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STANDARD CERTIFICATE OF DEATH
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7:?35%%& Riverview Place ADDRESS 3004 éulaegow Ave /
3. NAME OF & (First) b. (Middle) ©. (Lest) “ T+ DATE (Mmm . (Ds
DECEASED : - - q w (D3Y).  (Year)
{ Type or Print) Eva - Vawrzyniak - | Soeagn m e Bl 3 5.4 1951
fx 6. COLOR OR RACE | 7. MARR!ED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| * owen 1 TEAK | F DHODR 2 &3
emale,/ White PIQECED seeatin | 711 f15/1877 B B | | e,
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d? nltdvorldn.lﬂ..mﬂxuh-d) D F4 «
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138, FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Stahley Cieslak Unknown Welenty Wawrzynisk ,
I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECIJRITY 11, JNFORMANT " & IGNATURE OR NAME ADDRESS
(Yes. B0, or unknown) I (If yos, xive war or dates of servics) Non W 7
o e ashington, Mo.-
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21a. ACCIDENT _ {Boecifz) 21b. PLACEOF INJURY (s.g..in cx sbout Zl‘c (crnf TOWN, OR TOWNSHIP) - (COUNTY}.. . .. .(STATE)
<« - SUICIDE** =" " home, larm, astary, street, offles bidg.. ete.) ST o e
HOMICIDE
21d. TIME (Mogth) (Day) (Year) (Houn | 2le. INJURY OCCURRED { 214, HOW DID INJURY OCCUR?
OF [ \'lHILEAT ROT WHILE
INJURY WORK AT WORX :
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23b. ADDRESS
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Iic. DATE SIGNED
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BURIAL CREMA-
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24b. DATE
June 13 1951

Z4c. NAME OF CEMETERY OR CREMATORY
Memorial Park cemetery
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embatmed byme of by oo

working urder my personal smpervision. :

Student tmbalmer Noeees
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=+ ~:Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘ING
the above constitutes grounds for revocation of license.)

!f this body is not embalmed, fact should be so stated above.
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