


' CONNECTICUT STATE DEPARTMENT OF HEALTH

| Bureau of Vital Statistics CO PY

Medical Certificate of Death
1. PLACE OF DEATH

: County Hartford
“ Township. or Village or
City Hartford No Isolation Hospital st., Ward
(If death occurred in a hospital or institution, give its NAME instead of street and number)

2. FULL NAME Annie Dubiel

|
I
|
{ Length of residence In city or town where death rred yrs mos. ds.  How long In U. S. if of foreign birth 2. yrs. mos. ds.
1
I
!

§§ (a) Residence: No.Bast Windsor, Connecticukt Ward
I (Usual place of abode) (If nonresident give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
(
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED,
. ‘ = i OR DIVORGED Gorite the word) || 21 DATE OF DEATH (month, day, andvean F'eb o 17th 19 32
it Female | White Single 2. I HEREBY CERTILFY, Tht | attended deceased from
y 5a, |F"MAnmen“Fvnncwsn OR DIVORCED Heb . A4th 19320 _Feh. 17th 5 00
’ (OR) WIFE OF I last saw h-Salve o2 o 171N 1912 death is said
i
| 8. DATE OF BIRTH (month, day, and year) Dec, 8th, 1219 to have occurred on the date stated above, at——t-LL__m.
> || 1. AGE Years Months Days If LESS than The principal cause of death and related causes of Importance
| 1 day,——hrs, were as follows: e . | Date of onset
i 12 2 9 or min. Encephalitis Lethargica -
8. Trade, profession, or particular Jan.25/32
kind of work done, as spinner, :
Nl | wper Desiessss, sl S0RO0T
2 9. Industry or business In which
= work was done, as silk mill,
{ 3 saw mill, bank, etc.
Y |8 10. Date deceased last warked at ‘ 11, Total time (years)
this occupation (month and J spent In this Other contributory causes of importance:
\ year) occupation
|
) 12. BIRTHPLACE (city o town) — 28T G orc}
(State or country) Connecticut
x| 13. NAME John Dubiel T
= Name of operation. Date of.
e fL14s B(IRTHFLACE (city or )townllnk'n'o What test confirmed di: is?. Was there an autopsy?-—J3O—
e GF Gy POland 23, If death was due fo external causes (violence) fill in also the following:
| DOaMAENWANE Madeline Accldent, suicide, or homicide? Date of injury. 19—
S = ; Where did injury occur?.
2| 16. BIRTHPLACE (city or town) Unknovm o (Specify city or town, county, and State)
(State or country) Poland Specify whether injury occurred in industry, in home, or in public place.
17, wronmant — E M, Gods
(Addresd H+'d, CO. Tmeor a{v Home . Naaser of iy
1. QURA CREMATION, 0% REMQUAL pr:mg aile Natoaof
PlaceL Eehn_lg_;_ 19. 52.
24, Was disease or [njury In any way related to tion of d d?.
19. UNDERTAKER Jth E. Mooﬂev
(Address) 8 If so, specify.
- %, Physiolan's Signatere__ 1%y 1w Thenbbe MD
: == R (Address) Isolation Hospital
5 2
Was Body Embalmed ? Y ©.S__ If so, Name of Embal Thomas W. Johnson License No. 873
Form O-S.15-A 10M-1-32 <

COPY Legal Fee $20.00

I certify that this is a true copy of the certificate received for
record, except for such information which is non-disclosable
by law.

Attest: /12.27. 2019

Registrar



Number of Chﬂd, | f's' LALNG

Particulars as to Child.
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Particulars of Committal to the Home. P..: / (3) Living? ;
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(1) Name of person bringing child?

Town in which saig person regides?

%}%‘ﬁ(,

‘ P. O. address of said person?

P. 0. address of said person?

; | 20 é s {//

P. Q. address of said person !

Day, date, and year child admitted ﬂ/‘u .
: emporary Home? i e Day, date, and yeaf child leaves the Day
| Z £ ¥ / fﬂmpﬂrar}, Home? ddte'r and year child leaves the
, , - émporary H
| g/‘jl A S, Kee /75'@— /‘{{/w /{/./. /G 4 porary Home!?

| f , (6) ,what authori itted 2 D ' :
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Parhculan as to FIRST Family Home. Particulars ai to THIRD Family Home. Particulars as to FIFTH Family Home.

(6) Name of pers% taking thzchrld? (6) Name of person taking child ? |
+ g child ¢ (6) Name of person taking the child?

,_ | ' i person resides? Town in which said person resides? Town in which said person resides!?

P. O. address of said person? P. O. address of said person?
g i | date, and year child leaves the Day, date, and year child leaves the
5 Dny, datevi-;l;iof:g Eh;::e}uvu tha T Temporary Home!? Temporary Home!?
| O
1{"‘?{4 e "HEZSW Oj D j‘;’ | [ av. date, and f child’s return to th
| Dgy, date md year of childs ret to the = Day, date, and year of the child’s return to the Day, date, ﬂl‘?[‘ué;i:u[:}[lllll:mﬂut ¢

porary Home? Temporary Home?
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.h.n.nu Dubiel, -g-ed 12 years, &m
inmate of the Hartford county tem-
porary home for* children, died there
Wednesday, after a short illness. Her
funeral was hold this afternoon, with
burial in the county's plot-in Spring-
dale tematalr
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