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1. PLACE OF DEATH
* County...., _. Registration District No..... m Plle No/é .............
Townshlp.. /. 4 e, e oty Sl A Primary Registration District Nndf/a?( Reglstered No.
....... Ste-daseph...... 7 oo Kirschners AAAItIon.....l 8t S Ward)
2. FuLL Name..Robert. Gromowslkd
(2) Residence, No.... Kirsohners Addition. .. Bhey oo, § o SO
{Usual place of ) (If nonresident, give city or town and Btate)
Length of residence in city or town where death occurred yra. ds. How long in U. 8., if of foreign birth? 8., mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ] MEDICAL CERTIFICATE OF DEATH

4. COLOR OR R4CE
White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)

Single

SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF
(0R) WIFE of

6. DATE QF BIRTH (MONTH, DAY, AND YEAR)

June 18,1933

|/Tlastmaw h............ alive OR..cvernni

AGE should be stated EXACTLY. PHYSICIANS should state

YEARS MpHTHS DAYS
0 f 7 13

If LESS than 1

s

, 60 that it may be properly classified. Exect statement of OCCUPATION is very important.

i

terms,
)

.

ain

day, .........hrs,
OF occrvniieriemns +
8. Trade, profeasion, or particular
z idnd of work done, as spinnet,
0 BAWyor, BOoKKeeper, @te. ..ot
1 9, Industry or busibess in which
E work w:l done, as silk mfll,
] saw mill, bank, ete
§ 10. Data deceased last worked at 11. Totsl time (years)
this oecupation (month and spent i&
12. BIRTHPLACE (city orTown),...Chicago ...
(STATEOR co(umnv) " & Tiiinnis
x
i Samuel Gramowski
'- q
2 | 1. mirTHPLACE (ciTy orTown).. T nknown
b (STATEOR COI(.INTRY) oland
4
W [ 15, MAIDEN NAME Alice Abbott
I s
0 | 16. BIRTHPLACE (crryorTown._ Jonisville
= {STATE OR COLNTRY) K

tem of information should be carefully supplied.
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. BURIAL, CREMATION=oR-rEMevR. Mit, AGH

UT"

7

S

N.B.—Eve
CAUSE OF

race_St. Joseph Mo, (2 oa¥EH,..
= W >

21. DATE OF DEATH (MONTH, DAY AND YEAR) JAMBTY 31~ .19 34
~ Vi
2)) | HEREBY CERTIFY, That I-sttended -doceased from-

NI ¢ | B . Death in gaid

to have occurred on the date stated above, at...... 2Am
The principal szuse of death and related causes of importance wera as follows:

[j'”'”%’— W ?gnlomt

. Name of operation 7

A
What test confirmed diagnosiattden /2

28, If death was due to external causes {violence), fill in also ths following:

Accident, suicide, or homieide?. 220, Date of injury................... 53—
‘Where did injury occur?..../ Fra 7 "

{Specify city or town, county, and State)
Specify whether Injury occurred in industry, in home, or in public place.
FLATLAT
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e
Manner of injury, by

Nature of injury...........
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