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191947 STANDARD CERTIFICATE OF DEATH

State File No

2041

Registration District No... %1.'_ 3 S Primary Registration Distrdct No._ igg 2 Registrar’s N LAY
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 =
(a) County St oud (a) Stat&f......MiS.SQﬂr.i:._:.'..:._.‘ ¥ County. . .. . =7 .7 g
() City or town 3 " . D
(If outside cit¥ or town limits, write “RURAL" and nams of tain.l.hin) (c) City or town...... g t Lou 18 /
(¢} Nume of hospital or institution: -(If outside city or town limite, write “RURAL™} ¥ /
NSRRI =0 100 [« A J‘_eiﬁﬁ;t‘_s on___ \_? @ Street No 5035 Vvernon pve. 7
(If Dot in bospital or institution, writs street a T } {If rural, give location)

(d) Length of stay: In hospital or institution (& Citizen of fore . N

(Specify whether e, itizen of foreign cottntry (Ves or No
In this community 30 _¥Years &

yeoars, months or days) If yes, name country, .
MEDICAL CERTIFICATION
3. PRINT 2 -
Full Nae__John Nicozisin P~
20. DATE OF DEATH; Month..

=

3. (5 If veteran,

3. (c) Social Security

..'..g....day

/q rmrmtp3 > p M

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

h
name war, ND OLL.
21, I hereby certify that I attended the d
5. Color or 6. (s) Single, widowed, married, _}ﬁw ______ % 2- ‘_- 19_-9“7
4 s Male race. WH it divorced_MaTT 104 that I last saw h. 8= _alive on 9_4,_._ 2 e nry
6. {b) Name of husband or wif€.....cooovconooer. 6, {¢) Age of husband or wife if || 2nd that death occurred on the Eate and hour stated above, Duration
. tgeist
Kostanto ahve..49yearu Immediate cause of death
7. Birth date of deoeasedMB.rChlg 1887 e e —
(Month) Day) (Yoar) Lt
8. AGE: Years Months Days If less than one day Due to_ . _.__..e._u
B dﬂ,‘mc
59 1 0 6 hr. min
Due to
9. Birthplace soniki _g' .
“(City, town, or county} (Sr.nm or furc:gn ennnuﬂ ; P———— , v
10. Usual cccupation Re Sturant C:S.hc‘r fond:tionn, wilhin 3 maonths of death) / [ f)
11, Industry or business e s 4 PHYSICIAN
& ( 12. Name Christ Nicozisin v Of operations Uf’ ' g
: PR . nderline
: : SOplkl TuI‘keY 6 the cause to
g | 13. Birthplace lwhich death
{Ci ty town, or count: ? N - {State or foreign coantry) Of autopsy P should be
a 14. Maiden name MaT Ty} akos 7/ charged sta-
5 Soniki rke J caticaly.
1S. Birthplace 2 1 XF
= (Cil3, town, mmm‘,) Buioarf pm—p— 22. If death was due to external causes, fill in thE following:
: "+ .|| (8) Accident, euicide, or homicide {specify)
16. {6) Informant.._....._. icozigin T —
)] Add.n'!ss 52 5 }Jaf itt (§) Date of occurrence
Buri J'an. 29=47 () Where did injury occur? -
17. (a) : (b) Date thereof. (City or town) (County) (State)
(Burial, cremation, ar remov (Moath) {Day) (Yews) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{¢) Place; burial or cremaﬁon_.__s.t_ tvth w__C,em,e.'bﬁ,Ifj}
18.- (a) ' Signature of l'une%aladnrector_ i'lp— " s A ’ i “ ﬁ' ’ l(’?e rifj’_g.:;,of Injury "’"""‘""&"" _—
() Address ; 2. (M.D. Comsiew)..
19 PR A 4 i
) (Dats JA 2l«antnr) ﬁ)% (Rexistrar's umture) . Date eigned._.... /z?

(Licensed Embalmer’s Statcment on Reverse Side)
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éTATEMEN'I‘ BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed bxume, or by...._.

Registered Apprentice No... -

working under my personal supervision.

-

Licepsed Embalmer No..... 9 77 ............................
P. O. Address...... %""W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to comply with
the above constitutes grounds for revocatmn uf license.) .

' - If ‘This body is not em%nlmcd fact should be 50 _stated above.

LI "y 1-1 B

Iow Signed._ AAeZ L
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