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CAUSE OF DEATH in plain {erms, so that it may be properly classified. Exact statementof OCCUPATION is very

JUN 121937

1. PLACE OF DEATH

CERTIFICATE OF DEATH'

Begistration District No

18069

2. FULL NAME........ David. Bubhenstein

(8) Besidence, No.. 1.9, Wast Gate. ... ... St ..
(Lsual .

place of abode)

F

Ward.

8. Trade, profession, or particaisls,
kind of work done, as splaner,
sawyer, bookkeeper, ate.............

9. Industry or business in which
work was done, aa sitk mill,
saw ruill, bank, ete.

10, Date decensed last worked at
this oecupnuon (month and
year) ..

2. BIRTHPLACE (CITY OR TOWN).......
{STATE OR COUNTRY)

g

Length of resldence In clty or town where death occurred yra. mos. da. How long In U. 8., If of foreign mos. dn.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
. ! , SINGLE, MARRIED, WIDOWED, 0 P —
3. SEX 4’ COLOR OR RACE | 5 glwo%m?:anng tlu: e R 21. DATE OF DEATH (MONTH. DAY, AND YEAR) ﬂd—l{ L , 18 312
Male White married HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED fb‘v"‘“
HUSBAND oF ﬁ‘]/ .. lean t ST 7 S .19 37
©RWFEor  Rogse Kot choro Rubenst e illlimewsits. siveon. ... Iire] 57 1037 Deathinsaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Octe 26 ., 19Q08| to bave accurred an the date stated abave, at/,z. .m.
7. AGE YEARS MONTHS Davs 1f LESS than 1 || Tho principal cause of death and related causes of dmportance were ns followa;
-
2; z0 6. 9

What teat confirmed diagnosia?..........cocnenianinn ‘Was there an autopsy

23. It death was dus to external causes (violence), fill in alsa the Iollow‘&:
Accident, suicide, or he Date of injury.........ccoernnen. S | F—
‘Where did injury occur?

FRECY

{Specily city or town, county, and State)
Specify whether Injury oecurred in industry, in home, or in public place.

E 13. NAME L 1

2 3. NaMe  Hyman !

< | 14, BIRTHPLACE {(CITY OR TOWN)

" (STATE OR GOUNTRY) Bounamis

T

W | 15. MAIDEN NAME Anng Reieks

6 RTHPLACE

| BI(STATEORCO{Jcm\? R TOWN) Poland

17. INFORMANT... /K éj 50/\{4/ 6" {/ / ﬂ —
CABANNE

18, BURIAL. CREMATION OR REMOVAL

Manner of injury
Nature of injury.

mmhﬁ.ﬁ.&ﬂ.,,.hﬁl_mim,lﬁm__

24. Wan disease or injury in,
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