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1. PLACE OF DEAT
County.. , %O‘M Eegiatration District No. s File No.
Townshlp. ......c.... Primary Reglstration District No........... A Registered No.........[ 1.2
Chy University City  Mop, '?164 Washington Ave st Ward)

2. FULL NAME. Seroline.Bendell. Parelrs

(2) Residence, No..........o 7164 Washineshon Avest, . Ward.

{Usual place of abede)

Length of residence in city or town where death occurred e,

mos,

(if nonresident, give city or town and State)

ds. How long In U, 8., #f of foreign birth? yra. moa. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

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

WHITE FLAINLY, WilThR U

)

17. INFORMANT (Larewee [«

(ADDRESS) ofc lMeFnerson Ave

18, BURIAL, GREMATION: O RENOVAL:
race Mbe Olive .. DAL],.}:.[_';.:;:;&.._,_ 19__|

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (orite the word) . || .21..DATE OF DEATH (MONTH. DAY, AND YEAR) 7£ . 29 1 3L
female whlte wid. 2, HEREBY CERTIFY, That I attended decessed from
54, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND OF iy ... I.q"..o .......... s 19, . to..... M AU g.'?' ................ ’ 19.3.‘
(OR) WIFE OF Dawvud A, Pareira lnstsaw boAo),... aliveon...... Alic . G ,19.34, Deathissaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan 85,1854 to have occurred on the date stated above, at.l.e.i!?...‘.?."?
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal canse of desth and related causes of importance were as follows:
day, ... hra. . iDate of onset
82 10 2l OF s min. | | e al ) Wmn@a\ﬁm ALY
z 8. Tr]:i(}:é p‘rcfs?:ng:. of part;cular
of work done, asspinner, = & Warmm 000 [reeeeeseese
2] sawyer, bookkeeper, etc at home
El o 10a Dttt g e B
E work was done, as sllk mill,
=] saw mill, bank, ete. -
§ 10. Date deceased last worked at 1. Total time (years) ||~
this otcupation (month and - spent in this
b= % o SO 0ecupation.......ccorrreenenensd
12. BIRTHPLACE (CITY OR TOWN) Albany
(STATE OR COUNTRY) N, Y.
ﬁ 13, NAME Herman Bendell
'-
< | 14. BIRTHPLACE (CITY ORTOWN).......... g Arggemerieemmssmeetenen i | WAL test confirmed diagnosts? ... ¥
) (STATE OR COURTRY) Brvarls
[ 23. If death was due to external
4115 MAIDEN NAME_ Yetta Stern 2 Accident, suicids, or homieide?.....§
did inj oceur 3
8| s oo o e S o e S S
Specify whether injury occurred in industry, in home, or in public place.

Manner of injury.

N. B.—Ever%item of information should be cafefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state

CAUSE OF

- P P ST
9. UNDERTAKER
1. ok Ees) 4358 T indell mvd

2. FILED%BQ 1936 7

Nature of injury.
24. Wans disease or injury in any way related to oct.!upaﬁon of deeused??"o
If 8o, specify y &

(Address).. 37 220 .

chistrar







