S. No. 2
M—5-42
. 5-17-39

1 X3287F

RMANENT RECORD

4
M

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A Il

LED

tration District No......

DEPARTMENT OF COMMERCE VSTATE BOARD OF HEALTH OF M
818 STANDARD "CERTIFICATE OFTmﬁ-l

Primary Repgistration District No..

Bureau oF THE CENSUS

3. 3 (
Stale File Na, 9 5 Q -:.a
Registrar's No......os. 2 55_Q

1.

PFLACE OF DEATH:

(a) County
(b) City or town..

© vypsperdH

Totiy,

{IT outside cily or town limils, write "HIJHAL” and nane af townehip)

stitution: /

St

van Ave.

(4} Length of stay:

In this community
yeurn, montha or doys)

(If oot in hoapite) or inatitution, write strect number or locnlion)

In hospital or institution

(Spexiily whather

2. USUAL RESIDENCE OF DECEASED:

a4

Mis souw
(g) State. souri (b} County. / 7
() City or town St L o(ul = . ,?‘/0
[ quuida cily,or town limita, writa “RIUNAL"
40402 Swilivan Ave
(d) Sireet No...
{if roral, giva location)
. yes
(e) Citlzen of foreign conntry?. AYe= o1 No)

If yes, name country.

Y S

3. rRINTMichaling Sulkowsaki
FULL NAME
3. (b) If veteran, 3. (c) Social Security
natne war. - No.
5. Colaror, 6. (a) Single, yjdowed, mgrried,
Female / White e Harried
4. Sex race. AIVOrCed oo eomeoememmceeen
6. wife.... ...

egerraeeremrmmaeeeennee O (€) Age of hyshand or wife if
owaki B

Yyears

MEDICAL CERTIFICATION

lgrch 15th.

20. ay.

?)ATE OF DE{EEQMD““‘

Tiour

7 A.

minute.

‘year.

I hereby ccrtifﬁhat T attended the deceasgd from

! 3,- 19 ¥¥0 e LS, 10 L3
that I last saw{.ﬂ alive on....#"%.A /?‘,.. 19._“

and that death occurred on the date and hour staied above.

Duration

e I TEVIIY R 0 © i
{Dote received Iucn]rcgi.trn;p% ’ {itegistrar's signature)

7. Birth date of deceased OC_P ober-r
(Maonth) (Day) {Yeur)
8. AGE: Years Months Days If less than one day
60 4 1 7 hir. min.
Poland
9. Birthplace. 7
T&[Iily. Lown, §F connty) {State or foreign coudtry)} i} ) R i
ion..... OQSGWS.?G ) Other conditions. ) : : : .87
10, Usual occupation (Include pragnancy within 3 montha of death) i ‘ﬁ} Z
11. Industry or business . . . : SO — . PHYSICIAN
B nameS 038P Wisniewski Major findings: ] ¥}
. Name ’ . o . Underli
: ' roland g || e 006 R -
: 13. Birthplace G - i ’ & wl':i‘:hl%m!;h
th t tate or foreign courniry, or t . shou e
&41 14. Maiden mm?h@m'ra” ﬂ‘ghet : autapsy c!:::.mclc} Eta-
Poland _______ tistically.
E 15. Birthplace - - # 22. 1f death was due to external causes, fill in the following:
= {City, toyn, or co (S or fureign try)
16. (a) Infofinant MA‘/ ;ﬂz 3 (o) Accident, suicide, or homicide (specily)
(b dress 40493 sullivan Ave . _ {b) Date of occurrence
17. {a} urial (¥} Date thereofmar Gl lgd%) Where did injury occur? {City or tawn) {County) (Stote)
{Buriol, cremation, or removal) Cal a ) ¢ nggee“é} {Day} (Yexr) (&) Did injury occur in or about home, on ?a.rm. in industrial place, in public place?
(¢) Place: burial or eremation.... ..._-h...‘_r 113 .__9....-..m. . A - N
) _Geneéral Funeral Home Ihq Cpacily (ypo of placel
£8. {a) Signatur oééugv;raul_ dlfecr.or s{ | While at v e (€) Means of mjury‘.‘__.é_. ST
" Address Miversi . || R : : :
b)' Addresqifim o st TAT B )
@ resi#AR 1 7 10 23. Signature (M.D.or uther)_f:ﬁ g_
9. {a) Addrcss.}._.} e !'_ rremeee—- Dhaile signed.gl‘..&h%

b

d {Licensed EFmbalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

- Registered'Api)renticc No.....2 . B

working under my personal supervision,

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

~ " - P. 0. }’Ldt:lressﬂéf,‘fz‘?/(’t j%—\

If this body is not embalmerd, fact should be so stated above. v




