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CERTIFICATE OF DEATH
1. PLACE OF DEATH 85 2 4 3
:' County.... BUChanan Registration District No i File No...........
. b Townshlp... _ Primary Registration Disirict No....: yard l ........... Registered No................ b ..... ’ .................
P mo....Stie. . Joseph Hospital . Bl e Ward)
i 2. FULL NAME. .. ORI B NEOBKY .ottt st oottt et st
(a) Residence, No......... .120 Ohio street ... L T, WAL, oottt es e eeeet e emeee e on
{Usual place of abode, (I! nonresident, xwa mty or town and State)
Length of residence in city or imm where death occmrred 52 yra. mos. ds. How long In U. 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ((//9//:’MED|CAL CER_TIFlCATE OF DEATH *
3. SEX 4 oL OR OR RACE | 5. S A erorra-O% || 21. DATE OF DEATH (MonTH.DAY.Anp vEAR) | January 12 1 34
Male White $dowed -
HEREBY CERTIFY at I attended deceased from
SA.IF HARRIED WIDOW VORC]
HUSBAND oF E%a_%herine M, Vioglw A S A3

(OR) WIFE OF

October 8,1860

6. PATE OF BIRTH (MONTH, DAY, AND YEAR)

#( ,193 % Death is said

to have occurred on the date stated above, at// N

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
73 3 4 day, ..o hrs. Date of onset
[ S min iy,

8. Tr;:::& p;ofesﬁcg:, or partl;nm;lar é lés'_
z of wark dane, as apl ROSolt et L - W
o sawyer, bookkeeper, ete..... theti'red. Shoemaker..... /
'; 9. Industry or business in which
n work was done, as silk mill,
2 saw mill, bank, Gte........ovuiucrnreroseiinsiens
31 10. Date deceased last worked at M. Total time (sears)
[s] this pecupation {month and spent in t

FOREY cretevesater eenemsinssemamessemnmes e semeranssesnsnserns occupation. ... =

12. BIRTHPLACE (cityorTtown). . Inknoywn b g

(STATE OR COUNTRY)} By % s A | T e oSO UOISPSURUUONE. SOTTIN SO
u |13 namE  John Viosky A
E ] . Date of......
< | 14. BIRTHPLAGE (ciTy or Town).... TNKTIOTN, Was there an autopsy ¥ Le03.....
h { STATE OR COUNTRY) Poaland
T 23. If death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME Anna Krochman Accident, suleide, or homieider. ...oooooovverveeoee, Date of Injury ..o, 19,
E Where did IBJULY OCEULT.. .. c.ceceecveemsreeoeee st sreeesmeesieeseeeemseoesesesesen st et semmssbr stessemseeemoseess soos
g 16. B%Té'sf&gg;g“ TOWN).... Drnhlﬂ!mi? o1and Specily city or town, oounty and State)

Specify whether injury oecwrred in Indostry, in home, or in public place.

17 m&g’t}gggr? 30Mrs Anna

sk&..... g s

18, BURIAL, CREMATYON: OR-REMOvM. Mt. Olivet Cemetery|

Manner of injury.
Nature of injury

24. Was disease or injury in any way related to

PLACE.. S .__slpﬁ_eph.glén:_ oare_J8Ne 18 . 134

13, UNDERTAK L S,
( ADDRESS) nio

N. B.—Every item of information should be care

CAUSE OF DEATH in

2. Fu.m/“/u"ﬂ“ 19}/ (
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