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oo FLEDFEB 2 1943 STANDARD CERTIFICATE OF DEATHL A2y s s =909

City, town, arcfuzy.yf '(s:,n)é)
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v. 10.48 et zgemnre s o
G 'BIRTH NO. REG. DIST. no.a_;,_,;_:_ PRIMARY REG. DIST. no. i Registrar's No....5h.2 700 ’
S 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If institstion: resld belote
a. COUNTY u STATE b. COUNTY G twon
b. CITY (If outcide corpurats limits, write RURAL and . LENGTH OF . CITY (i ouwmid, . i * y,
Tg‘%u g Sc: er.a uir.- te n f.::v‘:.hip) (S:TA‘I’ o tbie ploce) c TS#N[ ous;leor?nu‘;limln write RURAL axd give townahin) / /
. oulis . Louls -
’ g d. FHOL% N_IABAN:_EOOF (If aot in hospital or inatitution, give streat Id.dl7 or location) dAsDrDRREEEﬁrs {1f rural, give location) Vd
: 9] INSTITUTION  6/35 Marguette Ave. 6435 Marquette c)
. NAM . 3
/ﬁ 2 DECEES?E'E) a (First) b. (Mlddle) ¢ (Last) 4. DS};E (Month)  (Doy)  (Year)
g (Typeor Print})  Eynestine Kavecich DEATH / v #9
=1 5 SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH Py 9. AGE (In yesrs| v vn0ER 1 YEAR | & UnbER u RES.
=, 'Wh . t WI%OW&D DIVdORCED‘[/ﬂNQY) j t 29 1878 I.u!.birthd-ly} Monthll Days | Hours I Min.
g __Female! ite idowe ept. 29, .
= 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 1 1. BIRTHPLACE ¢ 1 o
1 dona during moet of w?tl:!.nl life, ovan if rlt.ir::l) } N DLSTRY N Bigte g forelen coustar) IZCSLH%EQI‘?F WHAT
> Housewife Own haoge Austria
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4 14. NAME OF HUSBAND OR WIFE
Unknown Unknown ‘lgnatius Kovacich
<] - e ——
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' & . g
5 (Yws, oo, or usknown) (l( ¥y, give war or dates of service) NO. . . 5 SIGNATURE OR NAME “ - ADDRESS
= L No Mary Kovacich 3172 lvanhoe Ave. -
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . IgTERVAI. BETWEEN
bt E couse I. DISEASE OR CONDITION NSET AMD DEATH
iz | Enteonlyonsoauseper | Ty b2 iry EAGING TO DEATH® @ ot o co W
2] line for (8), (b}, and (c) )
% || +Tuis dors nor meun | ANTECEDENT CaUSES y, 6{/
< the mode of dying, such |  Aforbid conditiona, if any, giring DUE TO (b} )
- at heart follure, asthenda, | rise fo the above cause (a) stoting . R . ,‘U s } - .
= de. It means the dis- the underlying canae lost. v \
o | cws s, o compiica DUE TO (&} ~ _ :
2 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ° S - i T\
= Cunditlons contributing to the death but not
a related to the disease or’wnditiaﬂ causing death. 7 /L 246
=y 19a. DATE OF QPERA- | 19L. MAJOR FINDINGS OF OPERATION - l L 20. AUTQOPSY?
Z TION 0w
= . . . YES NG
o 21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..tnorabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
? algﬁ:EIEDE boros, farm, factory, street, office bidg. wra.) ) - L oo
g 2id. TIME (Month) (Day) (Year) {Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
' INJURY . WHILE AT NOT WHILE R Lo,
L . m. WORK AT WORK - - .
';‘ 22. [ hereby ceriify that I atiended the deceased from , 18 ,lo . - -, 18 that I last saw the deceased
= aliveon —__ 19 gnd that death oceurred al»-féflf m., from the causes and on the date stated above.
. — 23¥. ADDRESS | 2. DATE SIGNED
n‘ -
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4 ’ :
DBY LOCAL | REGISTOAR'S S RE zs FUNERAL DIRECTOR' 5/8fAMaTuRE ~ 7" AbORESS
DjEN ,,&Ijs ﬁ%‘/z‘\-\ . Hoffmeister Colonial Mort é&éﬁ, ;

(Licenssed Embalmn . Sutcmm on Reverse Side)




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whkose name is recorded on the reverse side of this certificate was embalmed by me, or () .

et ereesseeaisesreiee e e eb s eebnsaetaet b asben satbb e man s eaenn saen - " Studant Embalmer WMo,

working under my personal supervision.

Signad.c.uesiniosassssnnannaiacanaciiaiiitanin, Licensed Embalmer No......(L. K?/
Student Embalmer
P. 0. Address_Z_f_/_/ZJ

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

If this body is not embalmed, fact should be so stated zbove. . . b




