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1. PLACE OF DEATH I Do not use this space.
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{b) Township........... Primary Registration Dstriet No. . Reglstered No.... ....... 1 ........ 5 i .......
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(II death occurred in Hospital or Institution, write its name instead of street and number)
(e) Length of restdencen ciy or town where death oorurredUTISIAOWELs,  ds. () Howlongln U.8.,If of forelgn birth? UIMKNOWA  ds.
-

2. PRINT FULL RAGE .} Wyron Soloneczny
(o) Residence, No. 2907 Penn S"D

(Usual place of abode, if no street address, write county or city)

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

(II nonresident, give city or town and State)

£
(o
7\.
o
<
(o]
5]
w
@
E
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; -] 6. DATE OF BIRTH (MonTH. pav. aNp veaR)  Unknown to hava occurred on the date stated above, nﬁ‘s'soPm
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- [ 2 Qo t
o 2 ':"n 8 yur)o%mlwm .................. mpa?ion......g ................... &
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z 3o 12. BIRTHPLACE (CITY OR TOWN) Unknown 7] o
g ﬁ E (STATE Of COUNTRY) Poland ! __________ ; : % A 2
s E = ! 13. NAME Unknown ' C{ ........
- " I ]
- E Unkn own . [‘ ....................
= 14. BIRTHPLACE ) f]
g_ -g S g (nAﬂoam&?:TT;Yo)RTow" Unknown Name of oper tion, M Date of
: ] & i ‘What test confirmed dingnosis?.frerFeeltt el ‘Was there an autopny?.%....
Z g g g 15 Maipen Name__Unknown 23. If death was due to extarnai causes (viclence), fill In also the following:
9 E s E | 16. pirmieLace cirvontown...... Unknown Accident, suieide, or homicldel. oo Date of E0JurFommerrrmecerrscs 1
o w3 z (STATE OR COUNTRY) ‘Where did injury oecur? .
w BB IInknown e i(s::::i!y at{n o; town, ot;u.ntyl., l;:d :ct:tn)
o 8; he occurred usiry, in home, or in public place.
E ‘5§ 12 lNFORMANT‘...%I.'.ﬂ..p.......!I.n..!l.é.zg.ﬂ.ﬁ ekl pecily whether Injury " ®
z 8& (ooressP Q)Y Penn Str,St.Joseph,Mo, Manmer of 18
25 18, BURIAL, CREMATION, OR REMOVALM L , 0l 1vet Cemeter Wta ture of fnj e
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{Licensed Embalmer's Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER . -

I 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....

-
h T /...-
.

working under my personal supervision.

“ w
i Licensed Embalmer No* 22958
H
I " P. Ol Address.....St.dcs eph,Mo.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license.) - . .

If this body is not embalmed, above space should be left blank.




