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1. PLACE OF DEATH . 85 ~ 2 !3 () J ()
Gomty. Buchevman " wHegidtration District No......... - . Fila Nowroeoroneevorossren
T BiD..eeteeerinens Primary Begisiration Dutrwi Ne.. J‘Q(J ] Registered No. .. {/é
ay.. 8t Jogaphe. s e..2105. 01ive SEL@AY 4 FrrreersssseinBle et Ward)
2. FuLL Name...... Xazmier. Hiezoreka.. ...
(@) Residence. No... 2105 .0Live. Sireeta..... Slo  coeerncmmerinaens Ward.
(Usual place of abode) : (If nonresident give cgy of town and State)
Lengdth of residence ia city or town where death occurred 45 yra. mos. ds. Baw long in U.S., if of foreign birth? . mos. ds.
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3. SEX 4. COLOR OR RACE

S vvanced Corie ihe wordy, " || 16. DATE OF DEATH (wowrh.oay o ven)  August 12, 19 27

Male Thite, Widowed 12
| HERERBY CERTIF That
Sa. Ialblisn'g:mé WIDOWED, oR DIvORCED S IV m.V7 ©
(or) WIFE oF Sophia. Wiezorek. llut 1 Iut saw b. in . alive on.. wrerarerenrsssnenennrrnnsoffasssneiane
desaih occurred, oo ibe dale steted above, at......ooccsnvvrerens,

6. DATE OF BIRTH (wowt, oay awo vear) March 4, 1856,

7. AGE YEARS MonTHS Dars Ii LESS than 1
- 1 —
71 5 8 L g—

8, OCCUPATION OF DECEASED
{a) Tndc mlm-,w

(B) General natare of indusiry,
or establishment In_

which employed (or employer).........
{c) Name of employer

5. BIRTHPLACE {ervy o Tows) .. DIIKROT

(STATE OR CGUNTRY) Poland.
10. NAME OF FATHER s
Ignes Viiezorek, Was T8RE AN AUTOPSY?
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EARS AND ATURN OF l1NJURY, an whelher ACCIDENTAL, BUICID.
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" irorunr . Lottie E Wiemorek 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
Mount anmj; Cenebary tueugt 16'% 27
15. UN ADDRESS
ﬁ 1802 Union St







