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1. PLACE OF DEATH
&mJackson

RSSO < - . A hmhammnnmm..
cw.... Kansas. Ciky. . o 3ho.. Marys. Hospi tal

2. FULL NAME.....Helan. Plawvsi p‘n,
(0} Residence, Now...ioo..Wa. B7Lh.. .S%E

(Il' nonresident give city or town and State)
How lony in U.S., if of foreign birth? zlm mos. ds,

(Usual place of lbodc)
Length of residence in cily or fown wheee desth cccarred ™ 5 s,

MEDICAL CERTIFICATE OF DEATH

. PERSONAL AND STATISTICAL PARTICULARS

PERMANENT RECORD

1

FADING INK---THIS IS

carefully supplied, AGE should be stated EXACTLY.

—_
3. SEX 4. COLOR OR RACE 5. Sﬂusuz Mm;ﬁ\vm oR 16. DATE OF DEATH (ONTH, DAY AND YEAR) Mﬂv =
i & 12.
™ Eima - Wh-ltne Widowed LHEREBY CERTIEY, That Laftended du‘.cuﬂ from .7
?'ﬁ%ﬁ Yiowen, or Divorcen L 19..?::& ..... ‘ ’ L‘a"f X
o oF that I Inst sow h.e&%7. . alive on 18578
Max
: Plavsich death ovcurred, on the datn siated ulmve, R 5 d5 B
E: DATE OF BIRTH (uowth. baY o yend)  Toh , 1R, 1871 THE CAUSE OF DEATH® was As FoLzows:
7. AGE Years MonTHS Days If LESS than 1 . ' .
.' M‘ h. D e P
8. OCCUPATION OF DECEASED // @"/é
{a) Trade, profession, .
prticntar kind of wack .......... Lousewife TR _
{B) Generzl patore of indasiry, ’ ! CONTRIBUT ORY ... e e rctireirsisreeiverinesfoirionre v ]
. busizess, or estahlishment in 1t ' l H [ (SECONDARY)
which employed {0r €mPIOFEE)......o.cesercsssommssssesssssnn Afeceoo,
(c) Nams of employer n
9. BIRTHPLACE (CITY OR TOWN} v.coosecsssnmsssssssressssscessssicnsicimmsssssscsssassssnccs | B et A of g 2.0 7V w / =
{STATE OR COUNTRY) A'Ll atm Ia
10. NAME OF FATHER .
Peter Petrowioh
p(n BIRTHPLACE OF FATHER (CITY OR TOWH)..ommo.oeeeemmoeaeeseeremeoeesremennes
E {STATE OR COUNTRY) Auatria L4t
£ | 12 MAIDEN NAME OF MOTHER W11 5vn Melovich 5/5/ 1928 (Adires) /3.24?-'
13, BIRTHPLACE OF MOTHER (CITY OR TOWN)........o_oivooooovsoreooeeeenen *Siate the Dimign Catatng Drarst, or in desths from Viorexy Catezs, state
. \ hether Accm
(STATE OR CouNTRY) Aus tl"la I({lzmMnm axp Narver or Inrrer, and (2) whether rxvar, Socmar, or
1. perosannr ... T a. Hevenka. Bun  ZOBEN- 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
(Address) R.R. 6, Kanapa N3 '?"n' Koang Forest Hi 11 l 5/'7/ 3] o8

CAUSE OF DEATH in plain terms, co that it may be properly classified. Exact statement of OCCUPATION is very {mportant.
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