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O_E 1. PLACE OF DEATH --- .--
ﬁ B Connty Buchanan-. Registration District No. g\é File No. 4 0 7 G 7
28 ; * I7F
E > ! / Tewnship. YR shlngton . Primary Registration District No....02.. /.. 7 Registered No...... ?Z? .........................
Bg cty..... SbedO8.aphis=........... Mo..40th .. & Renlck. Ste s . x\ Ward)
72} . - -
EE 2. FULL NAME........ MAY JANNIA . GOP KA g coecrromrscbsssssssssbsts s bbb 11
= ® Besidenco, no.20th & Renilcle. She. Bhey oo eeeeesseer Ward. N
3] plaoe of abode} {If nenrealdent, mve ty or town and State)
ﬂ o Length of reeldence in city or town where death occurred 30 yrs. mos, ds.  Howlong In U. 8., If of forelgn birth? 3 mon, ds.
Q
%E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
g g 3. SEX 4. COLOR OR RACE | 5. SiKaLE MA R W 00wy *% |l 21. DATE OF DEATH (onmi.oav. s vesy Dec 12, 13 37
1§ Female White Widowed, 2, | HEREBY CERTIFY, That I attended deceased from
22| g, moowes on ovoncep ek G 1997 t0 A EL ST 1027
%5 (oR) WIFE oF Max Gorsksa,. I last saw h27... alive on.. @A’.‘L 4 S 13,7, Deathisenid
g | 6. DATE OF BIRTH (MoNTH. DAY, AND vEAR) June 26,1868, to have occurred on the date stated above, 5200 AN,
EE 7. A?E YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related causes of importance were as follows:
h " A ABY, ceerrriia hrs. Daie of onsel
33 (‘ig\/r' 69 5 16 ot min.
] 1t | 8. Trade, profession, or particular
3 b z kind of work done, as spinner, N
o o gawyer, bookkeeper, ete................ NOIE .
s E | 9. Industry or business in which
2a o work was done, aa silk mill,
e g 5 saw miil, bank, ete
e Y[ 10. Date decessed lnst worked at 1. Tatal ume earn)
o by 8 this occupation (month and spent :1 H
. E E FERT) eryenamne occupation.......o.en ) W ('_/&4-0"’1"/' /Z»VM,( e s
oo 12. BIRTHPLACE (CiTY OR Town)...._ L OWIl o
ga} { {STATE OR COUNTRY) nland.
'a Gl 14 s P PR S U [
-§ §.‘ 5 4 :%' 13. NAME v t i Name of operation M Date of ..M.
g E 78 < | B:mpucc% 6(3;’; 'gn'rowu) Unlf’n:?:w n(?l What test confirmed diagnosis?. & . Sord Was there an autopey?.. 7&4’
L8 STATE OR olan
g"’,‘/\ A 23, If deathk wan due to external enuses (violenee), £l In also the following:
g_g_ o ¥ s mamenname Lucy Plitt, Accident, suicids, ot homieidel.........Tr..... Date ot infury.... 5o, 18......,
(=1 - =
E ! Q | 16. BIRTHPLACE (ciTy or TOWN... Inknown. Whera did injury occur? {Speclly ity or town, county, and State)
© E (STATE OR COUNTRY) Poles 'nﬂ Specify whether injury occurred in industry, in home, or in pubfic place.
o
g;; i7. inFormant.... . Mrs_Louias A, Kagl.eru....m..mm |- o
E‘Q (aopress) A0t h & Ben Manner of injury.
1 16, BURIAL, CREMATION, OR REM""'“-L[O‘unt Olivet Cem J| Nawreotinury [
2O
l-‘l"l = race St Jaseph Mo, D‘Lw 24. Was disezse or infury in any way related to oeeupaﬂon of deceased?.. 21(1?
P 19, unoerTAkER H o QoS denfaden. & - Son ¢ || 1 50 5RO W
ot (ADDRESS) aph Mo (Signed)....., N /fm {. mp
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