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1. PLACE" 100
.Y Couty...AT: ?,nl"l in, - Eegistration Distriet No............ '??7 .......... . File No. 7 U
Township... St.a JEONALS. ..o Primary Registration Distriet No...... &2, 47 Z Reglstered No..... a.?g ........................

cntyKreEﬁcm 7 - .D m (No. .

2. FuLL NamE..doseph.Peter Mowals,

sual place of abode) ~
Length of residence in ciiy or town where death-oceurred 45 yra. Y mos.

¢
&
4
(o) Residenco, Noi...... Kralrioe 0. R o Dadtl o s, Y A WA e e,

(I nonreyident, give city or town and State)
X da. How long in U. 8., If of forelgn birth? ¥TB. mos. da.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3 SEX A Lo OR RACE | 5. B N tromay O 1| 21. DATE OF DEATH (montH.oav.anoveam)  ADT. 29th, 19 37,
iale fhite liarried 2 EREBY CERTIFY, That I sttended deceased from
SA. IF MARRIED, W1DOWED, OR DIVORCED
IARBIED, iDO Beilv B Nowak. | - 3) 19......., 0. gl e 7 A A BT
13- 0els i e, 4 et . * ;
st daw hoammepliveon.. .f' ) O L F Death iasaid
6. DATE OF BIRTH (o, pav.anoveam) Qct. 19th, 1891. to have occurred on the date stated above, at.. l 345 2.1V,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related ca { importance were as follows:
day, ............ hrs. TNate of anset
45 6 10 OF (iccnaisracnen min. y
z 8. Tr;ﬂ;;& p;dmﬁ?' or pn;'scu.la.r
Ol WOr/ one, A% nner,
] sawyer, bookkeeper, ete Farmer.
E 8. Industry or business in which
E work was done, as silk mill, x -
=] saw miil, bank, etc s
8 10. Dattfm &ecusedthst worked at 11, Total titma geuu)
[o] oceupation and spentin \
h year) ADT,... lw occapation... Life.,..]
12, BIRTHPLACE (CITY OR TOWN)... { a.hQW, e
(STATE OR COUNTRY) %{s souri, H. D 1.
§ [ 13 name Joseph Yowals, Sr. —
':E Name of operation Dats of
% | 14. BIRTHPLACE (ciTrorToww). AL Sea, enroute from What test confirmed dingnosis?..............coc............ Waa there an sutopsy™................
& ( STATE OR COUNTRY) Poland.
I N R 23. If death was due to external causes (violence), fill in aiso the following:
W15 maDEN NaME Julia Piontek, Accident, suicide, or homicide?
k ‘Where did infury occur?
g 16 Bl(ﬁfft'éfc%ﬁ%ﬁ“ TowR)... - PoYand (Specify city or town, eounty, and State}
Specily whether injury occurred in Industry, in home, or in public place.

17. INFORMANT LS. Jaseph P IIoWak-
(ADDRESS) Y vairam = Mo it] 5{11

18. BURIAL, CREMATION, OR REMOVAL
mace. Claver Botior, Yo.oare  Var 3rd, 3

13. UNDERTAKER....lzeourg % ¥itt, Inc.,
(ADDRESS) Mashington, llo,

Manner of injury
Nature of Injury...cucie v eirccveiericsecrececcricesreearenes

* 24. Was diseass or infury in any way related to cccupation of deceased?..............
1II o, specily.
(Signed).....
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