OF g =, = 557
FATHER }
,u%/u/u %IM ------------------ =
b 0 o B RN B 7 éz 3 (Duration)_____________ days
?SP; FATHER 5 //-g/
ate or country Contributory 74" & > =
pa /éwtrowr/ 5
I&lﬁ%)g]yﬂgﬁmf. ________ = (Duration) ____________ daye
27
e f/w cevic (Signed) ____@. K ./%9/64/// & M. D.
BIRTHPLA'E
L LB e /, /ﬁ ______ 197 _ (Address).__ﬁ?za/_léé_g:(,v ______________
(State or country) )’ //
Crzozer SPECIAL INFORMATION only for Hospitals, Institutions, Transients, or Re-
OCCUPATION cent Residents,
o )
5 SRritie iy . -
ormer or How long at
THE ABOVE STATED PERSONALﬂRTICULARS ARE TRUE TO Usual Residence_.. ——— -Place of Death?__._______ Days
THE BEST OF MY KNOWLEDG AND BELIEF
Wh disease contracted,
PR AR | T
Z@W 6‘0 PLACE OF BURIAL OR REMOV DATE OF BURIAL
(Address)...... .. All&7Te KL/ : 5 /’/(
Filed . ; e "7’ """""" 19_[__/__
,/ & UNDERTAKER e ADDRESS
.......... .‘.__-.-._4_--19!(... — X i 7
é %"/da% /ngm/}év :/,/ .



