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CERTIFICATE OF DEATH
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Oty J.e.f..f‘er son.. (Ot 110 s s
2. FULL NAME Petar. G.. Stathas
(a) Resid St., Ward.
{Usual place o! abode) (H nonresident, give city or town and State)
Length of residence In city or tovn where death occurred yra. mes, ds. How long in U. 8.,1f of foreign birth?
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE 9,7 DEIATH
3. SEX . 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (t0riis the word)

21. DATE OF DEATH (MONTH. DAY, AND YEAR)
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Male Whit W
SA. IF MARRIED, WIDOWED, OR DIVORCED
U ND oF
(OR) WIFE OF Egther Stathas
6. DATE OF BIRTH (moNTH.oav. anp vear) Angu st -15=-1878 to have occurred on the date stated above, at.....
7. AGE YEARS MONTHS | DAYS If LESS than 1
day, ..
57 l 10
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ssified. Exact statement of OCCUPATION is very important.
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. AGE should be stated EXACTLY. PHYSICIANS should state

OCCUPATION

8. Trade, profession, or particular

L) Deathis sa.d

The principal cause of death and related causes of i pormnca were ad follows:

kind of work done, a8 spinner,

eawyer, bookkeeper, ote............ Confecki onary ................

9, Industry or business in which US ness
work was done, as silk mill, f
saw mill, bank, ate

10, Date deceased last worked at 1. Total time (Kmn) p
this occupation {month and spenvin t Other contrihytory canses of
FEBEY cers teiriareimrnarsrcmemesasanstassessssntasensnsnre shass occupatiof. ...occrecains |
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, BIRTHPLACE {CITY OR 'rowu)..........Q.Q.If.i.n_t.h.,.....QI‘..&.E}Q@....

(STATE OR COUNTRY)

s

tem of information should be carefully supplied
EATH in plain terms, €o that it may be properly ¢la
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W | 13, NAME George Stathakopoulos |
=
< | 14. BIRTHPLACE (CITY OR TOWN)
™ { STATE OR COUNTRY) Greece
® 28. If death was due to external causes (violence), fill in alse the following:
& | 15 MAIDEN NAME Not Known Accident, sulelde, or homicide?
5 Where did injury oceur?
|4 16. BIRTHPLACE (CITY OR TOWN) Specify city or town, county, and State)
(STATE OR COUNTRY) Specily whaiher injury occurred in industry, in home, or in public place.
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