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13a. FATHER'S NAME

JosepH §

STANDARD CERTIFICATE OF DEATH 4 STATE FILE NUMBER
- qagian:ion District No. ,,_..,,_,,_____3.1.2_.__._.._Pvimory Registration Dis!ri{lﬁt .----__\g_-..%z ________ Registrar’s No..___.b_.i_%_-_m
<xx v u 4 . i iy
1. PL.E\:EE OF DEATH i 2. Usuerl_ 1|3E5|DEN(;E (Where dacensl:sd IIBQd If institution: Resuden:a heforo
. NTY STATE COUNTY gdmi “'
i S/. LovlS ° Mt SSovRY ST Lb
b, CITY (If outmde carporate limits, give TOWNSHlP only} Inside Limits c. CgRY ‘7[ g/& |ns|d imits
ow PrestMond HEIGHTS |20 R o AFFTeN o | Yol NX
c. sg;é.' ?M%SF (M NOT in hospitol, give Iocurlon) Length of stay in 1b d. SBRDERE'gs (If ouvrside, give location) Reside on Farm
\ A E
enioton ST, MARY S HOASPITAL Y 8316 OLIENBYRG | Y0 N8
3. HAME OF DECEASED First Middle Last 4. DATE Menth Day Yaar
{Type or print} ' OF
JoHNV STEFAN/E DEATH MAR & /959
5. SEX ~| 6. COLOR OR RACE| 7. : 8. DATE OF BIRTH 9. AGE {I ¥ UNDER 1 YEAR| IF UNDER 24 HRS.
e ! marrtE0 P Aever marrizo[ ] e e Fionrhe l Baye | Hovrs | Fas
MALE | whyre | oD  ovecoDlyoy 18 /882 | 74
10a. USUAL QCCUPATION (Give kind of wark done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
ring magst of working life, even if retirgd) INDLJSTRT
PoRER YyGostAVIA Y- £-A

TEFANMIC

13b. MOTHER'S MAIDEN NAME

UNENVNowN

14. NAME OF HUSBAND OR WIFE

GARBARA JTEFAWNIC

(Yex, ng, or unknown)
1/ o

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?

{If yes, give war ar dotes of service)

156, SOCIAL SECURITY NO.

A P2-10-2 58/

17.

INFORMANT

TARBARA STLEFANIC ¥ 3836 OLDENBURG

Address

18. CAUSE OF DEATH (Enter only ane couse per line for {a), {b), end {c).}

PART |. DEATH

IMMEDIATE CAUSE (a)

Cenditiens, if any,
which gove rize to
obove couse (o),
stating the under-

WAS CAUSED BY:

DUE TO {b}

!

—2_yYana
Wnbmonn,

INTERVAL BETWEEN
ONSET AND DEATH

.

~

MEDICAL CERTIFICATION

lying couse last. DUE TO (<)
PART Il. OTHER $SIGNIFICANT CONDITIONS CONTRlBUTING TO DEATH but not ralated 1o the terming] diseose condition given in PART | (o) 19. WAS AUTOPSY
4 PERFORMED?
. H22] / vesS¢ No[J
200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Em,l—nmu.. of injury in PART | or PART Il of item 8.}
O () a
20¢. TIME OF Heur  Manth, Day, Year
INJURY @.m.
p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, ofiice bidg., etc.)
WORK AT WORK
21. | attended the deceased from l q ; l ond last suwt" alive on 3 7 ¢q

Death occurred at

mon Ihe date srnfed above; and to the best of my knowledge, from the causeg stated.

RAL OIRECTOR

ADDRESS

290{ Aravours

25. DATE RECD.

BY LOCAL REG.

T~/ -5TF

22q0. SIGHATURE (“gre or title) 22b. ADDRESS 22c. DATE SIGNED
: LUJ Wpe | F9 16 rapmi 3-/0-579
230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION {City, 1own, or county) {S1a1e)
MOVAL (Specify) . '
£/AL AR 1 )9 59 |\ PESURRECT (ON CEM K3 oc/s S o, o
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{Licensed Embalmer’s Stgtement on Rovur,/Sldo)
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STATEMENT BY LICENSED EMBALMER

I hereby certify th

by me, Oor DY .ot e ee et sattrn v ertaraeerearraenrarnnans .. Student Embalmer No. \

.................

working under my personal supervision.

Student

--------------------------------------------------------

Signature of Student Embalmer

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

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

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

ANDWRITING. (Failure

|
i
|

|
the body whose name is recorded on the reverse side of this certificate was embalmed




