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35 BUREAU OF VITAL STATISTICS
@E 3 ‘\g CERTIFICATE OF DEATH ?@Jl A3 216
PLACE OF DEATH '

Reglstration District Noﬂ@@&

Begistration District Ne...,..........opaeiscneinnnnes

ow...ClEy. Hospital. .. (finuces Vely - &% N A X

2. ruLL name..Charles Kawula
{8) Besidence, No....... 1604(Rear) So. B-wa¥s, . e G evereeereeesesne

{Usual place of abode) I nonreuldent. give city ot town and State)
Length of residence In city or town where death ocourred yra. mos. ds. How leng in U, 3., If of forelgn birth? yra. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS \%0 %CAL CERTIFIGATW(‘
3. SEX 4. COLOR OR RACE | 5. SINGLE, M‘““""a‘{f"’?‘?ﬁ?ﬁ“ 21, DATE OF DEATH (onTh,oAv. a0 vese)  Plfr. 2 3 1936
male white MERHY
2 I HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED 19 19
HUSBANDOF o et e s 1Py B , 10,
{oR) WIFE OF unknown Ilastsaw b, ALIVE Ofhcverer s remasss s emssges e ,19......... Death issaid

6. DATE OF BIRTH (mon.oav.anoveany 1896 (about) %o have occurred on the date stated above, at./.. s,

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse of death and related causes of importance were as follows:

day, .o hrs.

ab Out 4 O [ J———— min.

8. Trl:gleé p;olmﬁoé:. or particulnr
nd of work done, aas spinner, -
sawyer, bookkeeger, etc. 1sborer. .
9. Industry or business in which

Tk g done, ol mil ot LOuLE. GAr.,

10. Date deceased last worked at 11, Total time (years)
this om:upatiun (month and spent in
FBAT) it iiis vttt seiinsiss s s anememens st s GECUPAON .c.oviimsmveresirene]

OCCUPATION

. BIRTHPLACE (CITY OR TOWN)........... MBI DOV .o
{STATE OR COUNTRY)

|’3_ NAME unm] own .................... -
Name of operation ol
14, BIRTHPLACE (CITY OR TOWN) unknown What test confirmed dlagnosia...........ocooroocrr., Wan thero an autepay?.. cé

(STATE OR COUNTRY)
28. If death was due to external causes (violence), fill in also the follo
15. MAIDEN NAME unknown Aceident, suicide, or bomieide?...yrmrrrcrorn Date of infury.....covvervierenes L19.

Where did injury oecur?
15, BIRTHPLACE (C1TY OR TOWN). uu}ul OV (Specify city or town, county, and State)

(STATE OR Cou Y) 1 Specify whether injury oecurred in indusiry, in home, or in public place.
Theo. EKawula
17. INFORMANT ... -y it
(AGDRESS) 1017 lig@dison—St. Manner of {njury. L
18. BURIAL, CREMATION, OR REMOVAL Nature of injury. » R

PLACE Memorial Park o Hov.aé ;56

-
[

MOTHER| FATHER

19. UNDERTAKER
{ADDRESS)

2. Flmv 30 ﬂ%@ 9’/ " 'F&'F.'""'

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. Exact statement of OCCUPATION is very important.
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