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‘!% BUREAU OF VITAL STATISTICS
' CERTIFICATE OF DEATH
1. PLACE OF DEATH 85 1;l 5 ? 2
] comnty.... Buchanan .. .. . . Registration Distelet No............5..... 1001~ File Noi.. o -
Township.........cccoreeemeerriccernnnn et as s Primary Registration District No ......... i renrenes Reglstered No.,..............| ;.)[}l
City St . loseph {No 408 Ohjo et e St Ward)
%. FULL NAME Mae Sweritz . i
(n) Besidence, No............ 408 Oh ' 0 ..... L. - ST Ward.
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred 31 ¥yr8. A4 mos. o ds. How long in U. 8., If of foreign birth? yre. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX & COLOR OR RACE | 5. gﬂ'ﬁﬁ‘ﬁ%ﬁiﬁ?%ﬂ?ﬂﬁ?’°“ 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Ma Y I 4 - 1433
Femall White ow . :

HEREBY CERTLF Y7 That antterid decensed trOﬁ

y be properiy classified. Exactstatement of OCCUPATION is very important.
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d W SA. IF MARRIED, WIDOWED, OR DIVORCED

w ﬂ . HUSBAND OF ° G J , m ./0, 19700 s to LA s r' ....................... » 19,

w g {OR) WIFE OF U . : Ilastsaw ba'! alive on:b.‘]. AR l\3 {é, 1824 Death issaid

LA 6. DATE OF BIRTH (MONTH,DAY,ANDYEAR)  J @ N 15 | 869 to have occurred on the date stated fhove, an.k. A m.

E -] 7. AGE YEARS - MONTHS DaYs If LESS than 1 [} The principal eause of death and related causes of importance were as follown:
v A e day, Daie of oaset
T 64 -3 X

;8 29 (&

> 8. Trade, profession, or particular

= z kind of ‘work doxnte, ans spinner, Home ¥

g ] sawyer, bookkeeper, ete.

g 2 Bl 9 Industry or business in which = LA Ry g e

= 3 o work was done, as stk mill, 00 ARl e o 8 N |

[a 21 =] gaw mill, bank, ete................. - &

= 8 | 10. Date decessed last worked st 11. Total time '(_Kears)é &

2 8 this occupation {month and apent in this
g e cEs year) .., ..., 2 occupation.........cvimininnd —
-

Tz o= 2 12. BIRTHPLACE (CITY OR TOWN) Stowart

= .ng {(STATE OR COUNTRY) oWy .

S T

3 29 & | 13, Name Levlt Burden - S oy
- _5 ol E / Nama of opératioge,. FAP NSO

n
9 f < | 14, BIRTHPLACE (CITY OR TOWN) Unknown , What test confirmed dingn Was thera an asutopay?” ...,

z g8 3 f i (STATE OR COUNTRY) M/YL{]P@M‘.«

j 82+ r M - 23. If death was due to external causes (violence), flll in alao the following:

a Ea I:EI 15. MAIDEN NAME %wy\ . Accident, suicide, or homicide?.........cocevuevermnences Data of injury....

S B B ‘Where did inj occur?

E ‘E ga g 16, BIRTHPLACE (CITY OR TOWN) Unknown /f"[ - B i (Bpecily eity or town, county, and State)

B b3} J (STATE OR COUNTRY) _ e—rg - —--m‘kﬂ vl Specify whether injury oceurred in Industry, in home, or in public ptace.

= E‘é 17. INFORMANT 7 ¢ d m"\ /77 %

= {ADDRESS) LS rtsan Manner of injury
t’g 18. BURIAL, CREMATION, OR REMOVAL Nature of injury .
o PLACE Kl ng Hill D"“’—Mﬂ-‘,——lﬁ——"aa 24. Was disease or injury in any way related to occupaﬁun} dwmﬁg ......
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