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1y item of information slhould be carefully supplied. AGE should be stated E!ACTLY. PHYSICIANS ghould state

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

Township. .
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Reglstration District No.

P:/—l;[oq mh;: Dis:s‘rl‘ert-% ............ ﬂ@@&

29N | mene 9848

Registered No..... 2‘—1&@3 .....

(Usual place of abode}

Length of resldence in cliy or town where death ocenrred oo,

mod. ds.

PERSQNAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4 COLOR OR RACE | 5. SHGLEMARRIED, Wio0WzD-oR
MALE WHITE MARRIED

21. DATE OF DEATH (mowth,oav,mpvesy FEAS R7TH 137

5A. [F MARRIED, WIDOWED, OR DIVORCED

wowiresr BRONISLAWA LUBASZEWSKAY”

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) M AY 8-_"‘-# /8 77-

YEARS MONTHS DaAYs If LESS than 1

o 39, 7. 19, |G

8. Trade, profession, or particular RETIRED

F4 kind of work done, as n;dnner.
] sawyer, bookkceper, etc.
=
S o wes dane, an ’Sm"?ﬁﬁ'.’, CENERAL LABOR
a saw mill, bank, ete.
. eceased 11, Total
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12. BIRTHPLACE {cITY OR TOWN) PaLA'Np

HEREBX CERT Thyt I nttendgd. decensed fro

G, /ﬁF ............... [to....400. 26 195
BaW Wﬁ aliveon........ o= L Au, 2% ‘ . ‘_, 194 /. Deathissaid
to have occurred on tho date stated above, at ............... '. .m.
The principal canse of death and related causes of importance were as follows:
Date of onset

. Date of..,

.. Was there an nubapsy" 4‘-‘5

Name of operation
‘What test confirmed diagnoais?....—=—.......

(STATE OR COUNTRY)
; waoname VULIUS  LUBASZEWSKI]
E 14, BIRTHPLACE (ciry onTown...... L Q.4 B NP,
el {STATE OR COUNTRY)
E 15, MAIDEN NAME D 0” T KNOW
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{STATE QR COLJ
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18, BURIAL, cm—:m'non OR REMOVAL
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23. If death was due to external causes (violence), fill in also the {ollowing:

Accident, suicidae, or homieide?..... .
‘Where did injury occur?.

Date of injury...... oo, 19........

(Specify city or town, county, and State)
Specily whether injury cccurred fn industry, in home, or in public plare.

ane.r of injury. bl

Nature of injury,
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