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Coroner cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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{iseases in Part | must be casualiy related.

INE WYILIUNUF REAL 1A UF MEUURS

STANDARD CERTIFICATE OF DEATH

FILED JUL 31 1957

Registration District No. e 0000000

Primary Registration District NS,

263949

STATE FILE NUMBER

Registors 63.48.__._.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. if institution: Residence befor
= COUNTY * STATE lgmois  * UNTY Christ{ah o
b. Cé'll;‘( {If outside corporate limits, give TOWNSHIP oniy) | Inside Limits c. CéTQY o Inside Limits
TOWN St.Louls YesfX Noll TOWN Pana j/)- Yes X Mo O
Fgls_'l;l'?:lh_d%OF (If NOT inhospital, givelocatien)]Length of stay in 1b 4. STREET “| sutside, give lo ahon) Reside on Farm
g;(“Nsn'runorﬁhi]drenB Hospital L days || ®3 aooress 304 N 1&811 YosO N
3. NAME OF First Middie Last 4. DATE Month Day Yeor
DECEASED J m Bk J OF ‘
(Twpe or print) OBO'I*I hn Mrosko Jr, DEATH Jnly' 'y 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR [IF UNDER 24 WRS.
t marriEp {3 weven MARM | ltast birthday) [Monthe | Dows | Hours | Min.
Male White wipowep [ oworceo [} May 27,1949 )
-{10a. USUiAL OCCUPATION (G’iﬂf}ﬂ'nd ofw;ik dor;; 106, KING OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of workjng life, eoen if retire
Student School Pana,Ill, UeSe

13. FATHER'S NAME

Joseph Jo.Mrosko Sr,

14. MOTHER'S MAIDEN NAME

Anabelle Sarve_r

i5. WAS DECEASED EYER IN U. 5. ARMED FORCES!
tYeNna. or unknoun) | (If pes. pive war or dales of nervice)
[+]

16. SDCIAL SECURITY NO.|17.

None

INFORMANT Address

Joseph JMrosko Srey Pa.na,Ill.

PART 1. DEATH WAS CAUSED BY

‘118, CAUSE OF DEATH [Enter only one cause per line for (a), (0), end (¢}.) °
N H . r - . ‘
IMMEDIATE CAUSE (a)mw :

INTERVAL BETWEEN
z ! z é ( ONSE: gUD g .
i
- i S .y ‘. R . R

1N5RY G m é w .

[T,

Conditions, if any, DUE TO (¥
which gave rise fo N -
ebove -cause (6} . - : - .8 .
stating the under- .
Iying  cause lasl. DUE TO (¢}
“*PART IL: OTHER'SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN :NE PART I{1) 0 [18. “é&;ﬂ%ﬁ'g‘\'
R ?/ 9'2;- vo O3
20a, Accggﬁ SUICIDE HOMICIDE N R%URRED: ﬁﬁ"t RS afinj%
c. TIME OF Hour  Month, Day, Year Qe :' ¢ . ‘ ¢ ﬂ / uo M

MEDICAL CERTIFICATION

wmaw ? COUNTY 3 7 e

20d. INJURY OCCURRED Zﬂc P(Ace of IpAURY (e 4., in or ahout home,
WHILE AT © NOT WHILE arm, fact reet, office bidg., etc.)
WORK AT WORK

21. I attended-the deceased from V

. to and last saw h ':; alive on

m an the date stated above; and to the best of my knowledge, from the causes stated.

Death-oncurred at

?.3 m/‘i‘?zz 0 %7 C 7715 SIGNED

-

Albert H.Hoppe, 4700 Washington Blwd.

23a. aum.l=1. CREMATION, 23(:‘\0{1'5 23c. NAME OF CEMETERY OR CREMATORY - 22, LOCATION (City, town, or county) (.slm) /
EMOVAL (Sgecify) - -
Hemovil ~ | 7-8«57 ---}<-7-Calvary-Cemetery- - Pana, T11,
24, FUNERAL DIRECTOR v ADDRESS 25, DATE RECD. BY LOCAL REG. 26.

1STRAH S SIGNATURE :’i t [N

{Licensed Embaimar's Statement on Reverse Side)
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- 4~ . .. STATEMENT BY LICENSED EMBALMER — a
; hereby certxfy that the bod‘; %ose name is recorded on the' reverse mde of ‘this cerhf:cate was en
- By me, OF BY ...orieieieeesbeeeenie e EieaeeteeeeCe e e Te et T S LA Student Embalme:l- Nowwevanan
‘;vo_r'i:ing u.n_d'er my personal supervision.. . . . [ -
Stu:lent'...'...................; ........................ :

S:yuture of Student. E‘nbaluer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.ITING K|
to comply with the above constitutes grounds for revocation of license).

"." U emnbalmed by'a STUDENT, he also shall sign in his OWN handwriting. - - "
If thts bodyns not.émbalmed, facb-shouldabeTso_:stated above. oy £5-amad
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