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How lond iz U.8,, if of foreign birth? yes. thos,
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

/

3. SEX 4. COLOR OR RACE 5. SincLE, MARRIED, WIDOWED OR
DivorceD {wriie the word)
Male White Married
5A. I MaARRIED, wlnowm OR DIvorcED
HUSBAND
{or} WIFE or

Dorothy Dachvshyn
6. DATE OF BIRTH (MONTH. DAY AND YEAR)
1. AGE

YEeans MoNTHS
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8. OCCUPATION OF DECEASED
{8) Trade, peefexsion, or

16. DATE OF DEATH (MONTH, DAY AND YEAR)} M ! ) 19 23 .

hat 1 Lt save BATI.....
death nccurred, on the deta siated above, at...
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9. BIRTHPLACE (CITY OR TOWN] .....ovvvrunnannn
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E Mikeal Dachyshyn =
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15.
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HoumrcmaL.

19. PLACE OF BURIAL, CREMATICON, OR REMOVAL

Mount 0livet €

S8 ",

DATE OF BURIAL

Hev,3 28,

ADDRESS

1802 Union Str







