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1. PLACE OF DEATH

L£8. -8..,1937..

4278

County.... v Flle No...........coe.., .,&3&?
mahlpé Primary Registration Disirict No... - Registered No Bt -
Ctrad - b D15 Mo, wlouwsnd.O0EABD.~fa RFST ..fﬂa?l( ................................ Ward)
2. FULL NAME.....J.0Seph BenmmlntG; 0SS #
(2) Besidence, No.........2. O7e _sensington o V2 wea L4 o
(Usual plaoe of abode) (1r nnnmident, giva city or town and State)
Length of residence in ¢ity or town where death oecurred yro. tiod, ds. How long In U. 8., if of forelgn hirth? ¥ro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR )
" e el 3 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %/1/0 ZF . nu3)
male | white EP g g vord 7
22, I HEREBY CERTIE That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND o A G’ - , 19 » to ,18.....
(OR) WIFE OF nnsa ress Ilasteawh LU LT SOOI SRURIN L J Death is said
6. DATE OF BIRTH (wonTw.oav.anoYep)  J une 27, 1886 to have occurred on the date stated above, atZ~.9 % ¢ e
7. AGE YEARS MONTHS DAYS If LESS than 1 ||/ The principal exuae of death and related ea of importance were as follows:
., day, ..o hrs.
4-0 ’7 2 OF cerrviemerennnn min,
8, dee& pmfesii(g:. or pa.rtlﬂu . z
ne, oy .
5 -wy:r,‘;c:;kk:e;ﬂ, ;t]:: ..... cr ....... P l Mb er .?
E 1 9 Indusiry or business in which
E work w:; done, as silkwmlll.
=1 saw » bank, ate.
§ 10, Date deceased last worked at 11, Total ime (years)
this oecupation (month and . spent in
year)........ occupation.......ccoeevinennnse. ]
iiimo
- 12. BIRTHPLACE (CITY OR TOWN) ! T ovene B
{STATE OR CCUNTRY) XL UJ._cu.lQ [
B | 13. naME Aaron Gross )
E o Name of operation.
E 14. BQI:TTA!-_II_];I;:CCEOS%T;%R TOWN) l“u .i.und e 0 ‘What test confirmed di i Was there an autopay?.2.L.6. ..
] N - 23. If death was due to external gguses (violence), fill in also the following:
u | s mapen name BANa Fannie Slutsk Accident, suleid orhomid 2. taof njury W) o?j,m 7
- Where did injury oecu.r?
Q | 16. BIRTHPLACE (CITY OR TOWN) ER I o £3_£y (Speul .
Py i —+ y city of tawn. cnu.nty. md St.lu)
z (STATE OR COUNTRY) G vidld rr=? Specifly whether Injury cecurred in in . in home&ln pybilc plaee
17, nFormanT. 0T Lis Gross
(ADDRESS) 7Ot g-tambIe Maenner of injury
18. BURIAL, CREMATION, OR REMOVAL ) Nature of injury ,Q(J{J We/
wace Chesed Shel Emefh  1/01/37, : : s
=1 24. Waa disease or injury ¥ way related t%c:?ﬁﬁ?)l decensed?..... # Lt
19. UNDERTAKER ﬂ Me«v_,q &y 11 8o, specify LA yz e
(ADDRESS) W /
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