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OF DEATH

09-019339

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore dececsed lived. If institution: Residence before

. COUN TAT b. odmi
o comiy STATE 111inois CONTY Madison
b. CITY {if outside corporate limits, give TOWNSHIP only) Inside Limits < CBTRY lngide Limits
TowN St . Lovis Yes (X No (] Towv  Madison Yesig) No[J
<. Eglgfg]'?AM%gF (If NOT in hospital, give locatien) | Length of stoy in 1b d. STRE?ET {M outside, give location) Raside on Farm
AL ADDRESS. .
0  xwxmoworxk  St. Luke's 8 days 1521 Sixth S%. Yas ] Ne [
|
3. MAME OF DECEASED Firss Middle Last 4. DATE Month Day Yoor
{Type or print} OF
PAUL (PAVEL) VASTL KLYASHEFF DEATH 5 22 59

5. SEX 6. COLOR OR RACE} 7. MARRIEDENEVER marrien[T] 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER | YEAR| IF UNDER 24 HRS.
last birthday} | Manths | Daye Houra Min,

Male a White , wooweo[] oivorcen[] 4=-4=-90 l

190 USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE [City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired} INDUSTRY
Feed Stpre ®| _U. S. 4.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Vasil Klyasheff Numka Lobanicharoff | Milka Klyasheff

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SQCIAL SECURITY HO.| 17. INFORMANT Address
(v , knawn)| (If yes, give war or d f servi . s

.1? no, or unkne n)J yos, give wat or dates of service} 344-07_7999 V. P. Klvasheff Grmlta clty, IllinOiS

PART I.

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}. and (c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {o)

INTERVAL BETWEEN
ONSET AND DEATH

Ceonditions, if any, DUE TO (b)
which gave tlae 1o }
cbove causs {a), R
stating the under- -
z lying cause last, DUE TO (g) 2
£ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition glvan in PART | (a) 19. VPIAS AUTOPSY
. " E RM
E o L’\h—'?‘\e‘-‘\ﬂ OwAQ, , e e e\ YES
| 200. ACCIDENT SUICIDE HOMICIDE b, DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART 1 or PART |l of item 10.) i
w
5 o o o
S{ 20c. TIMEOF Hour Month, Day, Yeor
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, oclory, street, efh:e bldg., etc.}
WORK AT WORK

Death occurred at

21. | attended the deceased from

WESE Aan

«\/2*:/65 o

A5 Y and last suv@lw- o ‘EMQ

m on rhln date s{nhd above; and to the basT of my lmowlodgc, from the :uuns stated.

(Degree or title) 3 [ 22, ADDRESs 5 = & m.:ogb“\..\hm 72¢. DATE SIGNED

WD =S & houwes, g, WMo

=iy

230. BURIAL, CREMATION,| 23b. DATE

REMOYAL (Specify)

73c. NAME OF CEMETERY OR CREMATORY

23d. LOCATION {City, 1own, or county) (Stote)

Kemoval 5-22=59 Sunset Hill Madison County, Illinois
24. FUNERAL OIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 6. REGIS 'S SIGHATUR .
John L. Sedlack Madison, I1linoi MY 23589 %MM /7P,

{Licensed Embalmes"s Stotement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER
Ty

1 hereby certify that the body whose name is recorded on the reverse side of this certificate wasAmbalmed

DY ME, OF DY i et ans , Student Embalmer No. _.........covveeen.

working under my personal supervigion.

Student ceiie i Signe
Signature of Student Embalmer

Licensed Embalmer NOJ7¢7
P. O. Addresﬂ?za—m;?:@é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.
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