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Shaare Sholem

Comty.... BRENENAD. . Reglatratlon District No... File No. _ .
Township.......... Ertmary Regisiadon Dt Ko. q% ....... Registerod No.......s 0.5 7
on.... St Joseph ...} ethodist Hosp al aL Wrdy
2. FuLLname. Me L. Broude
{a} Resid No 73 I S 9 t h St., Ward.
{Usual place af abode) (If nonresident, give clty or town and State)
Length of residence in elty or town where death occurred yrs. mos, da. How long in U. 8., Il of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS ?\ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. %r%ﬁ*?ﬂgf-t‘ge‘ﬁ;ﬁ? oRr 16. DATE OF DEATH (MONTH, DAY AND YEAR) MBy 3 29
17, .
M JeWiSh M&rried 1 HEREBY CEHTIFY %ln d: 4 from .
5. L7 MARRIED, WIDOWED, 08 DIVORCED . April.  £6.... 19,8510, N8 ey B L1987,
{oR) WIFE oF that I lasteaw b 1m alive on....... Apri’i ........ 26A 1 Izgu.nd that
death occurred, on the date stated above, at 4 A 1
5. DATE OF BIRTH (oNTH.oavAxo Yx)  Unknown /S, THE CAUSE OF DEATH# WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS If LESS than 1 Uremia
N day, ...oooier. hrs.
83 Unknown or in. ... / \5 7
8. OCCUPATIONOFDECEASED ] " 3 ;2 B T
() Trade, profession, or - Jawigh RABDDL [l (O0MUOIY ¢ geerneen T Besucsnrgu 0B
particular kind of wark z HypertrOphied Prostrabe
(b} Genernl nature of industry, CO(EETC?):«IBIHE%RY
buainess, or establishment In
which employed {or ! Y tens e rtcrasasenseneasnse sasmesesssmasnsnsaseeassstasarsaarisasaveryase | [rraanes i it bbby rssnen e fA SR ... (dOFALION) ... A FTE........... . MOA............ ds.
(¢} Name of employer 18. W E 'fk
9. BIRTHPLACE (CITY OR TOWN) Unkn own
(STATE OR COUNTRY) Polend o ‘ ore
10. NAME OF FATHER Unkn0wn Was TrrE AN AUTOPSY?
11. BIRTBPLACE OF FATHER (CITY OR TOVﬁ) WHAT TEST CONFIR
§ (STATE OR COUNTRY) nknown (Signed) 2 Zaers M. D.
g 12. MAIDEN NAME OF MOTHER Unknown 5/3 1129 amresy P &% S Bldg
13, BIRTHPLACE OF MOTHER (CITY OR TOW| *3tate the Digease Cavsino DEATH, or in deaths from VioLENT CAUSES, state
(STATE OR COUNTRY) ank_n own (1) MEARS AND NATURB o IxJURY, snd (2) Whether Accmmn.. SUICIDAL, of
HoMICIDAL.
Mrs PF. Broude 19, PLACE OF BURIAL, CREMATION, OR REMOVAL

IMIJ; OF BURIAL
Cem

20, HNOERTAKER = ADDRES'__\
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