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STANDARD CERTIFICATE OF DEATH

Primary Registratlon Distriet No

37191
1596

Stals Fils No.

;ﬂﬂ.___ Regisirar's No

Registration District No.. ) B &L .

1. PLACE OF D

{a) County.
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{d) Length of stay: In hospital or institution

(Spacily whether
Inthiz community.

ST ﬁﬁ‘ﬁ”u

2, USUAL RESIDENCE OF DECEASED: ’

i
@ state. Migsaurl @ Cmmcyd&z_f.p,ﬂ.“__ﬂ.__
C%(:M%M_’I
{If cutside eliy ar towa tlimits, write “RURAL"}

(d) Street No.. L&Ckland & ,.L,..ind-b.e.r g....RQﬂ.dS.__.__._
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11, Industry or business 7 Py o ;/T ,"ﬂ PHYSICIAN
Major Andings: f .
E { 12. Name £ _Picha 7 Of operations (/‘i\ 9 ' Underline
H 7
& 18 Birthplace —Czecho=Slovakila f which death
ity towg, or ty. State or fareign country, should be
£ ¢ 14. Maiden name, fﬁ"i‘kn'awﬁ“ 2 Of autopsy. arpod st
E Unknown ‘ A
g | 16 Birthplace Ty Sp— 22. If death was_due to external causes, fill in the following:
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(a} Aecident, suicide, or 1
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T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No
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