JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH g Y

LED VS ogT 141

egistration District No.

318_____--~_.___Primnry. Begistration Dlm___________--_kegmrnr ‘s No. ____3..:____________

STATE FILE NUMBER

L]

INDED
1. PLACE OF DEATH 2. USUAL RESID| (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE ;{ b. COUNTY admission}
k. Cg;f {Hf outside corporste limits, give TOWNSHIP only) Length of stay in 1b c. COITY . Inside Limits
. R
oW ST Lo wi o | 77 NS || o J7. Loovrs Yo B Mo O
I8 f{lg.éFl;JAME OF {If NOT in hospital, give locat {nside Limits d. .OggEEEES &f cutside, give |ocation} Reside on Farm
INSTITUTION GelTNEe ome Yes B No O 4[/0 7—— C”/PPEWA Yes O No @&
4
3. #AME OF DECEASED First Middie Last 4. DATE Month Day Year
v V. ocF b
osepyinve K o NDRASEK| »#m (DC (b0
5. SEX 6. COLOR OR RACE 7. Married 0 Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. — Widowed [E Divarced [ Y Months Days HOUH Min.
EeMAle| WHITE Tonc, + 183/ 79
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY! BIRTHP[ACE (City and state or countfy) | 12, CITIZEN OF WHAT COU
uring most of working life, even if retired) * u g‘A
f-?ous \N T E e T o Mo, ST-J_au/J "7&
13a. FATHER'S NAMES 13b. MOTHER'S MAIDEN NAME H NAME OF Hu 0 OR WIFE ( o E
FRANK ovejKovsKY JoSEPHING. Kuoa JosepH \onDRASEK,
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAF SECURITY NO. 17 INFORMANT Address
{Yes, no, or un n) [ {If yes, give war or dates of service) 1
None 16ieBeRT VoNDRASEK HFFTon
= 18. CAUSE OF DEATH (Enter only one cause per line for {2), (b}, and (c}. lﬂlYERVAL BETWEEN
uZJ PART i. DEATH WAS CAUSED BY: / A é . T AND DEATH
z IMMEDIATE CAUSE (a) ra 7 roywmbosrs Ml h ¢
[0
8 C [ 2t £
a Conditions, if any, DUE 70 (b) Crepre eV jCrioschkros/s - e 9cde-s
wbhi:h gave rise( r)o v Ed
above cause (a),
stating the under- 3
lyinggcausa last. DUE TO {c}) Z‘Z g"
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but nat related to the rermnnal PART ILI. If deceased was Tfemsle was
g disease conditieq given in PART I}a / there a pregnancy in last 90 days.
3 Cwer? 3CQ/ avteroscleros)s [0 ¥es [ g% | 0 unkonown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART it of item 1B.)
® PERFORMED? 1" [m) ad O
S Yes O NO B
2| 20c. TIME OF  HouF Month, Day, Year | :
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
L w] /[ ~ Ay
21. | attended the deceased frorn%, to___[“ﬂio_and last saw :f;) slive on—_ 0,/ é//@ O
Death occurred at. — : p m on the date stated above, and to the best sf my knewledge, from the causes stated.
5 272, SIGNAJUR fitle) 736, ADDRE553 r? 22: 51
E ¢ ] . M
2 { 73 BURIAL, CREMATION, |'Z3b. DATE NAME OB{ EMETERY OR CREMATORY 23d LOCATION (City, town or caumy) (shre)
[ REMOVAL (Specify) y ‘s‘ .
c UR /A& OCT 70 Gy ICKER, CEM, T roU /s o
< 24 RAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGJSTRARE SIGNATURE
> . P
2| Boane 20 6 OCT 8 % : /1D




N,
STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by — il Student Embalmer No/
working under my personal supervision. ﬁ .

— /47y
Student : Signe /4¥W — / A

Signature of Student Embalmer

347
Licensed Embalmer No. /

7 2
P. O. Address ‘74 c//) -K

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDmG. (Failure to corA
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.




