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*This does not meon
the mode of dying, such
s beart fallure, asthenla,
de. It meons Che dls-
case, fnfury, or complica-
tion which coused death.

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the abope ﬂmu ch
the underlying co

DUE TO (c)

m DUE TO (b) _&ﬁlwmm—-—

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If iostitution: residence before
a. COUNTY a. STATE b. COUNTY ad.zislon),
Illinois Madison
b. CITY (U cutnide corpurate limity, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalds sorporsts limits, write RURAL and give township}
OR townghip)| STAY (in this place}
TOWN o+ Tauis. MAa, Davs TOWN on
d. FH!..SLPII'{AME OF (If not ‘Bﬁﬁﬁﬁﬁ‘“ﬂ@&ﬁ%‘" location) d'A%rgREEEsTs (1f raral, give location) ﬂV
INSTITUTH ON
3. NAME OF a. (Pirst) b. (Middle} c. (Last) K
DIAME OF, V | 4 DATE (Month) (Day) (Year)
{ Twpe or Print) Agnes Mary Sobut, DEATH 10 53
5. SEX / 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9. AGE (Io yesrs| tr vnbix 1 yoam | F DaOER & B,
N WIDOWED, DIVORCED (Spesity) : Lnat birthday) Mﬂhlh, Days ﬂnunl Miz.
ﬂhi te 7 55
10a. USUAL OCCUPATION (Ghakind ot work | 10b. KIND OF BUSINESS CR IN- . BIRTHPLACE : 12, CITIZEN OF WHAT
dooe during most of workin llts, sves I retired) DUSTRY {City and Stats or Foreigs t‘“"’?’ COUNTRYT
Housewlfe _At Home Lithuania T.8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Fratlck
15. WAS DECEASED EVER IN U.5. ARMED FORCEST 16. SOCI SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ“ . of unknown) 1 (IF yom. xive wlw dates of service) NO. i
None Agmn_m._uamm%
INTERVAL
18. CAUSE OF DEATH MEDICAL CERTIFICATION p prayien
. 'Enmm]ymgmmw 1. DISEASE OR CONDITION . NSET '
oo for (&), by, and (g | DIRECTLY LEADINGTODEATH") _ Cerebral H emorrhage ———3 hrse

___JJLau:Li

)

11. OTHER SIGNIFICANT CONDITIONS:

r

"Cirrhosis

Conditlons contribuding to the death but not : :
related to the dlscase or condition canatng dexth. 5 ¥rs,
19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION - I oy " ey 20. AUTOPSY? |
. TION 0 0
. ves L wo
21a. ACCIDENT (Bpacifr) 21b. PLACEOF INJURY (eax..lnorsbous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, ixetory, strest, offive bldg ., exe) o . :
HOMICIDE . \ ] . . -
21d. TIME (Mosth) {Dey) (Yesr) (Houn | 21e. INJURY OCCURRED | Zif. HOW DI INJURY OCCUR? :
INJURY - . [WHLEAT[T) NOTMWHILE . .33/ X
2. I hereby 071{16!&0! I attmded ¢.deceased from _LL&_ 19 :p lo 1/20 , 18 53 that T last saw the deuased
alive on L 3

, and that death occurred at

12:0 a,,, , Jrom the causes and on the date stated above. ‘

B, SIGNATU‘T
) L

23¢. DATE SIGNED

1/10/53

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

2ia. BURIAL, CREMA-

Hemoval™"

DATE REC'D BY LOCAL

JAN121

R - N (Des;;e.;)r:me) 23b. AD-DRESARNES HOSPITAL

uh‘.':)lATE 2He. NAME-OIE CEMETERY OR CREMATORY (
1=10=53 } Livings

EGIOTRAR ATURE /2 25: FUNERAL DIRECTOR'S SIGNATURE

24d. LOCATION (Otty, town, or county}

(S1ate)

ADDRESS '
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STATEMENT BY LICENSED EMBALMER

[ hereby c;ertiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by s e

Student Embdalmer Mo.

S5tudent cicisarrrassessirsnsarnsnas PR . Si M %

Student Embalmar
Licensed Embalmer No 3 7‘#7

a P. O. Addms;gé(..ézéfé %

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

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

vorking under my personal supervision,

» -




