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1. PLACE OF DEATH
County........... BUCHADAD. ...

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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BOARD OF HEALTH

28426

tion Distriet No File No
Township 1 001 Reglistered No -l [] ] I
City St.Joseph,. (NOwr, Mercy.Hoapital. ... st Ward)
2. FULL NAME Mamiemuxsesteinmn
() Residence, No.....BaFoDo#la. St.Joseph,..... Sy eooreeeeereerers s Ward. ; :
(Usual place of abode) ' (If nonresident, give city or town and State)
Length of residence in city or town where death occurred yTa. mos, ds. How long in U. 8., If of foreign birth? yTB. mos. da.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
|
3. SEX 4 COLOR OR RACE | 5. BN AR o the war) 21. DATE OF DEATH (MoNTH.oAY.AND YEAR) AUE, 31,1934 .19
Female White Sinsle 2. I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DiVORCED
B OCBANE oo TED: LA By 1908, n.ufu.»?.?l 1928
(OR) WIFE oF Tlastsaw b. O alive on. Gttt Elocr i . 1983, Deathiasald

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

Sept,13,1921

to have occurred on the date stated above, at......ﬁ.oﬁom. A. M,

N. B.—=Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OFr{lEATH in plain terms, 8o that it may be properly classified. Exact statementof OCCUPATION is very important.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
dny, ...........hr8. Date of onget
12 11 18 L2 min -
- 8. Trla:ida& p{olual!:lodn, or pn:ﬁ;{m.inr i
bl or one, A8 nner, b
o : sawyeor.‘;ookkeeper, [T © ¢ WY o3+ To T ) RPN
| 9. Industry or business in which :
E work w:a done, as silk miil,
] saw mill, bank, etc
3 | 10. Date deceased last worked at 11. Total time (years) £
[v] this oceupation (month and spent in Other contributory causes of im
FEAL} e et e oceupaton. ...eenineninenn) ‘} ﬂ
12. BIRTHPLACE (CITY OR TOWN).... —.......... S Fo JOSEPR. .. .| / T
(STATE OR COUNTRY) Eo PO | T
E ................
u | 13. NAME Fred Stelnman —
T Nma'ﬂ! operation.,, &/ 4L s Date of..%tl..o..:l.f.
i - ¥
< | 14. BIRTHPLACE (cITY OR TOWH)..... ... -2 L T OBEPH,.... Whatitest confirmed lenlilcrg./ Was thers an autopsy?..... Yodr=
. (STATE OR COUNTRY) T 7
) 23. If death was due to external causes {(rlolence), fill in alsg the following:
t | 15, MAIDEN NAME Mamle M, Kinmber Aceident, sulcide, or bomicideT........... . Dateof injury . J19.
E ‘Where did injury oceur oot
g 16. BIRTHPLACE (CITY OR TOWN) St.J Qsﬂpha—--ua------------ ere Gid Inlury ! (Specify eity or tawn, county, and State)
(STATE OR COUNTRY} 2 Specify whether injury otcurred in indusiry, in home, or in public place.
1. IHFORMANT..............._.._..MI..g_».}éﬁm.’cﬂm.s ;8'1Wn R | B
(ADDRESS) F.D,2l, City, Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. A
mct_ﬁﬂmxialq Park GmLoSept,ﬁ.lQ.'Sés_ 24. Weas diseass or injury in any way related to occupation of deceasad?................
7 A . .
s, e 1t mo, specify -
19. UNDERTAKER... ... ... 5l st L >
(ADDRESS) 1552 Faran .’. (simd).....\‘.LM:{%....Mg ...... P S 40
2. Fiep. 3 ,35/ D o 20 A (Adems)Ei:!s.t...s.tate...P.a.nk..Bi,dg., ................................... '
St.Josenh, Vo,







