DOCUMENT

BY AFFIDAVIT OF

1 DIVISION OF Hi
LED VS APR 5 196

N

LTH — STANDARD CERTIFICATE OF DEATH

Registration District No. ____ j /J_.Prlmury Registration District No. _-_&‘QQ--RQQM‘MI’ ‘s No. __.gj Q_-_-

S560-013739

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
. COUNTY y . STATE b. COUNTY i
a 57—' Xo o , S ) MO UN' admission)
b, CI'I: {If outside corporate limits, give TOWNSHIF only) Length ofstay in 1b c. COI'LY Inside Limita
W AT /\/ o ST Louvs's Yes -No O
€. ;%éPTT?\TEOgF (If NOT in hospital, give location} (hTH imits dASBBEREE'I'Ss T (If cutside, give location) Reside on Farm
ENSTITUTIONM’LAeR NU_RS’A/C ,"/ONe Yes ] Ne O 3322 /OEAJAJSYAVANIA Yes []1 No [~
3. (PIIA.ME OF .DE)CEASED First Middle Last 4. Dé\gE Month Day Year
Ypa or print]
JoserH E____Kaddeg | »*w MAR 7 /960

5. SEX 6. COLOR OR RACE

Make wHiTe,

7. Morried [J
Widowed [

Never Married []

Divorced [J

8. DATE OF BIRTH | ?- AGE (lest birthday)

IF UNDER 1 YEAR

IF UNDER 24 HR

Months

3-¥-1874

Days

Hewsrs Min.

10a. USUAL OCCUPATION (Give kind of work done

,?edurlng ?st of w rklrm?o‘ergzn if retired)

t0b. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)

Bo ter /4

12. CITIZEN OF WHAT COUNTRY

0.5 A.

13a. FATHER'S NAME
Joseryd Kadlec

13b. MOTHER’S MAIDEN NAME

um(/t/au/n/

14. NAME OF MUssanoDR WIFE

MarY Kadhec

(Deed)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yesﬁ of unknown}) [(!f yes, give war ot dates of service)

16. SOCIAL SECURITY NO.

INFORMANT

&dqm( es Kadiee

Address

S 25

CuleisTy

MEDICAL CERTIFICATION

PART |. DEATH WAS CAUSED

-
18. CAUSE OF PEATH (Enter anly one cause per line for'{a), (b), and (c).
BY

INTERVAL BETWEEN
QMNSET AND DEATH

IMMEDIATE CAUSE (a) Cerebral Hemorrhage (Left. gide ) 1l day
Conditions, If any, DUE TO (b) Chronic Arterinscleracsis 1l yr.
which gave rise to bl
above cr:uu d(:).
stating the under- .
lying csuse last, DUE TO (c) Chl"Onic Nenhritia l VI'.
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART lil. tf decoased was female was
diseasa condition given in PART | (a) there a pregnancy in last 90 days.
] 0O Yes I O Neo ] O Unknown
9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |1 of item 18.)
ORMED? ] [m! a
YES D o F
20c. TIME OF Hour Month, Day, Year
INJURY am.
p.m.

20d. INJURY QOCCURRED
WHILE AT WORK
ROT WHILE AT WORK []

20e. PLACE OF INJURY {e.g., in or sbout homs,
tarm, factory, straet, office bidg., etc.)

20f. CITY, TOWN, OR LOCATION COQUNTY

STATE

Caath occurred at.

21. | sttended the decessed fro }.“18-1"01’1 2nd 1 60, M_Mhn_—lm last saw :::.. alive on_ME.m_lﬁh_'6_L

fo’2

A m on the date stated above, and to the best of my knewledge, from the causes stated.

22». SIGNATURE

22b, ADDRESS

3608 South Grand Blvd.,

22c. DATE SIGNED

3//5 /.

WAV m"“’" -

23c. NAME OF CEMETERY OR CREMATORY

234, BURIAL, CREMATION, | 23b. DATE

23d. LOCATION (Cny, jown, ar ¢ounty)

.

=

e

{State}

jamow«g (Specify)
24, EKAL DIRECTOR ADDRES.
M .2.? A M

JM

Resug KeQTron Ces

25. DATE RECD. BY LOCAL

bV L 77

REG. QGISTRAR'S SIGNATURE

{Licensed Embalmer’s Sla?omom on Rmru Side)

r?/ 6"//2@‘/;, 4}7,;




L8

. STATEMENT BY LICENSED EMBALMER

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

——

ry

m———-

e —
or by Student Embalmer No. |

working under my personal supervision.

T T -

Student, Signed
Signature of Student Embalmer
. . Licensed Embalmer Noé < o i
I ‘ . P 0. Address
) Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN HANDWRITING (Failure to cor

- with the, above’ constitutes grounds for revocation.of license). , -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng ’ T
If this body is not embalmed, fact should be so stated above,




