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/ County., « DI DNANATY . ....cniiinrnaltlans Registratlon Disiriet No/................... File No
Town 4 Primary Beglstration Distriet No. Registered No. CQ (.0
Chy.... ob-doseph.... 7. o B B D T e e L Ward)

2. FyLL NAME...Fmi ). 1a

(8 Residence, No....R.F.D 7.7 Y- " Ward, e ..
(Usual place of nbode) (If nonresident, give mty or town and State)
Length of resldence In clty or town whera death occmrred 34 T, moa, ds. How long In U, 8., if of forelgn birth? ¥, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS ’ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. DR e ey OF 21. DATE OF DEATH (MONTH.oAY.AND vear) August 286 .19 32
Male White Widowed HEREBY CERTIFY, That I attended deccased from

5A. IF MARRIED, WIDOWED, OR DIVORCED:
HUSBAND oF An
(OR) WIFE OF na Lande

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) January 68,1861

Tlastsdw h.. lm alive on.. ‘Z
to have occurred on the date sta bove, at. 9 25Pm

g Y el
2

7. AGE YEARS MORTHS DAYS If LESS than 1 || The priceipal eause of death and related causes of importance were ua follows:

day, ..o hra. Date of caset
71 T 20 LT min. Fa L5322
8. 'l‘rade(.l p;ofeqki(:in, or pmicular

z of 'work done, is spinner, .

[ sawyer, bookkeeper, etc........... Retall. Groger. o 1_/

!E 9. Industry or huslness in which [ A e T g g Ty

o work was dope, as silk mill,

=1 saw mill, bank, ste.

§ 19. Date 4 last worked at 11 Total time (yearw)  [Irmrmeesenmssn f £ g

;t-;)m lﬂon (Tﬂ d lm;:gon ZOyr g || Other contributory esusedof impo
12. BIRTHPLACE (CITY OR TOWN) Chicego - —_— T
(STATE OR COUNTRY) ST T11 o — A

13 NAME  Joseph Iande o )

I:- Name of operation........... Pogrores . Date of.......5=

< | 14. BIRTHPLACE (c1Tv orTowa)....... Inknown J...|| What test confirmed dimmr%ﬂ.. . Was there an autopsy?....

N {STATE OR COUNTRY) Garmary fid f

T o 23, If death was due to external causes (vidlence), fill in also the following:

Y115 MaIDEN naME  Unknown Accident, suicide, or homicide?.............oovvcees Date of Injury... ... 19

E ‘ Where did Injury oceur?

Q [ 16. BIRTHPLACE (ciTY or rowu).,.,..”..Gem&mIInknavm" ............. (Specity dity of town, county, and State

{STATE OR COUNTRY) XToL Iy Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT, .. .. de

{ADDRESS)
18. BURIAL,€REMATIONORBREMO¥AL. Mt, Olivet Cemetery

rmace . St _Joseph Ho, our Aug, 28 1 31

15 Uﬂﬂﬁﬁ-s%%n p: ',
2 L

> 2;:-35’5 Y74 Wep” 74

Manner of injury.
Nature of injory.

24. Was disense or injury in any way rd.lted to oecupation of decessed?................
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