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1. PLACE OF DEATH;

{a) County,

@) City or town...— St 8
{1f outside ¢ity or town Limits, writs "RURAL” and nsme of towaship)
(¢} Name of hoapital or institution:
S.r }

3735 A N, 21 St

(If not in houpital or Ingtitution, writs street number ok location) #
(&) Length of stay: In hospital or institution
,f

{Specify whether

In this Eommunity
years, monthg or days)

2. USUAL RESIDENCE OF DECEASED:

() County.

6o 0

{a) Statc..._mo
Louls

2 L7772

(¢) City or tow'St
: (Tt outaide ¢ity or town limit- writs "RURAL")

}l

PRy

(d) Street No 3735 A s N 21 st str

(I? raral, give bocation)

| (¢} U foreign born, how longin U. 5. A.2

years.

MEDICAL CERTIFICATION

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

232, If death was due to external canses, fill in tke following:

8. {&) PRINT
#uiL name... Yietor J. Zernovacz. .. /
9. @) 1f veceran _— - 20. DATE OF DEATH: Month.: day.
- v 402210-220  rend A e b T
21. I hereby certify that I attended the d f
6. Color or 8. (6) Single, widowed, marted, 2§ 19 to, o 9.4 2~
/ YL e, 1922
4. Sex....Mal..gD_ nciiite divoreed MArTied| . . iLdoaws s alive on . e /50 19,
6. (5) Name of husband or wife - 6. (&) Age of husband ot wife if|} and that death cecwrred-on the date #hd hour stated above, Duration
Anna Zernovacz alive S& _ years n:?e cause of death.. 20 .
1. Birth date of deceased. 5 Th 1886 . H- ol U ~AAA_-OLA S SO
B e SeRty; v (Fond)
8. AGE: Years Months Days If less than one day Due to. :
<\ e e ) , - 7
- - - - - T L4 min A
55 ? il - ] Dye to / { £ fk’
o Bintpace__ AUBtTia Hungaria 77 7 77 i
(S(';ltty. town, or chauty) 1d {State or foreifn country) for
. 0 dit]
10. Usual occupation ove Moulder (trtz::::: v sewerr v rroery
11. Indusiry or bndnm__Li_thmEQllndny._ﬁﬂ_mmm PHYBICIAN
- . Major findings: —_—
! { 12. Name.. Lo JOND L OPIIOVRG-mmmrmom || Of operations Underline
= s, Birthplace. AUBLYLR 1 g- o U ) the cause to
2 [ 14. Maiden MLM_a._._;w,h - "““‘,’“"’ Of autopsy nhonld“l:
E { ' tisticafly.
=

16. Birthplace. Au,g(tr

City, town, or county) (State or foreign country}

18, (a) Informant

@) Address 3735 a N, 21 St Str 1942

b} Da ...._Th__.__.._
@) Date MC o e

-

{a) Accident, sulcide, or homicide (specify)

(b} Date of cecurrence
{c) Where did injury occtur?

ty or town) (County)

{State}

{ct
(d) Did injury occur in or about home, on farm, in industrial place, In public place?

7 7 W Py (Liconsed Embalmer’s Statement oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER s

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, ot by e,
, Registered Apprentice No cerereraenny

working under my personal supervision.

- ' . . ro. Ad&m.ZJLW
7" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ia his OWN HANDWRITING. (Failuf@da codly with

the above constitutes grounds for revocation of license.)
If this body is not emhalmed, above space should be left blank,




