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CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not nse this space.
// {a) County Buchgnan I Registration District No. 7
5;’ (b) Townahip, ll)a.aﬂu;.cg-.u.. ........................ Primary Reglstration District Nojl'@U][ ........... Registered No : 2 49
v () Cuy St.Joseph (d) Street No.”.....’-kﬁg Virginisa ; at.
) {If death oceurred in Hoapital or Tustitution, write its name instead of street and number)

{e) Length of residencein city or town where death mneas 0 yra. ™ mos. =ds. () Howlong in U. 8,,1f of foreign birth? yra, mos. ds.

2. PRINT FULL N:\/ﬁz-gﬂ Frances Marek

{a) Residence,No..... 408 Yir b(%lllia St. D

(Usual place of & if no street address, write county or city)

(It nonresident, give city or town and State)
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HO PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. & . MARRIED, WIDOWED, OR

E g BIVORCED (write the word) 21. DATE OF DEATH (monTH.oav. anp vem Mar .10, 1459
T8 Female Wnite ifarried REBY CERTIFY, I attended deceased from
g é A SBAND OF T -ORPNVORCED f:@i ....... i T u.éz to %) 2.8.0 1932
B E (OR) WIFE or JO Marek Ilestesaw h er aliveon............. AL &0 L ? ,19..3..? Death issaid
% a 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) OCtOber 1 3 1892 8| to have occurred on the date stated above, aaleAm
é . 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:

o -

\eg 46 5 9
v
8. Trade, fession, ticnlar kind of

< | 3] " Totuishuonrisiednt Home ...
Te : 9, Industry or bustness in which work
as Py was done, as saw mill, bank, ete,... . -
B 3 | 10. Date doceased 1ast worked at 1. Total time (years)  {l.uuuwrnn
a E‘ 8 this occupation (month and spent in thia ‘
[ yur) .......................................................... OCCUPALIOD. ...t [ et e M e

< - ; - -
% B 12, BIRTHPLACE (CITY OR TOWN) ‘Unknown’ . ﬁ Other coptrih
EE (STATE OR COUNTRY) Poland,,., .. .. . . [ R -
Eg £ | 13. NAME Albert Buczek
23 AT BIRTHPLACE st;:;vt;n{oﬁu)" Unknown . .. : } Name of operation

. k.
‘E “E' Poland 4 What test confirmed dlaznosiu? Tttt B
B ﬁ 15. MAIDEN NAME Anna  Unk I 23. If deat exter caug (violeace), Sl fn also the follawing:
E:g. 5 16. BIRTHPLACE (CITY OR Town)..... JIHlcriown, . ... ok :’x:ﬁ 4t inlu ocour?
E ; z (STATE OR COUNTRY) Unknown i {Specify city or town, county, and State)
:g E JOlm rﬂarek L Specily whether injury in Industry, in home, or in public place.
17. INFORMANT

85 Goowess) 455 VI PEinia ,St, Josebh 0. || Ny
o anner of injury
=8 18. BURIAL, CREMATION, OR REMOVAL-ME o 011 vet: Gomb o jlivururs ot injury C—
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- STATEMENT BY LICENSED EMBALMER

‘ -I hereby certlfy that the body whose narne is recorded on the reverse side of this certificate was embalrned by me, %

Robert: Pa Clarkson : , or by SESedtInstonar s

Regnstered Apprentxce No ":‘

‘::"::"3:'—-':3‘ 2 - workmg under my personal supervision.
LY

AP S /7)/42"//)@&“&”/

Llcensed Embalmer No 4028,

e w0 vt b0 Adewl8O2 Union St.®%.Joser

.

Note: The above MUST BE SIGNED BY  THE LICENSED EMBALMER in hi's OWN HANDWRITING. (Failure to comp!;
with the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank.




