¢

5. No.300
. 10.48

THE BAVIIUN U FRALIFT WP MilaASIRE

1| Enter only onsmewe per | 1. DISEASE OR CONDITION

TR N
RLED DEL 24 [u5, STANDARD CERTIFICATE OF DEATH .. 1415 /: 7
- BIRTH NO. REG., DIST. NO. 31 8 PRIMARY "EG DIST. NG1 003 Regictror's No. _j.iﬂ.(l&
1. PLACE OF DEATH 2 USUZAS. RESIDENCE (Whers devesed lived, [f Inetlibtlon: realdescs Befoie
a. COUNTY a. STATE b, COUNTY (" rdzimlont,
111, )
b. CITY <f outsdde corpurate limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (H outelds corporata Umits, write RURAL and give townsbis? ~ fof
0 townabip) | STAY (ln this place! OR !
TOWN ST Louls l-Month TN West Franicfort Rural Route
d. F#ICTSLP#AT.EOOF (If act ia hwslul or instivation, give streat addros o loeation) d.Asggf;EEE;’s . (Hf raral, fon) f'?.’ 2_, ..,f/
INSTITUTION nt -
3. gE%th S%FD ». (First) b. (Middle) ¢ (Last) 4. Dgp; (Mouth) (Day) {xoad
( Type or Print) Peter Yurkonis DEATH  Noy, 28-52
5. SEX d 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. PATE OF BIRTH 9, AGE (Lo yests| © UNDER | TEAR | F UnOER 25 His.
WIDOWED, DIVORCED (8pecify) last birthday) |Monthe| Days | Hours | Min.
Male White Married /7 Feb. 2-1889_ | 63 | | ™
m:‘.m UiUftL E&Cg?lm ‘;Ii;l‘!:::n‘;idwmk) 10b. KIND OF BuSlNESD?JgT gly— 1. BIRTHPLACE (00 \ai State or Forsigm Goutey) Izbgb‘l;}%r:’?F WHAT
iner Miner Lithuania US,.4.
$13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Yurkonis 1 Unknown . .
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yew, Do, oz unknown} | (if yes, xive war or dates of servies) RO,
No Un_knnnm _D_g_‘u_a_ﬁﬁgej_thal er Chicagn T11,
18, CAUSE OF DEATH CERTIFICATIO INTERVAL

o BETWEEN
E E * OMSET AND DEATH

DIRECTLY LEADING TO DEATH® (5

tne for (8), (b}, and (¢}

“This dort 1ot mean ANTECEDENT CAUSES

the taode of dying, such | Adortid conditions, if any, giving DUE TO (b}
of heart faflure, asthenia, {. rise to the above cause (o) wfna o . - .
de. It means the dis- the underlying cause last. - s a - . e L - .
case, injury, or compli i DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT.CONDITIONS  .r + | « -*

Conditiona contributing to the death bad "wt
related to the disease or condition causing death.

19a. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION.". -~ - . | . ¢ . ", . : .+ .. . < 2. AUTOPSY?

. TION . ' : :

. . ves ] wo ]
21a. ACCIDENT (Bowcity) 21b. PLACEOF INJURY (s.4.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) + . (STATE)
. SUICIDE homa, farm. laetory. strest. ofice bldy., ste.) . . B Lo -
HOMICIDE - e ade '
214. TAME (Month) (Day} (Year) (Hour} 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. \\'H'l
INJURY : - el [l i . . / é, 2X

2. I hereby certify that 1. allended the deceased from _Oct 30,15 ‘3, to M U 2K 1952 that T last saw the deceazed
alive on Mwﬂ and that death oceurred al 342 m., from the causes and on the date stated above.

Pl Wingely Sl ST Grand . lirzye

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

s, BURIAL  CREMA- | 24b, DATE v f4. RAME OF CEMETERY OR-CREMATORY | 24d. LOCATION (City, town, of coonty)  (State)

fi REMOVAL et MoV s 29=52 West Frankfort Ill.

TERE:DBYLNAL SIGNTURE j} FUNERAL DIRECTOR'S SIGMATURE ADDRESS
DEC 1 1955 e W )/ Union West Frapkfort Ill,

{{icensed Embaiowr’s Statement on Reverse Side)




smn-:wmm’l BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, or by

- Student Embalmer No.
working under my persona! supervision,

SEUENE suvversssrisnssressessaneseesanasas Signed. ,mefaf 'M%/JO

Student Embaimer .
Licensed Embalmer No’o.. 354 7 1

L

P. O Addms“w%ﬁ.ﬂxh_-ﬂ_

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

I this body is not embalmed, fact should be so. stated above. ' -

-




