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MAY ,? 19@27 BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

County...,

1291 | meron.. %MM

Registration District No........

Township.......... Primary Registration District Noagz@&'-‘ Registered No.............. ‘-{ ‘/ .. ‘. ...... /
... obelionis, Nowo b O, Shenandogh=b Wi s e Ward)
2. rurL name. Frank Novak... A
(@) Residence, No. 2 1 Q7. Shenandoah. ... Bty DBy Ward. et et et et e
(Usual place of abode) 50 (LI nonresident, gi\B dty or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How long in U, 8,,If of forelgn birth? yre, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. Suici Mamnied WIoOWEs. 0% || 1, paTE oF DEATH (o, oav. o o) Aprdl o 62193
Male White Married 2. | HEREBY CERTIFY, That I sttended decensed from
5A. \F uﬁaggfﬁglggWED- OR DIYORCED 193 7
(oR)ﬂWIFE oF Anna Novak Ilast saw h fdve alive on... S L7 5 19 37 Death 13 said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sept ' 11 ™ 1866 to have occarred on the dnte Btated above, aé.,A........a.

The principal cause of death and related causes of importance wore as follows:

7. AGE YEARS MONTHS DAYs
; Dsie of coscd

A)::;)l 70 6 15

8. Trade, profession, or particular

ITH UNFADING INK---THIS IS A PERMAJJENT RECORD

. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OFr{)EATH in plain terms, 5o that it may be propetly classified. Exzact statement of OCCUPATION is very important.

kind of work done, as spinner,
NE GaWYOT, DOOKKOOPEr, Q6 oo Jaborer........... :
= 9. Industry or business in which
Q\ it_ work wan done, ns silk mill, Cz
] saw mill, bank, ete. >
W[ 8| 0. Date deceasod tast worked at 1. Total time (years)
1 8 this occupation (month and spent in t
FORI) .oer v tiienps emrsmsissnssonsaomsansat remsmnsshmn occupation. ...
12. BIRTHPLACE {CITY OR TOWN).............. . ..
{STATE OR COUNTRY) Bohemia
5 13, NAME Mi.
>‘ E —‘—_—'Jmﬁl—mk Name of pperaticn .. Date of
- g l E 14, BI( Er'r}%_p%:cc% sﬂ:; ‘gn TOWN)....... Behem.ia |i What test confirmed dingnosis?MM&. ‘Was there an autopsy??tf:? .......
= ATE 7
— T - 23. I{ death was due to external causes {violence), fill in also the following:
E u |15 maoen nave_ Unknown Accident, suicide, or Bomicido?...........ocrrmce Date of {BJury..cccccnr e 19
Where did {njury 0ecur?......ccocceecr e e
w § 16. BIRTHPLACE (CITY ORTG#N)....... (Specity wity oF town, eounty. aad State)
'.: _— (STATE OR COUNTRY) N Specify whether injury occurred in industry, in home, or in public place.
3 28907 °She
17, INFORMANT .. .l Bl 2.3 . A i T
3 {ADDRESS} 2 07 ehandoah .A'V'e' Manner of injury........ [T
18, BURIAL, CREMATION, OR REMOVAL Nature of injury......
rucciew Plcker mre_April, 8,103
F ]

24, Was disease or injury in any way related to occupation of deceased?..
It 5o, specily.......coopmes

19, ur}l?gﬂsggmmlg Eﬁ_ A
»rbPR. 8. 1028 ..

w1 Xe4

e - Registrar.
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