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EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ?@ﬁ 1 04 7

Connty......oois verrrvracrnr Registration District No File No........covnictenenn 1)2? .. oY . TP S
Townshlp.....[o...... Primary Reglstration District No........ 1 @@% Eegistered No < @_ﬂ
City... SR aTORIS .. 408€phine Heitkamp HOSPital 7 s Ward)
2 rure name. Infant Fiecieczewski - . ;/ S
(a) Resldence, Nollasﬁcﬁs.S&vel ......... . 8., 1 ....... Ward, ... Leesrerneeaigerasrar e rana e e ran e eEsnes emtaantse sreranhbns
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence in clty or town where death occurred yra. mos. dse, How long In U. 8., }f of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. B e ey O% || 21. DATE OF DEATH (MontH.oav.anp vEAR) MaTCh ,7 19 37
Male White Single 2, | HEBEB CERTIFYW&«I decensed from
SA. |F MARRIED, WIDOWED, OR DIVORCED ‘;11 2L %- § -
HUSBAND oF s g ,193..’, to... Kl Tt ? ................ . 193'1
{OR} WIFE OF : Tlastsaw h. b, aliveon... £ "W R-csA_ ? ...... e .;,.19.:).:.-( Death fn said
6. DATE OF BIRTH (vonth,oav.anovear) Mareh Btha. /93 1] to have occurred on the date stated above, at. 7l m.
7. AGE YEARS MONTHS DAYS 14 an sud related causes of importance were as follows:
day, Jard.
- - - L3 . min.
8. Trade, profession, or particglar ’
F 4 kind of work done, as spinner,
4] sawyer, bookkeeper, ete
E | 9 Industry or business in which
E n\wr}sz w:; do“;l;:a: dlkwmlll.
=] saw mill, bank, etc
s 10. Date deceased last worked at 11. Total time {yenrs)
8 this. oecupation (month and spent in t
year}. . ....... occupation......cccvcnnnned
12. BIRTHPLACE (CITY OR TOWN)...._.... Stelouis, o]
(STATE OR COUNTRY) Q
r .
i s nameFr80K wiecieczewaki
=
< | 14. BIRTHPLACE (CITY ORTOWN)
) (STATEOR cofm‘rRY) rolasnd
T | 28. If death was due to external causes {vlolence), fill in also the following:
d |15 MaipEn mameS taniglawa Rogowski Aecident, suicide, or horsieide?.... ..., Date of I0jurF....o............. A9
|- " -
g 16. BIRTHPLACE (CITY OR TOWN}. Where did Injury Torren {(Specify city or town, county, and State)
(STATE OR COUNTRY) roland Specify whether injury occurred in industry, in hotne, or in public place.
1. INFORMAME.‘{%E%.“.W ecleczewskd |~
{ADDRESS) a LasSs Ave, Manner of injury
18. BURJAL, CREMATION, OR REMOYAL Nature of infury.

mcacalxary_Cemer.amm_M%ch,_lg.m_E
1. UNDERTAKER Py A )
{anpRess) L H& Ave,
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