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N. B.=~Every item 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.
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CERTIFICATE OF DEATH
1. PLACE OF DEATH 791 18108
County........... Begistration Distrlet No............... 1003 ..... File No

T hip.....cccvrneee Primnary Registration Distriet No......oovevecvccncvvininonns Registered No............ 41@&19 ......
Ctyn I o OULE. . (Ve ... 1128 Pennaylvania. AVe.. Bl e Ward)

2. FULL MAME......... Ru QQth....RHIldQUi = & /U
{n) Resnldence, N07128PQILHﬁYlY&niB.&VQu. ............ / ............. WWAPA. e Atk e amen senenen

{Usual place of abode) (If nonresident, give city or town and State)

Length of residence in clty or town where death aceurred Fra. mos. ds. How long in U. 8., If of foreign birth? yra. moB. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SIGLE MARRIED, WIDOWED.OR || 21, DATE OF DEATH (monTh.oav.anovean)  MABY 16 1335
Male ¥hite Single 2 1 HEREBY CERTIFY, That 1 attended deceased from
5A. 1F MARRIED WIDOWED, OR DIVORCED . M r- Ty M‘“-z A 19387
{OR) WIFE OF Utast sasfh. £. £4.. aliveon Wiae, (5. o . 1934 Death is saidt
6, DATE OF BIRTH (MONTH,DAY.ANDYEAR) LDOC .13 18 94 to have occurred on the date stated Zbove, nt5.'..9'."!5§ln.
7. AGE YEARS MONTHS - DAYS If LESS than 1 || The principal cause of death and related causes of importance were na follows:
, day, oo hrs. Date of ooset
40 5 3 OF c.cvrannnnns] min.
a. Trﬂf:& p{o!esiio(?. or particu!nr -
r4 work done, as spinner,
Qo aawygr bookkeeper, etc........coceneee.. Prlnter ...............................
E | 9 Industry or business in which
n work wos done, as silk miil,
o saw mill, bank, ete.._..coininnieiee
8 | 10. Date decensed-lnst worked at 11, Total time (years)
0 this oecupation {month ond spent in t
Year).......... (L7012 1) SOR—
12, BIRTHPLACE {CITY OR TOWN) ot .LOL'I.l 8
{STATE OR COUNTRY} Mo,
el ae e e
w | 13. vaME Abraham Rundouist
E i Narne of operation Data of.
< | 14, BIRTHPLACE (CITY OR TOWN), ‘What test confirmed diagnosis?...............ccoueeuu ... Was there an autopsy?................
& (STATE OR COUNTRY) oweden
M 23. If death was dus to external causes (violence), fill in also the following:
W | 15, MAIDEN NAME Emma Hedeen Accident, suicide, or hormielde?. ... Date of injusy....cooorrrror. 19
[~ Where did injury oceur?
g 15, BIRT:'T?E,ACE {'clm; ‘gn TOWN) SHEAEH (Specify city or town, county, and State)
(sT Jan sl . Specify whether injury oeturred in industry, in home, or in public place.
17. INFORMA ottt fncnrrei O /48, = horitimticstlhrot, il :
{ADDRESS) 7128 P Manner of injury
18, BURIAL, CREMATION, OR REMOVM-/) Nature of injury
e
DATE*M&M&._._‘ "3 24. Was diseaso or in;u.ry in any way related to oecupa.hon of deceased?atnd).....
11 8o, Bpecily.

(Signed).... l@m«.ﬁwp G/ W .M. D.
W_.

(Addresy).. (2,00 (e l/wu-‘*d







