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N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 50 that it may be properly classified. Exact statement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

L
1. PLACE OF DEATH Lo
O Registration District No W File No... 4i{ le() _____
Townshin Primary Registration District NOuerrvseerenmessseeemmsessen Registered No
RS T 77+’ b - I MNow..... Aerican. Hospitaly s oSt s Ward)
2. FULL NAME _Sophia Herzog, /.
(a) Residence, Nor’oozb-l nerva avs 8t., é Ward.,
(Usual place of abode) . (I nonresident, give city or town and State)
Length of residence in city or town where death occurred yTH. mos. ds. How long In U. S, If of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE MaRRIED, WIDOWED.OR || 21, DATE OF DEATH (MoxTH.oAY. anp veam)_December 14th 1s 32.
_Fomale |White Sinegle, 2. | HEREBY CERTIFY, That I attended decessed from
5. IF MARRIED. WIDOWED, OR DIVORCED -Decerher 9th, ... 52 mDecembar..‘l&th ........ L1938

{OR) WIFE OF

5. DATE OF BIRTH {MONTH, DAY, AND VEAR} 1, 869=-10-11"

Ilastzaw hEL  alivaon " 19320 Death ia said
to have occurred on the date stated above, nt.&...:&.! ....... m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eanse of death and related causes of importance were as follows:
Dete of ensel
63 2
8. Trade, profession, or particular
4 kind of work done, as spinner,
] gawyer, bookkeeper, ete......... Xoe LY
"2 9. Industry or business in which
'y wortk was done, as eilk mlll. ..........
=] eaw mill, bank, ete
8| 16. Date deceased last werked at 11. Total time (years) e s T e
8 this )ocmpatlon (month and |pent. in r. h Other contributory ean
VALY cooeme e e vrsserrermnnssnresnes p
12. BIRTHPLACE (orTy or Town S SWich,. 10 L. : o
B T TE DR COMNTRYY hehinh ’ Fi% g 1o o KT {oN N=) oo Y- - D S
P | S msp—
| 13. NAME Unicnown Her zoe: N \ ) ‘ -
iI- — ~ || "Name 0f operation. i e e s Date of...
‘% | 14. BIRTHPLACE (CITY OR TOWN) / G What test confirmed disgnosis?.........cccceeveeevrerereee- ‘Was there an autopsy? ....... na..
o {STATE OR COUNTRY) Ger LERILY
x 23. If death was due to external causes {violence), fill in also the following:
& | 15. MAIDEN NAME Unknowm Accident, suicide, or homeide?......oommrrecmronas Date of iDUry......ooeeesic.. 19470
i- d.! P
g 16. BIRTHPLACE (CITY ORTOW). .12 # / Where did talury ! {Specify city or town, county, and State) \
(STATEOR °°“"T“" Specify whether injury cccurred in industry, in home, or in public place. -

17. INFORMANT. /W"’ ) /M

(ADDRESS) K002 Cinerva v,

Manner of injury

18, BURIAL, CREMATION, OR REMOVAL
mcz________Calvany__

19. UNDERTAKER. £ /.0 &

Nature of injury
R lgllﬁzﬁizt"’“—'“_ 24, Was dizease or injury in any way related to occupation of deceased?................
W 7,:,;47_ 1 w0, specify.

{ADDRESS)

B2 SOy S

3760 Lindell blvde®







