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20 1978 BUREAU OF VITAL STATISTICS 32819
o CERTIFICATE OF DEATH -
§§ 1. PLACE OF DEATH
38 Conaty...... Buchannan
% .g. Township........cooorsnririsssoinien
iy g Gty...... 2kadogapha e 1208 Boubh 17th . Streeta. i 51T 4 Werd)
7 > .
a;‘ 2. FULL NAME........ Kunegundn. Anna. Czernicki...
@O (a) Besid Fo......1 108 South 17th Streetas. ... Ward,
] '[: (Usaal place of abode)
EE Lengih of residence io city or town where derth occarred 54 e, mes. da. How jong in 1.5, if of foreign hirth? 54 mes. ds.
=S PERSONAL AND sunsﬂgm. PARTICULARS 2= MEDICAL CERTIFICATE OF DEATH
2o
g“a 3. SEX 4. COLOR OR RACE 5. %?lmmnc'mmw&fﬁ:d? oR 16. DATE OF DEATH (MoNTH, DAY AND YEAR)  (Jobober 23 1928
ME Female VWhite, Widowed. 17.
> g 5a. IF MARRIED, WIDOWED, OR DIVORCED
‘ (o WIFES NPT Ty
-] aw . ... Alive on.
a John czerni('-ki hd death d, oo (he date stated above, at 8 : 008 ;.
g 6. DATE OF BIRTH (uowth, pat avo vers) Januery 3,1849, '

-]
F-]
3
- 7. AGE Years MonTHs Davs If LESS thaa 1
; ° day, b, A R S R B I
c¥ 79 9 20 | =i :
3 8. OCCUPATION OF DECEASED
3T (a) Teade, professian, or
g8 particalar kind of work ............... NODR ks errseerseraresmarssmsssssssasneessssne
g' g. (b} General nature of indosiry,
:.o o, or exizhlishment fn (SECONDARY)
5 -: which employed (or employer) - | IO
k] a (e) Name of employer
5 1B. WHERE WAS DISEASE CONTRACTED
_gg 9. BIRTHPLACE (arrr ok Town) ... I 0t g e, IF NOT AT PLACE OF DEATHI,
ST, UNTRY 3 1
g 3 (Brate on o ) GBM‘ 0 DiD AN OPERATION PRECEDE narur.ZL?... DATE O eriarissmennnsnescensasssressnnss
e 10. NAME OF FATHER -
g . Unknown. WAS THERE AN AUTOPYY] M . L
g W
2 g o | 11. BIRTHPLACE OF FATHER (crrr on Town).... Unlmowm, ... WHAT TEST conry AAGNOSISY. .5 e e senmnenioes
E% E (STATE OR CouNTRY) _- Unknown., (Sigaod)... Lol A PR A F Ay
HE 2| 12. MAIDEN NAME OF MOTHER Tnknown. 10/ 24,1928 (Addres) W‘-‘-@l 4&7
By 13. BIRTHPLACE OF MOTHER (ary ox rown)....... UNnowm, ... *State the Dmmusa Civaia Drarw, of in desths from Viourme Cavsza, state
Es (st 3 {1) Mears axp Natoms or Insomy, and {2) whether Accmmwsas, Suictoar, or
£ ATE OR counmT Unknown, Haurcmar.
A
' E... . liro e MEB_Maxy. Singleton,. . ...........]| 1% PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
B8 o _
A .
[ = ¢ A : ALy Mount 0livet Cemeterv Oct.26, 28
. A - 8 &)
)] 15, Ic‘D ' 20. UNDERTAKER ADDRESS
z’s FILED.............. s, e T, S 4 -
%) ) / ‘ - 1802 Union St.
74 y ad







