tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very important.

WRITE PLAINLY, WITH UNFADING INK---THIS iS A PERMANENT RECORD

i
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IOM-T0-22-30
N.B.—Eve
CAUSE OF

DT x9ara

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH !
County........o woirers
Township.............
Clity......oers Stn ...... L Ol.l.iﬁ ..............

Do not use this space.

BOARD OF HEALTH

41461
Reglstered No:ﬂ_:ﬂ___'fLE;g

2. FULL NAME /T.Aga Xornblum

Ward)

(®) Bestdence. NoDDBLB. R0 Boasbury......8c

sual place of abods)

Length of residence in city or town where denth occurred T8, mos.

A PO . "
4 Yo',

""(If Bonresidfut, give &ity or town and State)

How long 1In U. 8., if of fore irth? ¥rB. mon. da.

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (torite the word)
female | white married
SA. IF MARRIED, WIDOWED, OR DiVORCED
HUSBAND oF

©RWIFECF Jogeph Kornblum

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) Jan1 . ¢ 1879

7. AGE YEARS MONTHS Days If LESS than 1

59 11 XX

8. Tr%deé pfrofasgk'%n. or particular
na ol wWor, une,uspinner.
sawyer, boukkesper, etc.............. al. . home

9, Industry or business in wkich
work was done, as silk mill,
saw mill, bank, ete.

10. Date decezsed last worked at
this oecupation (month and

11, Total time
spent in t!
occupation

CArs)

OCCUPATION

5

BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Poland

s naMelfordecai Jacob Siegel

i4. BIRTHPLACE (CITY OR TOWN}
(STATE OR COUNTRY)

Yoland
1s. MmoEN NAME Al ice Balley

MOTHER| FATHER

16. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Polend

17. mronmm..%.%ﬁ.%pl‘; ..... Kornblum...oe

(ADORESS) Rogsehn ry
18, BURIAL, CREMATION, OR REMOVAL

rucknogedShell

19. UNDERTAKER......
{ADDRESS)

e 12/28 &8

21. DATE OF DEATH {MONTH. DAY. AND YEAR)

Dac. 27, 1638
22, I HEREBY CERTIFY, Thgt I attended deceased from
...... &A/m% too e S 1938

Ilastsaw h. £.eralivaon............... e T s 1. 387 Death Is said
to have oecurred on the date stated above, ntl'l-pm
Tha priacipal causa_ot denth and related causes of impertance were a3 follows:

Date of onset

Other contributory canses of Importance:

LJ
23, If death was due to external causes (vlolence), fill in siso the following:
Accident, suicide, or homicide?........ccovevveeeerennnn Date of injury.......cocevraeens LS9
‘Where did injury occur?...

pecf: (Specily city or town, county, snd State)
Specify whether injury oecutred in Industry, in home, or in public place.

2.

Manner of injury.
Natare of injury.................

24. Wes diseasg ¢r injury in any way related to occupation of deceased?.....f484.

I so, 5pecily.... i Deereirrir gy
SO % W AT o

20, FILEI o

A7 g Wkt o




I, Herbert L. Berger certify that I embalmed the remains

7 cavan

1597

mentioned on the rcverse.-side




