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" NORBERT WYROZYNIK MARY METZ LAWRENCE ALEWEL
En' 15. WAS DECEASED EVER iN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
g (anonr unknq-m]| (If yes, give war of dotes of service} # I ﬁ “rRENCE ALE(‘,IEL 1632 KNA.PP ST .
o 18. CAgSER‘?FI D[E)EI"I!JE\\"“?E;'lﬁS?B gc;use per lige for {0}, (b}, and (c}.) |!'EI)TERVAL BETWEEN
o A A N AP T SET AND DEATH
w IMMEDIATE CAUSE (o) s . .% a;gj;g
o« . . [
x : Bor /e o/ chrrvase p e prreontiy
E Canditians, if any, DUE TO (b @7%&7’ / (= 7.2 /?ﬂlgﬁéﬂ LS /Q
> which gave rise to L4 L4
[od above cause (a), é i b o
z ting th der g’—a
8 g I’;iqnlg"gcan:-wl‘u:h DUE TO (¢} ‘
< 2 E PART Il. QTHER SIGNIFICANT CENDITIONS CONTRIBUTENG TG DEATH but not r-lut-d/ the nrmin | dl-acnndltlon glven m PART I {a) 19. gAS AéJTOPSY
E] ' ERFORMED?
=z E #'7 Tz r‘l/¢.—~4"r 2D e/ /Jea-ﬁﬁ YES[ ] Noﬁ'g‘
> X [E1 200. ACCIDENT /SOICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART IT of item 18] "
= - w
3 =Mv O O 3
] F
v SHS 2c. TIMEOF Hour Month, Day, Year
3 als INJURY o,
E z "X p.m.
E % 20d4. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE ) farm, factory, sireet, office bidg., utc.)
g5 WORK AT WORK
'E 21. | attended the deccused from T""“ /)‘ "& /?Ja, to NQ]/ j /?\)_3' and last %awﬁ alive on /VW 4’ / y J a
E Death occurred ot . 14- m on the date nuied above; and to the best of my knowledge, from the couses nated
]
- 22a. SIGNATYRE ——i{DEgree or t b. ADDBE! . 22¢. DATE SIGNED
S Z§)4;,&-¢~__e7/2&/z) // %é} ﬁ/,é Ot A-ve //9,4/_ F o
23a. BURI CREMATIONJ/sb DATE Z3c. NAME DF CEMETERY OR CREMATORY 234. LOCATION (Clry, town, or county) {State)
Specify) .
BURTAL 11/6/58 CALVARY CEMETERY T TOUTS KISSOLRI
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26fREGISTRAR'S SIGNATURE P

STREOT - CARROLL 4600 KATL BRIDBE \ V. 1 U e LA
: {Licensed Embalmer’s Sruromn}le?yeén—md-ss_



STATEMENT BY LICENSED EMBALMER

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

DY MC, OF BY 1ottt e i s e e , Student Embalmer No. ...................

working under my personal supervision.
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