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line for (a), (b}, and {c)

_*This doez not mean
ihe mode of dying, such
o# heart failure, asthenta,
e, Jt meana the dis-
ease, infury, or complica-

'smru NO.
1. PLACE OF DEATH 7 2 USUAL RESIDENCE (Where deceised lived, If 1 rweidence before
. N . - 3 daisaion},
o COUNTY 8%, Louis A =5 11linois b. COUNTY mistont
b. CITY (If outoide corpursie Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cuteide sorporste limits, wrie RURAL aad give townshin} "
OR ownablpt| STAY, | OR ?
T0WN _JEFF. BRKS. MO, "|"'13"dags’|_ rtows  Scheller &1 2
d. FULL NAME OF (If not in hospital or fnst sive rirect addres of losation) || . STREET. (11 raral, ghvs tneatlon) ¥
= HOSPITAL OR N % \DDRESS {
INSTITUTION VET. ADM, HOSP, RR #2
3. NAME OF 8. (First) b. (Middle) C. (Last) 4. DATE (Manth)  (Day)
DECEASED - DAT sy)  (Year)
{ Type or Print) o TONEY MICHALSKI DEATH 9/30/50
5. SEX 6. COLOR OR RACE | 7. &"f‘o‘%’i&% EIE‘\;'ERCIESRRIED. 8, DATE 9F gm'ru 5. AGE fn yeass| @ o8 | ﬂ v pryery
. ED (Spacify) ) g Houss | Min
u W Tl 6/2/86° | w5 5|
102, USUAL OCCUPATION (Glvskindof woek- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ar oountey
done -md'nrki % mﬂnﬁr:lj - DUSTRY . a to ox forste ’ / lz-chI;rN'TzE"}?FWHAT
Prairie Co., Ill,
‘l.’ia._nmza S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR VIFE
Marcell M:.chalaki |~ Josephine Stater Anna Michalski
115, WAS DECEASEF EVER IN U.S. ARMED l;?RCES‘: 16. SOCIAL s!—:cumw 7. INFORMANT' S _S1GNATURE OR NAME ADDRESS
Ll - 5o, of gaknown you, xi I.- service,
" Yes Wor 93-10-5371"° V. A. HOSPITAL RECQRDS
18. CAUSE OF DEATH MEDICAL CERTIFICATION lm*m
I, DISEASE OR CONDITION

ANTECEDENT CAUSES

Merbid eonditions, if any, gising DUE TO (b)
rixe to the abote cause {a) dating
the underlying catee last.

DUE TO (¢}

tiom which caused death.

IT. OTHER SIGNIFICANT CONDITIONS

4 certify that l attended the dsceased from 9/18

., from the causes and on the date sia

Conditions contributing to the death but mot /_j&i\
related to the diseare or condition causing death.
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . } o=
& - .. . ‘o / YES D o A
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..,inoraboms | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ' (STATE)
SUICIDE bome, farm, faetory, strwst, offios bldg., e
HOMICIDE None )
21d. TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? R
WHILEAT NOT WHILE !
INJURY ViAo = | “work AT WORK ;
22.Iherc L1950 1 _9/30

, 1920, (RRORIEKIFFIRESHIAR

ted above.
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23b. ADDRESS

V.A. HOSP., JEFF. BRKS., MO.

23¢. DATE SIGNED

10-1-50
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I hereby certify that the body whose name is recorded on the rever!e side of this certificate was embalmed by me, or by eeees -

Student Embalmer Ho

working under my persona! supervision. f
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Signe
Slgnad“”""“S..t:::i;;n.tui;g;.lme; ..... ceesre ; R Licensed Embalmet: No 37’:\7/
v i .
\*P.oO. Addres,:fb( ' »g’"’m ;?Lﬂ"j\
Note:._The above MUST BE SIGNED BY THE LICENSED .EMBALMER'in+his OWN HANDWRITING), (leure to comply wi
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the above constitutes gronmds for revocation of license.)
H this body is not embalmed, fact should be so stated above
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