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BUREAU OF VITAL STATISTICS
JAN 114 1935 CERTIFICATE OF DEATH
1. PLACE OF DEATH l ‘?@ 1
Registration District No..: ................... . 3
Primary Regisiration District No....... ewa 7 %0 0

~SLe..Johns Hospt.

2. FuLL name, Amna  Gorda

44652
Flle No.......... .ﬂ_ik?lb-*ﬂ

Registered No’
-

{a) Residence, No.. 2 601 Ma 0k1 lnd AvelSG. /‘-BWard ............
(Usual place of abode) {If nonresident, give city or town and State)
Lengih of residence in city or town where death occurred e, mos. ds. How long In U. 8., If of foreign birth? ¥ra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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3. SEX 4. COLOR OR RACE 5. 5",},‘;‘,;%;,;"(5‘,“,"2"‘{{;?“;‘5')’ OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) ,é& 0 x !/ . 193’4-
Female W hite ID arrie

22, ‘'l HEREBY CERTIFY, That I attended deceazed from

SA. IF MARRIED, WtDOWED, OR DIYORCED

o - — . e 20, 13 MOBN e Bl B F

+ (OR) WIFE oF James Corda N 1last saw hM . alive on. L2 RA oo , 192 %#. Deathissaid
6, DATE OF BIRTH (MONTH, DAY, AND YEAR) N OV o 15 1882 to have occurred on the date stated above, st....g.. Q _m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
O 26 day, .o hrs. Date of onsel
PSS .

8. Trade, profession, or particular
Iind of work done, asspinner, Hpyuge
sawyer, bookkeeper, ate.

9, Indus or business in which ny 3
wortl?wu done, as silk mill, W 1 fe
gaw miil, bank, ate........cceiiimrrinnieiinennnns

10. Date doceased last worked at 11. Total time (years)
this occupation (month and spent in t
B2 T I RO PT oecuPEIODn. ...

OCCUPATION

~

. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Italy

.uaME Carlo Brusasco

Date of.....oooivvmvoriersnnnns |

| Name of operation.,

14, BIRTHPLACE (CITY OR TOWN) : g What test confirmed dingnosis?........Swooccrnnns Was there an autapay?... e ‘

{ STATE OR COUNTRY} Ttal hta

1. mupEN NaMe Theresa Nabia Aceident, suicide, or homicide?

23, If death was due to external causes (violence), fill in also the following:
.............. Date of iojury..ccceeeeeerereney 19

‘Where did in; occur?
16. BIRTHPLACE (CITY OR TOWN) Jury

MOTHER| FATHER

Specify city or town, county, and State)
(STATE OR COUNTRY) Y 1}" Specify whether injury oceyrred in industry, in home, or in public place.

17. INFORMANTY A ~%{1.91A
(ADDRESS) F& flac ind Manner of injury

14, BURIAL. CR TIONEQR REMOVAL Nature of injury
y Y .____15_
H..ACL_ CLI a“mD_e_Q_ "EA 24. Was diseass or injury in any way related to tion of & d?
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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
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