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Associated Passenger Date of Arrival
Lahtinen, Mathilda June 13, 1908




" PASSENGER RECORD

 Name: ____Lahtinen, Mathilda

Port of Departure.

Southamptonshire, England,
UK




il v i
e HARE s | erariminn o e I aRLE 10
¥ } il g L]
Iahtinen, Mathilds e l} B | servent ™
vok or ENTy MATFEST M, r.u,u. TR T WAtk [ elacn cn mamg i s
~ How York 13-hk.g2 Finlsnd innish Atenr!, Finland
LN LH a8 (R WAEA S PR e =ER PRy FUATE AR PAGE OO EEELE
- 6-13-08 | 8t.Louts srican |-~ : fme.
LAFTY FFNHAH'EH'I Htillimiﬁh
CERTIFICATE OF ADMISSION OF ALIEN EX Atsari, Finland
MAME AND ABDKESS OF NERREST RELATIVE OR TREIND M COUNTRY WHENCE ALIEN CAME >

FORM 1-d04-A ;
U. S. DEPARTMENT OF JUSTICE

IMMIGRATION AND MATURALIZATION SERVICE

TR TR

’
}:.l/"d\ii'h o
m i _'I...--

NO. 1-17-k7 fo;Kustaa IBhtinen, Atsari,Nie
. DESTINATION HEAD TAX STATUS
i | clevelsna, Onio Pata
BY WHOM PASSAGE PAID MONEY
B ' R e
- i:llter ‘

H.I-ME AN I:E.'I'H-PI.I-TI.. ADDRESS OF WELATIVE OH FHIEND Bhlu K

Hilde lahtinen,13925 Eulis Ave,E.Cleveland

TPURPOSE |N COMING AND LENGTH OF INTIENDED STAY HEALT

COMPERIGH |1iAR 5
k11| fair LJJl A

ml .
M.‘.I::-GHMNII.I: nY
This is = cony of origijal recora af admis-—

sion but must not be considered as evidence
that the person ta whaom it a lies is still a

EVES | DISTING ISHING MARES

-

legal permane sidant e UsSe |
mﬁmg. ffri%ar:in Chavas .




= il

Nt Qibroae) Lid J%Za— Exns inaa)
| Sais_ UYcanod i ot 24 ﬂg-r—f_{éz. =




ENT RECORD

MARGIN RESERVED FOR BINDING

WRITE PLAINLY WITH UNFADING INK—THIS IS A PERMAN

1f verteran, npmeo war

FULL

NAMG; William .Tauhiainen

Length of

SOCIAL SECURITY NO. CERTIFICATE OF DEATH
i MICHEGAN DEFARTMENT OF fiEAL N

Bureno of Rovords wnd Statiaifcos

COMBLY.... - ommsi Iz:..on.

Township o =l Ao SORR M
City or Yillage. Tron RAVer. e
T e e el I R AR

stay: In hospital ...« thiscommunity .....oomo oo

Ll s T P BTSN <t 2 4 1 AR e

Siptr File Mo,

Laoeal I'iln Nn ’g'
USUAL RESIDENGE OF DECEASED, '
swie Michigan . cemy 1ron
R T L
City or Villags...... 2 TOR River

If foreign born, how long in U. S. ? WG L R RO e S LG L T L

Sex Color or Race Sn:nﬂ:ol\'l-rried Widowed MEDICAL CERTIFICATION

Male White Married Date of death.......... Januarv. 14, . .....1938
NAME OF HUSBAND or WIFE -

N Hild a TJanhiainen. . age.italive 1 hereby certify that I attended the d a from 980 18

""" 1998 0. J8N0, 14 1938 T last saw him sliveon

Birth date of d d g e I e
Age: Years | Months Days if lcss than one day ||~ ATl T ¥ o 9. Dufh is said to have occurred on the
%}63 11 e e L o 2 MY " min, || date stated above at. ... ... 61&‘ ...... M. [Dursation

m..;.,..a. _Finland

Usual ocoupation....... Lab Qrex

y or businees ... ..

1 {N.m.. V‘-’-L tiam Janhl
S Vnirinataoe. FANERNA . i i

H

Anen

E{M-Idun Nnma-hIOtKnom S L A e
Bhnteos o BARLBBA Coai i s

Immediate cause of death.

Other contribntory causes of importance . A 4 -
Convulsions.& .Coma e .Days

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

TP emEa: e ol ff g s Bl b,

Major findings and dates:

tatermant.. Bl 1da: Jauhiainen..

Lay Ave.._,_I_r_gn___Riy_e.r., 1ch.

Of operations

Burial, cremation or removal (Circle the word which applies)

Pacs... LTON River. Townsh 5 ook SRR

Local Resfrmr || Address... II‘OIﬂ:\ 1ver ’ Michig: ATl

Cemetery. .. R estha. en .o Pate: 1/1 E_) LA s i B R DIREE.. i i st e 5 [ B
¥ o "Il Where did injury oceur?........... (S ftuntrstatc) b B
.lumu rector’s T T‘ . pecify city, county, o
. : hh':l. """ A thn's In industry, home ar public place? e
s Iron B 1ve‘1&. ﬁIiChl’Jﬂn _________________ '\ Was discase or injury related to tion of d o
" ':_ Silnlt“fe.,_....,.l‘........T ‘.lrvin ..................................................... -
Fited. L/17 . < L M..Youngs. o o

e i e e i 2 s

jjw;z N e i e

4



nvo‘lman.namnwnr ) m-dmmm 136 847
. A7 H e PA /WA/?/A "'%UH/A//VF/V G, LS

.pmci'. mf re IRGN . . . . Cow I-r :

Coanty.

L RE S Thaven

Funeral d;xeclor_js'-'-




[ e — -

(S 388tats BEAAARASAAARARARALA BRARARARARAR LAY

““!H” ',t||“|,h'.,...[|,[ | Ads
b A g v

3 ?h;gm_ u*.'&ﬂ
I_.: .-Eg-_.' b ok,













S e e T TR R R

fﬁi he Lord 158 my shepherd: I
=l shall not want. B
e maketh me to lie down ino
green pastures.JHle leadeth me
beside the still waters, =™
Bl restoreth rmy soul Jle leadeth
me in the baths of rightecusness
or his names sake. P
Yéa-.']'h:rugh Y walk thmuzjh the vaﬂmi
of the shadow of death, )l will fear
no evil: for thou art with me: th
rod and thy staff they comfort me
ou preparest a table before me
in the presence of mine eremies
thou ancintest muy head with oil: rmy
cup runneth oven
Surely goodness and mercy shall
follow me all the days of my life
and N will dwell in the house of
the Toord for ever S
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I Wobing Memory of
&ine A. Johnson
Pale of Birth; June 21, 1913
Cale of Death: November 17, 1960

dervicea:
2:.00 P.M. Sunday, November 20, 1960
Johnas-Fell Ghapel
Rev. Harvey L. Gustalson, Oficialing

Interment:
Reathoven Gemelery

Pallbearers:
Leenard Sundling
John Gurtis
Stanley Marcell

Joe Matliali
Isadore Busakowski
GFlenn Johnson

AREANGEMENTS BY
JOHNS-FHLL FUNERAL HOME
DONALD A. FELL, DIRECTOR
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