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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importantg,:
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CERTIFICATE OF DEATH

1. PLACE OF DEATH ' Da not usa this space.
{a) County.........ccrrmrrrrrurn Registration District No .
Ve i
(b} Towaship............ .r) Primary Re; ton District No.........ocoounie ooy #eﬁmud No, :ﬂ-:ﬁe'?lﬂ'
© Gy STalouls () et No, TIROULE to City Hospital #1 . e Bt

{II death oceurred in Hospital or Institution, write its name instead of street and nu;ii)er)
(e} Length of residence ln clty or town where death’occurred yos. mod, da. () Howlongin U. 8., If of foreign birth? yri, mos, ds.
2. PRINT FUl.l.éf/ﬁfli)l-“ 7" Andrew Sgelongowskl

@) Resldence,No....... £ OG TT Lt 5 AW o 8t @ -

(Usual ﬁlfme -f'a'bodn, ! no street address, write county or eity) (If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS . ED L CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR -
DIVORCED (wrile the word) 21. DATE OF DEATH (monT,av,anpvErr)  DEC.24th 438
o <
Male White Single 2. 1 HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBANDOF st e , 10 s 0. . 19
(OR) WIFE OF
Ilastsaw h aliveon ,19....... Deathispaid
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Unknown to have occurred on the date stated above, ntll:ﬁomp . M .
7. AGE YEARS MONTHS DaYS If LESS than 1 || The principal canse of death and related causea of importance were as follows:
. day, ... hra. ) —
“ 47 or ,' ............. min Date of oaset
Z | 8. Trade, profession, or particularkindof e SO R AR R L AR RO AR A g s e e
o work done, aasawyer, bookkeeper,atc..........ommmumnmmmeeseendl 0 (TowAd oo Hunartnon e s
El s Industry or business in which work F
E was done, as saw mill, bank, ete........ Shoe ﬁorke.l..‘....
6 10. Data deceased last worked at 11. Total time (yearm)
8 this occupation (month and spentin this
FRBEY ..o tirs taie taan sestosanastanm eesasassretsasenas sesrosn QECUPALION...coereieeereecrermecsirat|{ s e et eeeseeeseeseensnsseesemesnesnss ememrembeeenee s sasgar s Tt o+ A g oo remeesmomeemac[erestissacnrarnireis
12. BIRTHPLACE (CITY OR TOWN)..oeeoomy s I |
(STATE OR COUNTRY) Poland s hd /
i
g 13. NAME Stanley. Szelongowski
' - I | R T r—
[ : . ¢ L
14. BIRTHPLACE {CITY OR TOWN).
P { STATE OR COUNTRY} Poland 7 Name of operation Date of
What test confirmod diagnoals?..........cccccoeoneeerenrns Was thers an autopsy?..... .28
« .
W | 15. MAIDEN NAME Josephine Malinowski 47 23, If death was dua to external causes (violence), fill in also tha following:
7 .
' T || Aecident, sulcide, or homicide!...........covcennn. Date of injary.....covnn 19........
& | 16. BIRTHPLACE (civ or TOWN) 5 '/ “"dd:"d‘i'd“;::‘; o h"‘;‘i’m" st of Injury. ’
' Wher oceur?...
z (STATE OR COUNTRY) Poland {Specity city or tawn, county, and State)
* Specily whether Injury oceurred in Industry, in home, or in publlc place.
17. INFORMANT Jorseph Szelonrowshi v fury .
(ADDRESS) Springfiald Mass "
1. BURIAL. C ATion ORDREMO::AL Manner of injury.........ccoinind G- B0 B PO VL e
- . Nature of injury -
rucdiemorial Park . o 12/31/38 ..
19. FUNERAL DIRECTOR (v P €€tz Bros.,
(ADORESS) 2029 Lagfavatte Av,
. - 0708
2 C-IVWER. . . LD e
Local Registrar,




R4 FEN0 AN N 4 SONE I L DR S . “ i
: : ML S S RO ER A B EaSur U I .
' : ‘ LT ATRE, Gl . : -
i : A4 . S O ,F
- T Le ol L " o
KIIEN W LS LI ' i
s \. re . .y , - . .~
. “ . R K. : o} . :" -
. K YL e ' ) e - . N tota S
. ; o e .
) s g
Y] i !,-_: - I, 1 gt - ’ 1 " - =t 1’ H .
e S v b Saaas T i ) GBIt AN AT i A 1 LY I -
- - N . - I3 ,'l - - 4 . - :_ .
! (" v PR '\_t : . LR . | 0 -
- - l. ’ . N ' : c .
. . O o d T e vt PRI ' _ . . £
Lo B , T
N “
N . . RS - 1] - K :J, R
. . : . L Lot .- 3 R . PR : PR RPN v oo ] . _'" - .
* A TR [N LI SV P . v I lil o . : - ’ . f‘ i
[N o 1 (4] ! [
‘ ' i 1wl | EPi
* \a AN © i
. Lfa 1 [ 't ! | L
. . - o R v
! ’ R T ' il | -.' v
. * l"_ t ‘1-1'
. vt S, L L
' TR T T . . . I
P [ v . t
. oo P F L o LT S .
STATEMENT BY. LICENSED EMBALMER o . -
I hereby certily that the body whose name ia recorded or)_the reverse side of this certiﬁcate was embalmed by me, I ;.
. . b tr ' ’ ' . ! .
- . or by S -
R . <. L2 ' e
. Registered Apprentice No ; workmg under my personalym{vxswn. ° P
. -v-:-r S Sl . R Signa'l /(2//4“1/,1( ‘_);-' o T
T L:oensed Embalmer No. Vj/ y“(
P . . ; e i t
oy POAdG}M'
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. °*(Failure to cormply
+  with the above constitutes grounds for revocation of license.) . R
If this body is not embalmed, above space should be left blank, ’ . g
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