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N. B.—Every item of information shotld be éa.refully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impottant.
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JUN 121037 meesnorumanees
1. PLACE OF DEATH 791 18 2 (J
- Fils No.
YO | s N.,.........__.:m.305

‘? . . :['tarium ........... [T | SO Ward)
2. FULL NAME Frank Wiener y
{a)} Resldence, No. 2215 s bt 71; h St 8t., ‘?3 ........ Ward. -
(Usua! place of abode) 51 (I nonresident, give city or tuwn and State)
Length of residence In city or lown where death occurred yra. mos. ds. How long in U. 8., if of foreign bleth? yrs. mos. ds.
PERSONAL AND STATISTICAL FARTICULARS MEDICALL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. gi'ggﬁfgi'%’-gxm-“ 21. DATE OF DEATH (MoNTH, DAY, ano Yarmy 5 /85 /37 19
Male White L ll HBEREBY CERT{FY5 ztSI:%ttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - 7
HUSBAND OF S in le 19....... o, A L b §: .
(oR} WIFE OF g Ilastsswh.. 1M ativeon.... 5/25/37 ..... BT Death is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) About 1880 to have occurred on the date stated above, ut.:om e lie
“17. AGE YEARS MONTHS DAYS Tr LESS than 1 || TEe princlpsd canse of death and relatod cnuses of fmportance were as follows:
1} About 57 dage e bl Liver Abscess ) 5-~14-374 Date of guset
0. Trpde, profamion, or pirtiodar CPEFIYOHIVIE Ty S=RBISTY, L W A,
g|  undolvorcgehesmimen  Laborer I o
i : i S | -4
E > Inworl: w:: son:e:: ;lkwmﬁl. Laborer N
=) - gaw mill, bank, etc " cresssrassrs s /’
§ 10. Date deccased last worked at 1. Total time (years) Ot """""""" ;-ﬁb ..............
t] occupation (mon an
yean Shout--191.8 - T — ATEEFIO8T ros‘i‘” F-1-36 x
12. BIRTHPLACE (CITY OR TOWN)..... . oquit i LEI VLY miimmmeerarssisnes Sé nllity . l:{-ébx """""""""""""
(STATE OR COUNTRY) mﬁﬂS’ﬁ 1‘%& N H‘ungarv CHFGHTE My Paitig T=T=36% |
4 Unknown e o ——
% 13. NAME " Name of operation Date of.
% | 14, BirTHPLACE (ciTY OR TOWN) AustriaHungary What test confirmed diaguiosial........oooocoeecceoeerens Was there an autopsyTL &S, ..
B ( STATE OR COUNTRY)
] 28. If death was due to external causes (violence), filt in alao the following:
W | 15. MAIDEN NAME Unknown Accident, suicide, or bomieideT. ..o Date of {DjUIY..ooooerrorern, 19,
E did inj 2
O | 16, BIRTHPLACE (CITY OR ““”Aggl‘éggg:“gﬁun" G e Where did injury occur (Spaddiy dby ar town, county, and State)
2 {STATE OR COUNTRY) g Y Bpecify whether injury oecurred in Industry, in home, or in public place.,
17, INFORMANT T.C. Campbell, M.D, oo e b e e e et ettt
(ADDRESS) 5400 Arsenal St Manner of injury
18. BURIAL, CREMATION, OR REMOVAL 1 Nature of injury
(: A zlgm :.L—z.‘ b
PLACE ] e DATE. "g"l'_'";“J 24. Was disense gr injury in any way r% to occupation of d 1. No--
19. UNDERTAXER.... ?WM, / U o 179 lped!y...ﬁﬂ V2 A NN, W/ /i
(ADDRESS) 258 4. } S s ML D

2. FILMAY_2_81937
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