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Registered No....................

BOARD OF HEALTH

=) B No. eemsssensams st 8t., .Ward.
(Usunl place of aboda) (843 nonres:dent ﬁve c1ty rord m and State)
Length of reaidence in cliy or town where death occurred Fr8. mo8. ds, How long in U. 8., If of foreign birth? yra. mos., da.
i
PERSONAL AND STATISTICAL PARTICULARS ‘2 MEDICAL CERTIFICATE OF DEATH

{ADDRESS)

19. UNDERTAKER...
(ADDRESS}

20. FILED /Z

3 SB% . cm.wcz S Dahced toriie thewordy OF || 21. DATE OF DEATH (MoNTH, DAY, AND veAR) Kyiv P 193
t 2 22, I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF T ——— . it 1y 0. » 19,
(0R) WIFE oF Tiast saw b ¥ live on z“l 2y, ,19. 3 2. Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) %ﬂ to have occurred on the date stated ‘above, at... s N
7. AGE YEARS MONTHS “ Days If LESS than 3t || The principal cuuse of death and related causes of importance were as follows:
2 ? . . Date of onset
B. Tr;de, profeasion, or particular L
z kind of work done, ns spinner, EECITII, SR
0 sawyer, bookkeeper, etc.........covceevirines ’
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=] saw mill, bank, ate.
y 10, Date decensed last worked at 1. Total time (years) " e ey T T ettt
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year).......... - oet‘:ppation
12. BIRTHPLACE (CITY OR TOWN) / 2/ /A/
(STATE OR COUNTRY) V4 ar % 2 ()
m -
-4 13, NAME ZNANNA =
E ~Name of operation Date of...coeininrrnreens
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Manner of infury.
Nature of injury.







