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PHYSICIANS should state

MioaVuuUN! olAIL BUVARL UrF NEALLIN ST e

4 %) BUREAU OF VITAL STATISTICS 153 48

L CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 -
County BUCHBIDAD. ..o Registratlon Diatrict No. File Nowoooooorerresron Wb ssssrersnensn
Township.... Primary Regisiration District No ........ 1001 ....... Reglstered No........ a 6? .................
cuy.... Stedoseph ... ~0.2621._Senera Street.. 8t .. Ward)

2. FuLL NAME ... Eligabaeth Marie.Czornicke, ...

Exact statement of QCCUPATION is very important.

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain torms, so that jt may be properly clagsified.

(8) Residence. No... 2621 Seneca.. s‘braﬂtn e 1 et
{Usus! place of abod (If nonresident, give city or town and State)
Length of residence in city or town where death occurred 51 yra. 9 mos. 6 ds. Howloagln U. 9., if of forefgn birth? yrH. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 4 MEDICAL CERTIFICATE OF DEATH
7
3. 5EX 4. COLOR OR RACE | 5. sﬂ:‘f&&zf,‘?gﬁf'tﬂnggﬁ? oR /16. DATE OF DEATH (MONTH, OAY ANDYEAR)  May 7.
x "7
Female White, - _Married, I HEREBY CERTIFY, ThatIaite cddecmed from
5. [F MARRIED, WIDOWED, OR DIVORCED . 19.30 ¢
HUSBANDOF e oy I 0
(OR) WIFE oF B rd J.C ke, that L 1ast saw O, alive on...... ’W\m-g .. ,19.30, and um
erna; sLZer nio LA death occorred, on the date stated above, at u;isnn
6. DATE OF BIRTH (wonTH, pav anp vear) July 31,1878, THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE YEARS MONTHS . Davs | If LESS than 1 ﬁZA i .
day. >
poA (,l.h.g-.u,c Mupn“d...b' A .
51 9 6 f/ [ - gIEANOMEA,
8. OCCUPATION OF DECEASED /ﬁ ui AR S :‘L"J
(a) Trade, profession, or . (duration), ¥r8. mos. ds.
particalsr kind of wark......... BOUSOWife, 3
(b) General nature of Industry, CQEEE%LBDHI%RY
businesg, or esiablishment in . r" ‘f
which employed (08 @IDBIOFEr)............oouemcemroaeeomsesssteeesessssmsssssrss s sissssiassss e o . mes...,...\..... ds,
(e) Name of ettsployer 18, WHERE WAS DISF@ ; D .
9. BIRTHPLACE (CITY OR TOWN) St.Joseph, - IF NOT AT PLACE O ' f ...........................................................................
OR COUNTRY,
(STATE OR COUNTRY) Missourd, DID AN OPERATION PRECEDE DEATHY "0 “ DATE OF ... coeerssosssssrsrsse
10. NAME OF FATHER
Albert Pasternak, O WAS THERE AN AUTOPSY? eSO
@ 11. BIRTHPLACE OF FATHER (ctTY 0r Town).... WIKNOWNa . wmrr:srconnW
z (STATE OR COUNTRY) Germany., = | (Signed) I .M. D.
o
< 12. MAIDEN NAME OF MOTHER a 1 r May 8 .1930 (Adaress) L1 P £ [ <« § o . :E-Qép
13. BIRTHPLACE OF MOTHER {(CITY 0% TOWN) ... UK OWRL g rrrvere *State the DISEASE CAUSING DEATH, or in denths from VioLent CAUSES, .«K
(1) MEANS AND NATURB of [XJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY) Germany. HoMICIDAL.
14.
mmnmmﬁermd‘].c‘ernioke. 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Address
: ( ) , 2681 Seneog Street, Mount Olivet Cepetery, May 2 130
= 20. UNDERTAKER ADDRESS
L Aeikbedocts  |1802 tnien st.

yd






