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(s) County....LAWTENCE
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(¢} Name of hospital or institution:
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‘1. PLACE OF DEATH: )

USUAL RESIDENCE OF DECEASED: 999

state 11140018 ® comy. MACOUPiIN~
City or town.. Beﬂld.

{If outside city or town limits, writs “RURAL™) a

Street No... 710 NQI‘T-h Hﬂin st L

{[frursl, give locnuon)

3. (&) I veteran,

name war.... N.O
-

3. (c) Social Security

No..341=14-=884

s sex Male

5, Color or

6. (b) Name of husband or wife...........

(J aceAhite.

6. (a) Single, widowed, married,

d d:vorced.smg.le_

6. (¢) Age of husband or wife if

21

(Specify whetber (¢} Citizen of foreign country?. No (Yes or No)
In this community._..... DX V.’Lng ..... T hroug h
yeatn, months or llnyl) D i if yes. name country.
MEDICAL CERTIFJCATION .
{a) PRINT
vull name_ Mike Steve Majzel be
20, DATE OF DEATH: Month, -...day.

wh ;.}{3., ..hour, - ..-.......,..minut:..._........./?.....M.

I hereby certify that I attended the deceased from
19......, to 19...... H

that I last saw h alive on 19

and that death occurred on the date and hour etated above,

Immediate cause of death

=]

{City, lowp, or county)

. Usual socupation.... 1 eamgter

HODG .‘«_ alive......3___....__........years
7. Birth date of deceased........ . R‘omh) -
8. AGE: Years Months Days If less than one day
a0 9 12 X X min.
9. Binbpace.Benld ... J1llineois

{State ar furaixn'oonur.n)

=

ot

13. Birthplace....

. Industry or business.__..._.

uat ria

Driving.Truck
12. Name.....G eorIe.. Maj ZE].
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{fnclude pregoaney within 3 months of denh)
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14, Maiden name. ... ﬁ 1;.“‘%6 il‘enkQ lﬂhf éIn:.,..

MOTHER FATHER =
-

15. Birthplace.

-
&

. {8) Informant..==

(b) Address...

19. (o)

(Dl m:ewed’locul enﬂ.nr)

{Burial, cremation, or removal

(9 Place: burial or RFEKMA-.3pL-...
18_. (a.) Signature of funeral director....._.

/3

ity. town, or county}

Pensylvania/

{Stats or foreign country

[CY I

. (8 . RemomL gy ® Date thereot. u,?t' B.43

(Day) (Year)

1943

bt b "-d—;-a-g
(Hegistrar's signuture) 7 7?1

~”
Major findings: I/ '1 n 6, PHTAN
! ~ -

Of tions......
. operation R O L r b .| Underline —
...................... jthe catize to
["A {j which death
Of autopsy.... should be
0‘- (7] lcharged sta-
Llstlcally
22. If death was due to external causes, fll in the following:
; ; et ity P A5 4
{a} Accident, sufcide, or homicide {specify)
(8) Date of occurrence........, eerarennnaed S

(e)
(d)

23.

Where did injury occur?.......—.
ity or taw|
Did injury octcur in q{about hB on farm, th ind
¢

(Cuunu) T
place, In pubhc plnce?

Signature...

/19 €

{Licensed Embalmer’s blu!ement on?ﬁverle Side)
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RECEIVED . - - '
District Health Officer No. 6 - WOPJ

"working under my personal supervision,
. . .ot

“

P
s

. ' . _
‘ R ! L] ;\_

Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Failure to comply with

the ahove constitutes grounids for revocation of license.)

.

If this body is not embalme'd.; fact should be so stated above.




