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BUREAU OF VITAL STATISTICS I?@ 1 p
’ CERTIFICATE OF DEATH 2 }
1. PLACE OF DEATH
(a) County............cooeeennec. e Registration District No...........con..0s
{b) Township... L Primary Wn Hatricl Ng..,.
(¢) Cily.... Stn Ou b F- T () Street Nowiti B OSpl
: If death occurred in Hoapxtal or Insm:utmn, write its name matead of
{e) ;Ergtiof residence In city or town where death occurred yra. mos, da. (f) Howlong in U. 8.,1f of foreign birth? ¥r8, mos, ds.
13. ,’, s/ Y - 4 :
2. PRINT FULL NAME.......r L QR EDA . JAWOTOY . P o et e e oo e
(a} Residence, No.... 19 4.8. B Pe ............................ st.
(Usual plnce of ubode, if no street addreaa, write county or city) (It notresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRLIED, WIDOWED, OR
DIVORCED (wrile the word) 21. DATE OF DEATH (MOMTH, DAY. AND YEAR) 8/ 2 9/ 38 .19
Male Wh'it e marrie d 22, f f Y CERTIFY, [That I attended deceased from
SA. IF MARRIED, WIDOWED, CR DIVORCED
BAND oF . '7 29/38 B/29/38 ..

HUSBAND
(OR) WIFE oF Geﬂelei ve I@ EQEQI: [ hi - 8
tsaw h st alive on.. A

..+ 19......... Deathisgaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR} Nov 24 1878
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% F-: to have occurred on the date stated sbove, at. 5 ®. 58 !p
2. 7. AGE YEARS MONTHS Days If LESS than 1 (| The principal cause of death end related causes of importance were as follows:
o — s,
;:; g 59 9 5 Daie of onset
od . ..
@ F4 8. Trade, profession, or particular kind of
< % o work dt?ne.uanwyer,bonkkeeper, aten,. WAL LG o
b E | 9. Industry or business in which work -
é'ﬁ E waa done, a8 saw mill, bank, etc..........c. XEE i
E g‘ 2 10. Date deceased last worked at 11, Total time (years)
g = § this occupatmn {(moath and spentin thia
b 3 year)... oceupation..............
s 7
& b 12. BIRTHPLACE (CITY OR TOWN).... Bohemia
v (SYATE OR COUNTRY) Furope L ol R aa A4 VOO OO | SO RN U
O halN O T W . . - .
35 E 13. NAME JOhIl JaWDrek 7 [OOSR S PDOURRN SO KNI I
= o JE. SSSTRI [SPR
EX £ | 14, BIRTHPLACE (crrvorTowny......oohemia. P TV
é a E ( STATE OR COUNTRY) H Name of operation.... AT . Jt‘?
a é‘ - What test confirmed dinznu::m?, ...... .. Was there an autopsy" m oy
- - . Ie
'-§ & @ 15. MAIDEN NAME Unlm'own [ 23. Ii denth was due to ex G causes (vlolence) fill in allo the followm73
! .. Date of injury...
EE 5 16. BIRTHPLACE {CITY OR TOWN) Bohemia {| Sneee dld R e of injury
] 'a ; 2 (STATE OR COUNTRY) Europe jury N (Spoc:l'y dty or tawn munty, and Stata)
‘ - - r Py . , i .
, - i . [NFORMANﬁO sp . Info M. Kex]t Specify whether injury occurred in indusiry, in home, or in publie place.
. HZ {ADDRESS) - - - o
£ anner of injury.............
BA 18. BURIAL, CREMATION, OR REMOVAL - NBEUTE OF IDJUIY ... c.covvmiieeiiriiiis ittt s vt bt ra st a0 4ot iR bttt st b e et b b tren bt b ettt
g B mSeS.Peter & Paul,..Sept. 1 3
“ é o - e = 3 24. Waea disease or injury in any wny related to occupation of deceased?................
* |H 19. FUNERAL mR%méon I 30, specity
" - ADDRESS,
Nl ** (Signed)
@ =0 2 ru]% 311%8 .......... (Addren)Ci W.,..Hos pital No .;L
(/ {Licensed Embalmer's Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER - :
; - 3 .
. 3 : : -
D B Thos .KUTIS tatsenmemee et eeee o ee e et s e , Licensed Embalmer No.......o..= 3-619 SR
hereby certlfy that the body recorded on the reverse s1de of th:s certificate was embalmed by THOS .KUTIS 4
.. ) PR _ P
No.ioion i .or by....: L eeeileseniont S S s R iétergd Apprentice No y .
working under my personal supervision. - P . v
. . Signed Oyt \/uzz—d L
- o BRI - i Licensed Embalmer Nn 1619
" Note: The above MUST RE SIGNED BY THE LICENSED EMBALMER in, hm OWN HANDWRIT]NG (lel.u'e 1o comply w1th
the above const:tutes grounds for revocatlon of licénse.) - . P , :
e - * - -5




