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1. PLACE OF DEATH ._} |
/,f Comnty..BUChENEN . Registration District No : Flle No. 40 7 t |
" Township..... ‘ Primary Registration DIEACt Nou..oooooveoohooeeeeeroeni? negmeredNo.....2... U .....................
* ony..Stedoseph, No......109 South 21st ‘Street ................ aL.
2. FULL NAME B U0 B e ——————
(¢} Besidence, No... ‘.2.09 South.21st Strest.. ... Ward. .
(Usausl place of abode] 5 0 (If nonresident, g'lvs 6ty of town and State)
Length of rﬁﬂdeme In city or t.ovn where death occurred mos. da. How long In U 8., if of forelgn birth? ¥I8. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS 7~ MEDICAL CERTIFICATE OF DEATH
3. SEX A COLOR O R | 5. B ton ths ey " || 21. DATE OF DEATH (MoNTH. DAY, aND Yeas) Febr 27th 1934
. . iewe
Male | Yhite Widower zz.g HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED ~
oIty DOWED. OR DivoRCED: LS JXN-Q-"] ....................... 197 10 L 19.....
(OR) WIFE oF Mary Zvolanek., Ilastsawh BIVE OfLvvorvvosssresssssssseineemssesess e seesnsenen 19....... Denth s said
6. DATE OF BIRTH (MONTH, DAY, anp YEAR} January 1,1850 to have occurred on the date stated above, at.....5 e/ e m.
7. AGE YEARS MONTHS DaYS If LESS than ) || The principal eause of death and relstod causes of importance were us follows:
day, ..coon hrs. Date of onset
B4 1 26__ lor....minf| \ZNeASV A N LTNGTE g & o

8. Trade, profession, or particular

K of ork gone, ta spinner. Retired Taylor. ...

9, Industry or busingss in which

OCCUPATION

work was done, u silk mill, . T ST ST S -4
saw mill, bank, ote... For Himself e
0. D“éfh ﬂlm( "°ﬂ'{§d a 11, Total ﬂﬁmt ears) . L LU RS—
occupation {month an . spent in A
year)... 11)92'8‘ ........................................ oceupation......3.5Y L Other ,_nmbu}o" ea portanca:
< || 12 BIRTHPLACE (ciTvorTown.... ABSEria,
{STATE &R COUNTRY) Hungarv.
m B tenaees 1eu et eeememns e AR 11 SRRSO LR PR E S04 AR RS b e am b e sememeemet e e rean
u AME Inknovm.
E 13. NAM Name of operation... .. .. Date of........
< [ 14. BIRTHPLACE (ciTY or Town).. UKD 0T M. What test confirmed diaguosis there an autopey?...
b (STATE OR COUNTRY) TInknaym,
x 23. If death waa dus to external causes (violence), fill in also the following:
Y | 15. MAIDEN NAME  UInknowm. Accident, suicide, or homicide?, fINAL. ... Date of injury......o.occco.... 19
[ - Where did injury oceurd...... . e s s
£ g 16. BIRTHPLACE (CITY OR TOWN) Uma}own/ id (Specity city or town, county, and State)
[ {STATE OR COUNTRY} Unknaown, Bpecily, whether injury occurred in industry, in home, or it public place.
17. INFORMANT.. 3,63 ﬁngirgo VU | R
(ADDRESS) Soul E‘Ereet Manner of [njury......Y 20T
18, BURIAL, CREMATION, OR REMOYAL Nature of injury........ =0 e

PLACE__AShlB.nd_E tﬁ”— DATL!.!.B.I!CIL_]._.—__JM 24. Was diseass or injury in any way rdatad to pation of d M
. UNDERTAKEROﬂ @ ; ! -
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N. B.—-EVerBitem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.







