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BEC 3 1938‘- CERTIFICATE OF DEATH
DAQLT
1. PLACE OF DEATH 791 '/1[»”-4 4 8 U

County.......oov. 0 Registration District No................. . g File No.....ooil. . o N N
Township - Primary Registration Distriet Noloog ....... Registered No 1{',9 & '
oy Ot Louls 4. 0838 Kennerly Ave., - Ward)
2. FULL NAME.... §h.ﬁ.i.nd..@l Levinp .
(&) Tesidence, No. 832 Kennerly 8t A
{Usuzl placa of abode) (I nonresident, give city or town and State)
Length of residence In city or town whero death ocenrred yra. moa. da. How long In U. 8., If of foreign birth? yr8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 LR R RACE 8. e tirerie the e O’ 1| 21. DATE OF DEATH (MowTH.DAv.AnDYEAR)  Jf - o = e

femalp white

married é
5A. IF MARRIED, WIDOWED, OR DIVORCED ’ f’ 7]” SE Y CERTIFY, J) hat g:tunded deceased :@L
HUSBANRD oF a\

HUSsARD oF 1 Levi Z 1 o ta......... C?L ...............
arry evin Ilesteawh slivoen.... 8 N ON 18 Denth s said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Unk to have accurred on the date stated above, at.Jd.. "‘DL’
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were ua follows:
1]
I ab 63

8. Trade, profession, or particular

kind of work d spinner,
3 eawyer, Bakitenger o ..BQusewife
E 9, Industry or business In which
E work was done, na silk mill,
=) saw mill, bank, atc
8 | 10. Date decensed last worked at 11, Total ﬁmu
8 this oecupation (month and spent in ¢
FEAT) . coe v cere st rimresnssmsaesessasrasa e tasta s astassenes oecupaunn

12. BIRTHPLACE (CITY OR TOWN) Polona

{STATE OR COUNTRY)

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

& {m.name Pincus  Gluguch
- E Date of..... .
< | 14, BIRTHPLACE (CITY OR TOWN) 2 A O - ‘Was there an autopay?................
LY (STATE OR COUNTRY) Us e ie
o 23, If death was due to external causes (violence), fill in also the following:
W 1. muoenname  Braindel Madonsky Aceident, suicide, or homicide? I — 19,
. Qi EDJUTY GCOUIT...co.oviecterectece s eereeie et et st e tes st s semems s ceteenes s rera e s s enans
o lg- 16. BIRTHPLACE (CITY OR TOWN) VoS-SR Where did tnjury occurt (pecily sty or Town. soanty. and State)
E (STATE OR COUNTRY) Specily whether injury occurred in industry, in home, or in public place.
- 17. INFORMANT.... Harr J B"ev in
{ADDRESS) 5832 TKENHETLY Manner of injury
18. BURJAL, CREMATION. OR REMOYAL Nature of injury.

24, Was disease or infury in any way

=Chesed Shel bmeth 11/5/36 ,,_ |
1. uun:-:n‘rmsn/ /s ,/ff 7614—4;,4/
2~ (ADDRESS) e f + K

2. F|LED,N@V3|9]935 A .,..,..u..,m....”.,,..._,..q.,..m.,.. =7,

N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

CAUSE OF
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