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1. PLACE OF DEATH

Registraton District No
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2. FULL NAME... KATHARINE....SUNDER
(a) Eesidence, No401$ ....... iabadien ave. .. =TT
{Usual p].aee of abode)

{I! nonresident, give city or town and State)

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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EATH in plain terms,
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CAUSE ©

Length of residence In ety or town where death occurred . mos. ds. How long In U. 8., if of foreign birth? yi8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDRICAL CERTIFICATE OF DEATH
1, sEX A oL OR OR RACE | 5. B e the wersy " || 21. DATE OF DEATH (MoNTH.DAY.AND YEAR) /D - L1937
Pemale White SINGLE 2| HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED w
USBARDOF oo L A -~ 1958 0
(OR) WIFE OF 3 1lastsaw h..%&%.... slivo on....... & -
6. DATE OF BIRTH (MoNTH, DAY, anp vesr) SRS embarc: 280833 B72)! to have occurred on the date stated above, at:
7. AGE YEARS MONTHS DAYS If LESS thon 1 || The principal cause of death and related causes of mpnrtance were as follows:
Date of oasel
83 2 14
- 8. Tr;fc& p;ofuii::r. or particular
nd of work done, as mlnner.
0 sawyer, bookkeeper, ete.., Retiredsemtrﬁs .......
: 9. Industry or business in whlch
Iy work was done, as silk mill,
] saw mill, Bank, Bte....v i s e
21 10. Date docensed lnst worked at T, Total time (years)
8 this occupation (month ond spentin t
Year) ... 0CCUPAHON. ..o niririsirirres
12. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) st I oni 8
5 13. NAME Gaorge sunder
E Name of operation . Date of.............
< { 14. BIRTHPLACE (cITY OR%KHY ‘What teat confirmed diagnoais? ‘Was thero an autopsy?.
b ( STATE OR COUNTRY)
23. If death was due to external causes (vlolence), fill in also the followlng:
E 15. MAIDEN NAME_ Rlisnbetl Peldmeiex Accident, micide, or homicidel............ooo.o.... Date of InJurY . mmrssser 19
i Where did injury oecur
Q { 16. BIRTHPLACE {CITY OR ete iy ! Specily city or town, county, and State)
z {STATE OR COUNTRY) > d g !
8pecify whether Injury occurred in Industry, in home, or in public place.
17. INFORMANT ¥argareth Figgemoier
(ADDRESS} 1030 Iabadie Ave (| Mannerof njuy
18. BURIAL. CR%{%PP REMOVAL a NALUTS O IDJUFF ...t b st ettt eeeeananas
Mczcﬁmry_..._..c DATE 'e""""", oo 92 54 rap disease or tofury in any way related to quplhon of deceased?................
I 80, BDOCIIY iy ese e seaeren
19, UNDERTAKER.. . e
(ADDRESS) 13 {Signed) 4P L 76:"—" i. zr , M. D.
r 1D 2.7
2. FIREL._ TR ... y {(Addrem)............ /ﬁ’ 2 Abutts /ZV‘"-
Z Registrar, v
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