. AGE should be stated EXACTLY. PHYSICIANS should state
properly classified. Exact statement of OCCUPATION is very important.
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) CERTIFICATE OF DEATH ? N
1. PLACE OF DEATH . gqq . ()110
County....... Jao k$ {93 ¢ S Begistration District No. File No.. man AED
Township[ K negistration District No............... JGGO- Registered No‘:ﬂ:bj'o
Aty %EI}E.%? ..... Lity (No..... 517 b, ,18th, St, 5t
2. FULL NAME. Zalman AR B T A e ——————e et
(a) Residence, No.. 382 5 Pasa Q Bl e
(Usual place of nboda) 0
Length of residence in city or town where death occurred ¥TH. mos. ds. How long in U. 8., If of foreign birth? yra. mosd. ds.
PERSONAL AND STATISTICAL PARTICULARS
3. SEX 4, COLOR OR RACE |5, SIIr‘lrng M’ﬁﬂmftb t\gmong): OR
3 D (torife the war
Male white Tq ot
SA. IF Mﬁﬁglaifﬂ\glg?wm.()l! DIVORCED
{OR) WIFE OF Dorthy Adelman )
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) May 15, 1886
7. AGE YEARS MONTHS DAYS If LESS than 1
day, ..o hrs.’
48 5 1 or mlnl ____________
a. 'l‘r;:iea p{ol‘esﬁt:in, or part%cula:r y f
5 samyer, bookkeeper, o0e mer. o 21 egman. .. L
: 9. Industl;—y or gusmess lsl;l 1‘w'luil:“ Bak .
, as .
g S SOELL, DARK, B 391'37
8 | 10. Date decensed last worked at 11, Total time (years)
8 this uccupatmn (month and spent in |
year) . . 0eeUPAtiOn. s
12. BIRTHPLACE (CITY OR TOWN) R‘USS" Y | Y 7 /7 S - | S - S
T T 7 M | R il ¥ ¢ B T e e R
& |13, name Joseph Adelman :5
'I_. RuSSia N [i/ Name of operation... " B [ S
< | 14, BIRTHPLACE (CITY OR TOWN) bt ‘What test confirmed dmzno oY
i ( STATE OR COUNTRY)
T 23, If death was due to gxternal causes {viclgnce} fill in also thefollowing:
i | 15. MAIDEN NAME Unknown ; Aceident, suleide, or horicidaT... TR J
i - s a8 S —
Q | 16. BIRTHPLACE (CITY OR TOWN). o RUSSit. || Where did infury oceurl....... ity wnd State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT...... JIBX . ZATYIOW. 1. oo gy s || N
ety Y4068 39%%; —— e
18. BURIAL, CREMATIQN. O EMQVAL Nature of injury.........g-.....
o SheTTield Gem, ... 10/17 34 |2
19. UNDERTAKER. . H.TT(‘FR’}’ AN . &.SDHLS
(ADDRESS) )
0. F / g / /7 w? 7‘72 k. W
) % —2-zd_ Registrar.







