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USING UNFADING BLACK INE--MAEE A PERMANENT RECORD

/

WRITE PLAINLY—

FLED APR 14 1055

HE DIVISNUN UF REALIFR U MIaANAN
STANDARD CERTIFICATE OF DEATH

R‘!G. DIST. NO. ___31_8_PI;IIMV REG. DIS3T. W-J_O.DE Rmulmr:Na........29.5.7....

State File No.... -_8%1

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers ¢ d lived. resid bafors
a. GJI_JNTY &. STATE Ill inOiS b. COUNTY adutmion).
b. %‘EY (1 outeide corpurate limiw, write RURAL and give §T AI?ENGTH OF c. CI'I'Y RN Lnatts of
i 3]
TOWN ¢, Touis, Mo rowsnabis) e OO Madison o'W A=
d. FH&%PF'FA"‘_EOOF (If not in ho-:plul or insthatisn, give street add or loeation) ADDRES g / }
stitorion  BARNES HOSPITAL 2232 MadTson avenue q
3. NAME OF a. (First) ~ b. (Middie) c. (Last) . I 4 DATE  (Month) (Day) (Year)
{Twpe or Print) Joanellen Helen Bosotin DEATH  March 30., 1955
5. SEX . , 6. COLOR OR RACE 7‘#&@5%3 NE\\;’OEECESRRIED 8. DATE OF BIRTH 9, AGE (Io w;n L'; u::l ID'I":: IF GKDER 4 XS,
2 B {8 ), s P = Al on H Min.
female white ) 1ng[ie ' & -6=16=1936 | ]
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE =

donae during most of working 1ifs, even it retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

.(Ci!r and State or Forsige Cual-ryw lz'cgl'ﬂ.lz.ﬁp,‘”oFWHAT

none none Granite City, Ill. Us
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
John Bosbtin Rose Zgombich none
515( WAS DuEEkEASE’D E\.;ER IILU S. ARM&ED ?RCE‘:; 16. SOCIAL SECIJRIE( 1. INFORMANT'S S{GNATURE OR NAME ADDRESS
Rg e | e smmeoranademe | none "{ John Bosotin, Madison, Ill.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬂsﬂﬁﬁm
. Enter only cnecense I, DISEASE OR CONDITION
Al 11ze tor (ai (b)'md':; DIRECTLY LEADING TO DEATH* () _Iiena“b:l.c Coma
*This does not mean | ANTECEOENT CAUSES c ) g
the mode of dying, such | Aforbid conditions, if ony, gising DUE 7O (b) ___,l_zzllo_ﬁi_s_OLLiler_(Qeﬂﬂﬁc ) YI'S,
as heart follure, asthenis, | rise {o the above cause (a) stating .
de. It means the dy- | e underlying cauae laat. —~
ease, infury, or complica- DUE TO (¢)
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS
- Oonditions contributing to the dexth but nof :
- related to the disease or condition cousing death. Esophageal Varices
19a. DATE OF QOPERA- | 190, MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
TION
. | v wO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g.,fncrabom | 2fc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE
. SUICIDE ~ home, larm, Instory, sirest, office bidy.. #10.) .
HOMICIDE ) N
216. -T‘!)ME ‘(Mooth} (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2it. HOW DID INJURY oocum ]
WHILE NOT WHILE
IRJURY . wonk“ n:onx 58 l I
. 2.:1 hereby ccrl 'tha.t 1 atlmded deceased from March 26 189 5; o MarCh 3019 55 s that I last saw the deceazed
N alive on , and that death oceurred ai M Jfrom the causes and on thc dale stated above.
B, S ortiugy [ 2 ADREBARNES HOSPITAL | 2 DATESIcn
el I 20| 3/30/55

24a. BURIAL dREMA—
ON, REMOVAL (Bpecily)
el

EAb DATE

[ 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, mwn.oreounty) -

Clerr . Syl Lau_, /7p. —

(Btate)

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Francis Lahey, Madison, Il1l.
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STATEMENT BY LICENSED EMBAL.MER

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

PO, , Student Embalmer No.............

by me, or by ..................................................

working under my personal supervision..

Student...coveeococciicsnnerasramaens s asiaenasanen
Signature of Student Embalmer

Licensed Embaimer Ng, ./ 5= %

P. O. Address | LAV _ AN 700 7

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

If embalmed by a STUDENT, he also shall sign in his OWN hand.wntmg =R aae o d o h

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




