- City of Medford

COMMONWFAI.TH OF MASSACHUSE’I’I’S '

UNITED STATES OF AMERICA -

CERTEFIED COPY OF DEATH

FROM THE RECORDS OF DEATHS IN THE CITY OF MEDFORD

1. Full Name of Deceased . ......... L. CANDREW, MI G o e e
2. Sex, Color and Condition .. ... ... .. Male. . .wnite .. married..... Cees . . .  Lo L
5. Date of Death ... .. ... . DECEMBER .23,..1928.......... LN
4, Place of Death ... ... .. H .. 281 .Riverside. AVO .y Medford, M&SB-.LQ'Q -----------
5. Residence . ....ooooiiieieeieo b 281 Riverside. Ave., Medford, Masg. -............
6. ABE e Years ... 52.... .. .. Months . ... .......... Days ..2............
7. Occupation . ovvni el Me;:me,n le. Standard. 011 .-Covvrvveiinin
8. Social Security No. ... ...l ommeTaL War Service e nese e e
9. Birthplace ... .o o AREET B e e
10. 1f Married, Widowed or Divorced @}[}l;(a;d } of ... Anna Krovicki Miga...................
11. Name of Father ., ............... | SNlehlas Mige ..o e e e
12. Birthplace of Father ... ......... 0., Austria . ..., e Ceerias e e
13. Maiden Name of Mother .......... Cdnpa. Qmaschib.. ..o e
14. Birthplace of Mother .. ... ........ L. .Aiw.tria ......................... Ceeienes e e
15, Informant .. .....uiiiiie s . Andrew Miga Jr{Son). Medfond, Mags..ocovevinnn...
16. Cause of Death ...\ oiirrn... Pnewnococcic. meningitis.... 27..dys..

and Duration .......... | crarae e
17. Physician in Attendance ........... 1.*?-’@91 R .Lasley.,. M Medford,. M&S\E} R SRR
18. Place of Burial and Date ... .. ... .. ..Cak. Grova.Cem. . Medfiord, -Maan;.. 32-86-28
19, Undertaker ... ... ... ... . Bdw. J‘(z&ff({‘}"&g‘ﬁ_@ns-,--M-ﬁ@r@-uw{gg.q ............ "

.Jogeph. P McGom gle,

, depose and say, that 1 bold ibe office of City Clerk of

................

the C zty of Medford, County of Middiesex, Commonwedlth of Massachuseits, and that the records of Deaths in said

City are in my custody, and that the above is

4 true extrach from said records, as cerified by me.

.....................................................

.......................................................




