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CATE OF DEATH
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1. PLACE OF DEATH:
() County.

(5) City or town.. %.t.. Il e

0
(ll‘duuide ity or town lihite, weile "RURAL™ and name of townahip)
(¢) Name of hospital or institution:

BRARNES HOSPIT

(If not in hompital or institution, write strect n ber or location)}
(d) Length of stay: In hospital or institution...... a

£
(Spu.!l'y whﬂ.har

In this commitnity.
venrs, months or days}

2, USUAL RESIDENCE OF DECEASED:

: 794
(@ state__LL1INOIB ... @ comy.Madison 2/
Glenn Orogsine /V (2

(e} City or town,
(17 gutside city or town !Imlugfrnu "RURAL"™)

(d) Street No

{If rural, give location)

(Ycs or No)

2 s

(e) Citizen of foreign cottntry?

If yeg, name country

MEDICAL CERT!FICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. {g) PRINT
FULL NaME ...} 1lvoam. L Qn.: Braxdnmik
ml (n '\\ o} 20, DATE OF DEATH: Month... mm.du ...... 11
3. (b) If veteran, 3. (e) Social'Security \A L b q o 05 O .,
b ST T W A P 751 A NE——— 1111 M
name Wwar... u nkn0?~ .............. N034.5- l—.OEO i :
21, I hereby certifly that I attended the deceased from.-.mm_l_h-..___.____:
O 5. Coler :rq 6. (a) Single, widowed, married, \ G 1940, 0. YNk _{L .19 41~
s Male | e Whitel D divorced....Single—- that Tlast saw hAWw. alive on... CYAGAGK .. L WO O ;&V .
6. (b} Name of husband or wife.....ccoveeeeceee.ee.. 6, {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Dma‘w"
AV s erevmsrerecceenen. YEATE I":’\“'—'dme cause of death i :
7. Birth date of deceased.............. L4 ha " S B - onoela. r#—m saxt
irth date of decea: EL&&Q. %a,) %&%-5 6~ S; ‘a
8. AGE: Years Months Days If less than one day Due to... &\\L(.. !\ns.ls .45 ‘&. L\.\uu\y ...........................................
hr. min P
46 g | 19 : | A~
9. Birthplace.... Glen-c.a]:bﬂn. .................... O.is.....--...-. ff(
(City, town, or county) (Stata or forelgn country} P
10. Usual cccupation Coal M—I ner O(tl};:f:;nm;y within 3 mof.h- / i M
11. Industry or busivess__SWMEAL..Loaf Coal Qe — ; PHYSICIAN
o M-uar ndings: —_—
g { 12. Name....JQ8eph Paravazanik (f Of operations ] i;/ " Undertine
=
2 Lis. piripiaceKacan....Checkoglogakia { hich death
Cﬂi town, or uh‘ la or Joroign ennnhy)/ Of autopay should be
g{ 14. Maiden name OVPk i) ’ c{m}’geﬁsta—
= _ tistically.
§ 15. Birthplace U %33‘:}1 oY c b:g,%%?ﬂg"]n‘%g&kﬂ 2. 1f death was due to external causes, £ill in the following:

Joe FParaVazanik

(a} Accident. suicide, or homicide (specify)

(b) Date of occurrence,

(c) Where did injury occur?

(City or town) (County) (State)
(d) Did injury oceur in or about home, on farm, in industrial place. in public p}nce?

(Specify type of place) .

While at work?.........ccoonm. (¢) Means of injury..........

23, Signature._

AddrmBARNF(

% Qu D. oxother) JEZ_

Date mgned_

HOQPTTAL

16. (o) Informant........
(5) Address R._B#2% Edwardsville. 11
@ E?ur?ﬂﬂronxa}w?mv o) ® Date t&é.am&ondﬂl.(‘gu) %2)4 !
(¢) Place: burial or cremation GOIlinSVille TGW;}B-h—lﬂ
18. {(a) Signature of funeral director.... Al DT :t H. ’Ionpe - .
(b)f' 'Address. 4700.. Nasg o
19. (a) A 13 1n1 o ..
- {Diate received lochtddiats \ Hegutrar's signature)
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STATEMENT BY LICENSED EMBALMER

R

1 hereby certify that the body whose name is recorded on ;he reverse side of this certificate was embalmed by me, or by

Registered Apprentice No....

working under my personal supervision.

Licensed Embalmer Ne. // 2— 2z

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.m OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact ehould be so stated above.




