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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85
Buehanan. Reglatration Distriet Noe.o........
g Township ..... Primary Registration District No.............. 100 1
E = < P Joseh.h ..................... ™. 1326, 8auth 19 street
o3
§ ) 2. FuLL name. Pauline Mary Wanle .o -
@ & (a) Resldence, No.... L328..800E0.. 123 e, Bley voeereeenseesn AT T
- (Ususal placa of abode}
Zz a Lenglh of residence in city or town where death occnrred J 2 yra. X mos, / ﬁ/ ds./ How long In U. 8., if of foreign birth? yri, mos. - da,
[}
‘z: PERSONAL AND STATISTICAL PARTICULARS 0-) MEDICAL CERTIFICATE OF DEATH
o = , p
E 3:.Fszx . 4, c;n:: ;n RACE | 5. ?%;\frg]ﬁ%a mfmg-t\gemggg‘}"“ 2). DATE OF DEATH (MoNTH, DAY, AND YEAR)  Julv 16 .19 32
o ema.le o arrie 2 , | HEREBY CERTIFY, That I attended deceased from
<< 5A. [F MARRIED, WIDOWED, OR DIVORCED /6 L
HUSBAND OF i Y. Coctoe. =t S s SN L 3 1SR TN ¢ 7 o 193
(OR} WIFE OF Constantine Wanl ast saw HOY' .. aliveon...., ol .+ 193 %= Death is said

6. DATE OF BIRTH (MonTH,paY, anp¥EAR)  ovember 2,1879 to have occurred on the
7, AGE YEARS MONTHS DAYS If LESS than 1 || The Pﬂndpﬂl cauge
52 8 ' 14 day, .........hrs.
or............min,

8. Trade, profession, or particular

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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z
- F4 kind of work done, &s spinner, f’
Bl e hekdene e Hanaewife........ %020
g E | 9 Industry or business in which
- o work was done, as gilk mlIl.
fa = saw miil, bank, ete,..
ﬁ 8 10. Date deceased last worked at 1. Total time (years)
z 4] this occupatxon (month nnd spent in t
year)... . -~ oCeuDREION. ...oovvvrrie e
T 12. BIRTHPLACE (CITY OR ToWN)..... S & J OSBDh )
b (STATE OR COUNTRY)
4 /
g_ W | 13. NAME Wm. Borkowski s
- = el " . ate of..... 0%, 020 _,.
= < |:f&Z BIRTHPLACE (CITY OR TOWN).......... Unkxown, Waa there an autupsyyfa
iy B {STATE OR COUNTRY} Cermamny -
3 M . hd 28. If death waa due to external causes (violence), fill in also the following:
a ¥ [ 15. MAIDEN NAME Sophia_Koch ; Accident, suicide, or homieide?...................con.... Date of injury.........cccooerervry 19........
[ oceur?
W g 16. BIRTHPLACE (c17Y or Town)...... Inknowm. Where did injury oceur?.............. iy ey o o
l: (STATE OR COUNTRY) German}' Specify whether injury oceurred in Industry, in bome, or in public place.
s 17. INFORMANT tankine Wanl
e & " (ADDRESS) IS%g south 19 8t St Jogebh Mo. Y PR Y T
Eﬁ 18. BURIAL, CREMATION. OR-REMovA: MT, Olivet Cemsteryl matwreofinjury........
5° PLACE........S3 L o...JOSEaDh ]
I g‘) It i
: 19. UNDERTAKER . .. 5 £ e - LA 80, specily
e aooness 1802 Union | (Signed)
-443) -
20. FILED.. JUL 1 8 ‘%L %{f (b hhsr 4 (Address). f ¥~
- - Registrar.
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