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WRITE -PLAI'NLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

o R e

FILEU ULV Lo 1994

STANDARD CERTIFICATE OF DEATH

LOJdIgo

\ State File No... ™
BIRTH NO. " REG. DIST. MO, .,Z i‘i PRIMARY REG. OIST. uﬁ._ﬂi Rmulrar:Na_..4 .‘.5.3.......
1. PLACE OF DEATH 2. USUAL. RESIDENCE Qmun 4 d lived. If i I befors
a. COUNTY a, STATE b. COUNTY ad:nision).
3t. Louls Miqqmn'--i St, L
b. %EY t oi:;;-r wlrpnuvn; ;.au writs RURAL -nd;:v:'u . §T AE&I(NIL‘GLI: OF || e Cg‘g 358 an cl}slden; Jﬂwm:bduu:%
TOWN hrafl  ™W_ 0livetts Gl
d. FULL NAME QOF (If pot in hespital erln-l.lnlblon. give strect address or location) o STREET (I rural, give locat.lnn{
HOSPITAL OR ADDRESS
| INSTITUTION St. Jo&é eph Hospital 1034 Dolores
3'6‘2@&5 SOE‘E a. (First) L h- b. (Middle} ¢, (Last) . I 4. Dg;s (Month)  (Day} (Year)
(Type or Print) Nichples Lesinski, Sr, oEAH_Now, 13, 1954
5, SEX U | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH S, AGE (In yaars| IF UNDER 1| TEAR | IF UNDER % ras,
WIDOWED, DIVORCED (s.mu;-ll Iast birthday) |Months| Daya | Hours | Min.
Mals White Married .68 1]
m:o ugﬁt ggc‘:gnﬁmou u(f(li::‘k:r;;iohrork, 10b. KIND OF BUSlNESSD?JgT ‘RN\; 15 BIRTHPLACE (10, 0y Seyee or Foreige Country) Iztgm%ﬁgt?rwnm
Shivping Clerk Wagner Elec, Cd, Poland

138. FATHER'S NAME -

John Tesinskl . ]

13b. MOTHER'S MAIDEN NAME

Rose Tabalks

14. NAME OF HUSBAND'OR WIFE

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16.

{Yes. oo, or unknown)

SOCIAL SECURHS’

17. INFORMANT" S SIGNATURE OR NAME ADDRESS

{11 you, give war or dates of norvice)
No % ) 5 -
'18. CAUSE OF DEATH .. MEDICAL CERTIFICATIO L INTERVAL BETWEEN
_Enter only onecauss 1. DISEASE OR CONDITION % / u/g m : EATH
Jine for (. (by. and &) | PIRECTLY LEADINGTO DEATH'(a) u&zq_, (G e e P oo
——————— at
o This does mat mean | ANTECEDENT CAUSES / / A 2 #é: % / ’{

the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b) Al s, {
as heart faflure, asthenia, m‘::;d%ﬁm;ﬂ:::lfag) stating W 0/ 1
de. It meens the du- ¢ laat. . W .
caze, Injury, or complica- DUE TO (¢) wo t {
“Tion which caused death. | 11. OTRER SIGNIFICANT CONDITIONS V [ S 7

" Conditions contribuling to the death but nof . U I LR

related Lo the dlseass or condilion causing death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION e . . . I} 20. AUTOPSY? .
TION . = yg 00 D
Wt ves NO
21a. ACCIDENT (Bpecliy) 216, PLACEOF INJURY {og..increbout | 21c. {(CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE : bams, farm, fagtory, street, office bldg..e16.} -
HOMICIDE ) . o
21d. TIME {Month} (Day} (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . St
) WHILE AT NOT WHILE '
INJURY m. | woRrK AT WORK

2. I hercby certify that T attended the deceased from &%M_L
. alive on 2Bv /3 195/, and that deathAccurred al 5= .

IQEL to Az L2 105 % that Flast saw the deceased
m., from the causes and on the dale stated above.

2 SIGNATURE / M /Z‘f Z(Degmu or il ()

ab. ADDRES

vl ¥t

23, DATE SIGNED

Ferfs ses

‘Zla!BUnglf. CREMA- | 24v. DATE &

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (Btate)

MaA
ERAL DIBECTOR’ S |elu%dur Y avpRess

— e = ’




v -
STATEMENT BY LICENSED EMBALMER, *

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

‘'working under my personal supervision..

B T igned (e i, ... b St o e
5 en Signature of Studeat Embalmer Signed

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. —

1€ this body is not embalmed, fact should be so stated above, *



