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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

s

APR 9 1937

1. PLACE OF DEATH
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2. FULL NAMERDET S8 Costello Breen /
(a) Residence, N3.930 A ) Ni nih St Sty e, J.. .......... Ward /

(Usual place of abode)
Length of regidence In city or town where death occurred 50 yr8.

814 nghresldent. give city or town and S't‘ate)

ds.  Howlong In U. 8.,If of forelgn birtht  H{Jrs. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

I last saw h &L, aliveon..

21. DATE OF DEATH (MONTH, DAY, ANDYEAR) Dptat,. & 3 1837
2 I HEREBY CERTIFY, That I attended daccased from
............ Z3 . 19..-3.~.‘§‘r._o... 137

by A 2 3, 193 7Duth is sald
to have occurred on the date stated above, at., 5",34;9

The principal cause of death and related causes of importance were as followa:
e of onget

Name of operation Date of. Srevsevoorod
‘What test conflrmed dingnosis?. L P I ... Was there an aut.opsy?...um

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DWORC'ED (Wwrite the word)
_ Female hite Vidow
SA.IF MF?RRE:N‘JEIDOWED.UR DIVORCED
oF
(OR} WIFE OF John Breen
6. DATE OF BIRTH (MonTH, DAY, AND YEAR) AUE 28. 1874
7. AGE YEARS MONTHS DAYS If LESS than 1
62 6 26
8. dee& p;ofen};c&n, or pa.rh;cula.r
, 08 er, .
5 o Toitecoar ey Houwsewife ...
2| ¢ Industry or business in which
o work was dooe, as ailk mifl,
=] snw mill, bank, etc
o 10. Date deceased last worked =at 11. Totsal time (Kf:m)
8 this occupation (month and spen lnt
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2. BIRTHPLACE (cITy or Town).... @ THANY
{STATE QR COUNTRY)
X
g NaMECharles HMissere
: 14. BIRTHPLACE (CITY QR TOWN) Gemany
il {STATE OR COUNTRY)
[
u | 15. MAIDEN NAME_Susana Kaufmann
.
O | 16. BIRTHPLACE (cITY 0RTOWN) Germany
= (STATE OR COUNTRY)
17. INFORMANT... -A%ge t. Castello . ]
(ADDRESS) % "ATRuggell Ave

18. BURIAL, CREMATION, OR REMOVAL

mczs__-_s_m;,.e_ er. & Pauk. liarch 27 5%

23. 11 deat.h was due to external causzes (violence), fill in also the following:

Date of injury, 19

‘Where d.ld injury occur?..

(Specify city or town, euu.nty and State)
Specify whether injury occurred in induostry, in home, or in public place.

Manner of injury
Nature of injury.

N/ Tl
B906 Gravoig AV

19, UNDERTAK
(ADDRESS}
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