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)/§ OCT 5 1936 BUREAU OF VITAL STATISTICS
# CERTIFICATE OF DEATH : .—; 5 2 L
1, PLACE OF DEATH ?@1 ) i
County...cccoevvererrannn RBegistration Distriet No................. e oo - g g0
Township........... Primary Registration District N.,Jt@@n ...... Registered N.......

aiy. S Jewia,. Mo (No...... 20278 Bremon_ AVenue. ... e Bl s
2. FULL NAME Louis Stoyanov
(8) Residence, No... A0ATA. Breman. Avenua....... 8ty ... 020 ......... Ward, ... eeeseee oo ee oo
(Usual place of nbode)} (I nonresident, give city or town and Stata)
Length of residence in city or town where death occurred yra. mos. ds. How long in U. 8., f of forelgn birth? ¥ra. mos. da.
- @ -
PERSONAL AND STATISTICAL PARTICULARS 4 %EDICAL LCERT) FW
b Bty g
. 3 ;::1 4 COLD:tOR RACE | 5. g}%ﬁ’%ﬂ%"&;?ﬁ'm 21. DATE OF DEATH (MONTH. DAY. Ao yeary __ Sophember 29,4 36
a White rrie
22, I HEREBY CERTIFY, That I attended deceased from
SA_IF Hﬁﬁg‘az:ﬂg[meD. QR DIVORCED 19 to 18
op TRORDIVORERS o eecnneeensneesninenny 1, . S £
(oR) WIFE OF Katie Stoyanov Tiastsawh, ativeon <oz 19 Deathis said
6. DATE OF BIRTH (MoNTH, DAY, Axpvean) F@bruary 14th, 1888|| to have accurred on the date stated abave, at.¢%. =75, m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of desth and related causea of importance were as follows:

day, .........]
48 7 15 T : /_’}’ Date of anset
8. Traode, profession, or particular

z kind of work done, 23 spinner,
Q sawycr, bookkeeper, ete
. E‘ 9, Industry or business inlkwhich
5 e i Bk, e AMOTLoan Fauking Co.
| 5 | 10. Dato deceased laat worked at 11, Total timo (rears)
5] occupation (month and spent in ¢
yeat) ........ occupation

2, BIRTHPLACE (CITY GR TOWN)....
(STATE OR COE.INTR\") Hungary

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. \

E 13. NAME Steve Stoyl nov .

E Namse of operation. Date of...cconins S....ll.:,..

4 | 14. BIRTHPLACE {CITY OR TOWN) What test confirmed dingnosial.........oooooneroeneen.n... Was thero an autopay?..,.7 .~

b {STATE OR COUNTRY) HUNEary £~

r U 23. If death was due to external causes Sﬂolenee), fill in zlgso the [pllowing:

W | 15. MAIDEN NAME nknown Accident, suicide, or homicide? £t etdf Data of injury.. 7. (%3 19874

[ P 2 »

0 | 16. BIRTHPLACE (€T 0R Towgy Where did injury occur

(STATE OR COUNTRY) Unpgary Specify whether injury occyrred in Industry, in home, or in public place.
v,
17, mrorman, Mildred idesterhaszy
(ADDRESS) 20278 Bremen Avenue Manner of injury..........
18. BURIAL, CREMATION, OR REMOVAL B Nature of injury.........{.
C 2

3 PLACE Calvary Cemetery oweOck... ‘“'”"“_"9—3" 24. Was disease or inj?in any way relsted to o«yrpation of deceased?................
X 19, unpErTAKeR., Sullivan Brothers, 1f sprepecit 7 rd iy :
) (ADDRESS 4 N. Hueclid Zivenue (Sign . MvD—
[;3 20, a - rd AL LA (Addresn).....ooo e L |
gﬂ -'/ A, |
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