"
i
7,
5
X
>
n
o
|
]
3
g
:
:

.BIRTH KRG .

Lla

RLED JUN 14 1956  STANDARD %

REG. DIST. NO.

BAVINWINY W TR AT Wil TV i W N

ERTIFICATE OF DEATH State File No
18 PRIMARY REG. DISY. NO. 1003 Rem.rtrar.thr

ROOOYU

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decossed Llived.
a. STATE .. b. COUNTY
T1ilinois

1f institution: residence before
. aduniseion).
Madi son

Thomas Lapinski

b. CITY (It outcide corpurnte timita, writse RURAJ and give ¢. LENGTH OF ¢. CITY (If outalde corporate limits, write RURAL snd give township)
OR townebip} SLAY (in this placed OR .
Town St., Louis TOWN Madison 20
d. FHOL%P#:?.EOORF (1{ not in hmplul.orin-:lnﬂon give strwat sddross or location) d'ASJDRREErSS © 7 (1t rasst. give location) % ’ Pl <b
INSTITUTION T,ittle Sisters of The Poor 803 Reynolds
3, DNEAME s%rg 8. (Firsty b. (Mlddle) c. (Last) | a4 DA-.-E (Month) (Day) (Yesn)
(TlpeorPﬁM) CONSTANCE WIERNY DEATH May -27, 1956
) 6. COLOR OR RACE | 7. ‘h':,llARRIED. ’5‘."&’5’* MARR]E. 9. DATE OF BIRTH 9. :EE o ressa] o~ vmcn | vt | ¥ G s
. ., . o ours | Min.
Female White R dowed v |Dec ? 1875 i) I |
10a. %ﬁgmnon J&mdrov: 10b, KIND OF BUS'NESSD%'}[- g«\; . BIRTHPLACE (i, wd Scate or Foreige Conatry) ﬂ, 12, CITJTIEN?FWHAT
ousewile own home Poland Polan
13a. FATHER'S NAME 130, MOTHER'S MALIDEN NAME 14. NAME OF HUSBAND OR WIFE

Marcianna: Wesko

5. WAS DECEASED EVER IN U.S.ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 10, o7 unknown) | (If yeu, 2ive war or dates of servios) NO. . .
no none Helen Romanic Madison, Ille
18. CAUSE OF DEATH MED CERTIFI TION INTERVAL BETWEEN
- [+ D TH
. Enter only onecgus per 1. DISEASE OR CONDITION f T
line for (a3, (by. and @ | PIRECTLY LEADING TO DEATH® (g) S ted 9L W 5 9“"

*Thir does not meen ANTECEDENT CAUSES

the mode of dying, such
o8 heort fallure, asthenia,
cte. It meana the dis-’

rise to the adove canse {a) dating
the underiying cause

DUE TO (c)

Merbid condliions, if any, giring DUE TO (B) / 247

care, infury, or complica- e
11. OTHER SIGNIFICANT CONDITIONS ™

bome, farm, [astory, sirest. offfios blds..ete)

/ﬂ/r/

tion which caused death, .
Conditions contribuding to the deeth tul nof
related Lo the disease o’:-, eondition causing / ’/
19a. D, 'OF OPERA- |"19b. MAJOR FINDINGS OF OPERATION o R N P - | 2. AUTOPSYY
. TION 42 0
Z‘In ACCIDENT 21b. PLACEOF INJURY (ag..in crabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) . (STATE}

R ‘,"' Ry L

BONIGIDE ] .
214, Téh'.!E [ (Dary (Yeur) (Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[™] KOTWHILE
INJURY ﬂ”( = | worx AT WORK g e .

-
ol

N

{o 19J txﬁ& I last saw the deceased
m., from the couses and on the date stated above.

ed Jrom
d “’#w deat

, Calvary

, WI Z3. DATE SIGNED

ZAd. LOCATION (Onv._tuwn.otwuntr) (Bate
. Madison = Illinois

MAY 28 1956

Madison, Ill.

'@M'ﬁ«hlénmu f "7 ADDRESS -
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smrmEN'r'_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mre

Student Embalmer No.

SRUdEnt suuerriussserransasassonans S Signed. WM

Student Embaimer Licensed Emgalmcr No 3]%7
P. 0. Admm_.%ﬂ

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to compl
the above constitutes grounds for revocation of license.)
1f this body is not embalmed, fact should be so. stated above.

»orking under my persona! supervision.




