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1. PLACE OF DEATH
N Registration District No......ooocoooos i 3/ ............ File No
Primary Registration District No....A_/.} O ;—a Reglstered No...........oocormnvnecnnirccnnnns
{Ne. et B e eLALLLALAEIEbment bbb b e enranen e st n s nensarnen sl smtas srrestes sessntns 8t .- Ward)
i + P . |
2. FULL NAME....... wffie May Iseuinser., S
{n} Resldence, No..... 4 15 . :N A WRI'I'QD.S ....................... Bty s l ........ Ward. cemtermesas s et reemree e e s seee e
{Usual pla.eu of abode) (Il nonresident, give city or town and State)
Length of residence in city or town where death occurred yra. mos. da. How long In 1. 8., if of foreign birth? . ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
’FSE’( 4 C%LOR OR RACE | 5. g'.ﬁg',;gg,;";?%?;t‘g;?:;g‘; OR || 21. DATE OF DEATH (MONTH.DAY. ANDYEAR) NOV, & 1302
emale hite o ng e EREBY CERTIFY, That I atte? deceased from
5A. IF MARRIED, WIDOWED, IYORCED
HUSBARD OF T DIYOR I ALY SRt 0500, W%{- ------ 1944
(OR) WIFE OF 4” Ilastséw h_gr1.... alive on....m ............................ 19?& Death is said
6. DATE OF BIRTH (MoNTH, DAY aNDYEAR)  IaY'ch » 2] . BY Fo have occurred on the date stated above, ai/ A m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cnnse of death and related catses of importance were 08 follows:
[T Z— hrs. ! ' Date of ¢
57 7 27 OF o min. ﬁm«m ARG é/ /3
8. Trade, profession, or particular -
3| BTl dwet  House keeper., e
Fios Industry or business in which - L) || f T e T R g e
L
k d 3 silk mill, ST RO - O ~SNTY SR ASTUURURRINE. £oR P UUTURRERRRTN IR
S I 34
§ 10, Data deceased last worked at 11. Total time (years)
this occupnnon (month and gpent in
year)... - occupation... i
12. BIRTHPLACE (CITY OR TOWN) War renSbUI‘F« * /
(STATE OR COUNTRY) Mo, !
8 [1.name George F, Tseminger, qy -
':_: Name of operation . Data of......
< | 14, BIRTHPLACE (CITY OR TOWN) 2 What test confirmed dirgnosia?.........oreevrrrercecne Was th topsy?..
L3 (STATE OR cot(m-rnv) lnoalana, - S
T o 23, If death wea due to external causss {vlolence), ill in also the following:
Ii' 15. MAIDEN NAME Joeanns E., Shrvack, Accident, suicide, or homicide?........ouuviueeemernnne Date of injury....ccceoeoee... L19..
E Where did IDJUrY 0CCUIT...c...o.orvvoereroress s sbessssssset e sesseeecereesesssesssessseemensese
O | 16. BIRTHPLACE (CITY OR TOWN);; {(Specily city or town, euuntgr,lnd Stltﬂ) """"""
2 (STATE OR COUNTRY) il LOming LO, RY. Specify whether injury occurred in Industry, in home, or in publie place.
1. inFormanT... Ghas, iseming er. ﬂ"
{ADDRESS) Warrans a T Manner of injury X “\X
18. BURIAL, CREMATION, OR REMOVAL . Naturs of injury. .
sunset 11l . Nov, 4 wolle ~
= - ) 24. Was diseass or injury in any way related to oecupation of demaad?/fﬁ?
1. UNDERTAKER._ OWeeney FPhillips, If 80, specify 2. /.
(ADDRESS) Yiar I'E ; {Sigued)....
20 Registrar.







