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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. Ezact statement of OCCUPATION is very
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1. ELACE OF DEATH
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COunLY .....coeeeeeeeeee e vene ereeeens FHe No...ooeereces e nggei g -
Township.......ccooo v Primary Registration Distriet No.......ocviissinicerneces Registered Ne........... 11071
city. Ske. Lonis. City...... moAleXian Bros. Hospital oo s T Ward)

2. FULL NAM elugast. Pokrefke

(8) Residence, No...2620. lieona,
(Usual place of abode)
Length of residence in cily or town where death occurred ¥r8.

ds. How long in U, 8., if of foreign birth? ¥r8. mos, da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {1write the word)
Male White Bidowar
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAHND oF )
(oR) WIFE oF Mary Bernal Pokxrefke
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Q-9 K1 856 ]
If LESS than 1

7. AGE YEARS MONTHS DAYS

80 ] 10

8. Trade, profession, or particular
kind of work done, as spinner,

9, Industry or business in which
work was done, as silk miil,
saw mil], bank, etc.

10. Pate deceased last worked at
this occupation {month and
YEaAT) .....ccrnr.

11. Total time (years)
spent in this

OCCUPATION

sawyer, bookkeeper, ete................. Iamber. . sorter..

(eclirecl.)..

oy
(2]

. BIRTHPLACE (CITY OR TOWN)

Germany.
(STATE OR COUNTRY) d

13, NAME Do not know

14, BIRTHPLACE (CITY OR TOWN) Germany.

{STATE OR COUNTRY}

15. MAIDEN NAME Do not kmow

16, BIRTHPLACE (city or Town).... (R BTIANY.

MOTHER[ FATHER

(STATE OR COUNTRY)

17. INFORMANT..._J.0hn_Pokrefke
(ADDRESS) 5620 Teona

18. BURIAL, CREMATION, OR REMOVAL

Vo v2AF

i
21. DATE OF DEATH (MONTH. DAY, AND YEAR) /Vg v CEIR ) ¢
2. | HEREBY CERTIFY, That [ attended deceased from

Ilastaaw h alive on . - N Death is said

to have occurred on the date stated above, nt’.s"‘ em.
The prin

Name of operation. tbeiatat e ertes e seneenme s e Data oo

'What test confirmed diagnosia?...........coooeomovnn..n.. ‘Was there an autopsy .7 247 ...-

23, If death was dus to external (vm@). £ill in also the foflowing:”

Accident, suicide, o homicide?. SR ALHE.. ) iRlyry, 4 /:f (S {4
]

P e
P ¥ city or town, county, and State)
Specity whether injury in industry, in home, or in public place.

. . I
Manner of injuty._......... 7.,

Nature of injury el

20, Fllm\’ : 19‘y’

MCL% DATE )
; —
19. UNDERTAKER - /y '/:p /‘——‘"/L,—W’

24, Was disease ot injury in any







