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N. B.—-Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH

District No791

County........ccoocniuee Begistrati File No. .‘}
Township....oeees Primary Registration Distrlet No........... ; 0@3 Reglstered Nof"-'béiﬁ ..............
cuy.. StaloOUig. 38398, Hichigan AveiY WS .. St e Ward)

2. FuLL Nawe.. Lydia Fa.ud:l.

() Residence, No,. 08028 Michigcan Ave.

(Usual place of abode)

-... Ward.

Length of residence in city or town where death occurred yra. mos. ds How long in U. 9., If of forelgn birth? ™~ % yra. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX A O OR O RACE | 5. B e oary " || 21. DATE OF DEATH (Mon, sav.ano vear) Marchy 5the 1937
Female | Wwhite Hgrried .

5A. IF MARRIED. WIDOWED, OR DIVORCED

e or Albert Faudi

6. DATE OF BIRTH (vonTH.pav.Ano vEar) March, 20-1888,

‘7; AGE YEARS MONTHS Davs If LESS than 1
AP day, ........... hrs.
IR i
’),“) 50 11 13 ['3 O min
8. Tr;:ieé p{ofesii(an, or particular
Z ind ¢f work done, as epinner, ]
o sawyer, beokkeeper, etc HOU?GWlfS
E | 8 Industry or business in which
<
4 work was done, as silik mill,
3 saw mill, bank, ete.
3| 10. Date decensed lust worked st 11. Total time (years)
Q this occupanon (mnnth and spent in this
year)... occupation........ns
12, BIRTHPLACE (CITY OR TOWN).

(STATE OR COUNTRY) ot . .Douls Ho.
b A
ﬁ 1 ame ¥111iam Krah
=
<« | 14, BIRTHPLACE (CITY OR TOWN, i
ke {STATEOR cm(mrrm ’[hllmovm
14
4 | 15. MAIDEN NAME Unimown
}u
O | 16. BIRTHPLACE (CITY oa Tow U I OWEL e
b (STATE OR COUNTRY
IT.INFORMA B 6 PR
(ADDRESS) %8&. Eilc,n::_.gan P
18. BURIAL, EMATION, OR REMOVAL

PLACE Filegrim Rest oare [TAR ~ %

. UNDERTAKER....E;aCkeiI:He1derle
{ADDRESS)

w3

¥

. FIL

EREBY CERTIFY, That I attended deceased from
: 1932 %W . s 19.3.7
4"4;“—1’ 5 19.? . Deathissaid

to have occurred on the date stated above, nt5-54.-xP¢
The principal cause of death and related causes of importance were as follaws:

Date of onset

Name of cperation
‘What test confirmed dingnosis?.......................

" Nature of iHJULY . oot

Dateof injury.................... 219,

Where d:d INJUIY OCOUT ...ttt eceis s eee et e temems e e em s aa b st b et emeceemem e rneene
\Specify eity or town, county, and State)
Specily whether injury occurred in industry, in heme, or in public place.

Mmer\of injury

Regisirar.

24, Was disease or :mJ
1f 80, epecify....
(szn

in any way related to oecupanun of deceased?.......ccnenn

2.6 7. 5. ;‘W‘J .
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