. Haalth,

. Public
Service

Lo A

atc. must use only standord nomenclature in item 18. No symptoms will be listed. All

‘I myst be casually related.

Doctor, coronar,

Corenar cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

disoases in Part

& Welfare

/ ,
FILED OCT 31 1957

Registration District No. ...

RE DIVIUN OF AEALIA UF MlaaUUKI
STANDARD CERTIFICATE OF DEATH

18 . STATE FILE NUMBE 7
2. ™. Primary Registration District N10.03 ............... Registrar's P — 53

37717 .

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceasad lived. If institution: Residence baicre
o COUNTY o. STATE o b. COUNTY e¢rission]
b. CéLY {If ovtsids corporate limits, give TOWNSHIP only} | Inside Limits c. C‘l)';‘l' Inside Limirs
TOWN St.LOlliB Yes X "NenO TOWN :7 .Ao ae S YesD) HNoO
€. Fglglg.l.I!‘.IAAtﬂéOF {If NOT inhaspital, givelocation)]Length of stay in 1b 4 REET (lf outside, give location) Reside on Farm
INsTITUTIORE « Lout s City Hospitjal K hoopess 2 241 B C.:’ Yest NoQ
3 uc“la:!'n First Middle Last 4. DATE Moanth Day Year
QF
(Type or print) Joseph Harry Kowalski cearn October 17,1957
S. SEX ¢.16. COLOR OR RACE 7. MARQ{ED R never marpign [J] 8 DATE OF BIRTH |9 :.c;sél?hgear)a I¥ UNDER 1 YEAR |IF UNDER 24 HRS.
[ iringay. Months | Daps Hours | Min,
Male White wipowep [J pivorceo [ December ll’ l

10a. USUAL OCCUPATION ((Glize kind ofwork done
gtﬂ'.worting tife, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

International Shoe €

11 lIRTHPLACEéCu‘y and Jtate of country} a

» #JA

12, CITIZEN OF WHAT COUNTRY?

13. FATHER'S NAME

Joseph Harry Kowalsid

14, MOTHER'S MAIDEN NAME

Unknown

15, WAS DECEASED EYER IN U. S. ARMED FORCES?
{¥es, no. or unknown) | (Jf yes. pive war or dates of service)

16, SOCIAL SECURITY NO.

I7. INFORMANT Address

Yes 492=-01=9536 | J essie Kowalald. 2?41 a Cass ave,
18- CAUSE OF DEATH [Enfer only one cause per line [nr {a}, (b). and (c).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: % b alan 2.£ é GNSET AND DEATH
IMMEDIATE CAUSE {a)
Conditions, if any, @aL—‘-«M
which pave !{s to DUE‘ To (&) K
above cgusc a), B . / )
stating the under. N
z Iying couse last. DUE TO (¢}
=3 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CoNDITION GIVEN 1N PART () 1!?5 ;CE)!I’SY
- 4
3 SR p J fes(§ wo O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnler nafure of injury in Part For Part 11 of item 18.)
§ a o} [
= | %c. TIME OF  Hour  Month, Doy, Yeor
h] INJURY @, m. )
E p. m.
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jarm, factory, sireet, office bidy., elc.)
WORK AT WORK
2l. 7 attended the decsased !romw_ , to and laat saw !:':n alive on
Death occurred at m on the date atated above; and to the best of my knowledge. from the caunes stated.
SIGNATURE ] T titte) . ADDRESS - 22¢. DATE SIGNED
(i % /..?00 w A SES)
3a. Burpd. Enanou‘, 235. DATE AME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, town. or county) (State)
REYOV; Specify - . .
Réota 1™ |0cte21,1957 JAatiomal Cemetery Joff Bks. Mo,
24y F! R [ 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATURE -
CHBr SIS er Mortuartl 1857
S adwa ocY

{Licensed Embolmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... e et aaaaas S . SR , Student Embalmer No,

working under my personal supervision..

Student ... ..ot ieiirrs s ia e
Signature of Student Embelmer

Lxcensed Ernbalmer No. ﬁ .........

P. O. Address\_g;d‘mfa:-‘-—w

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

£ thls body is not embalmed, fact should be so . stated above, 77° . A




