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CERTIFICATE OF DEATH
1. PLACE OF DEATH *

(8)  COURLF.crorrrs wrrrersere p Registration Dlstriet Nov...oo..oo.crreeeerr, 1@03
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Do not use this space.

2558

(b) Townsbhip............ Primary Registratlon Distriet No......ocveesvmsessnseniar Registered No.
(€) CUF oo St Lowls {d) Strect No............. City Hoppital No.l . st.
(If death occ in Hoapital or Institution, write ita name ingtead of stroet and numbex)
(e) Length of resldencein city or lown where death oecurred yra, mos. ds. (N Howlong In U. S.,if of forelgn birth? yro. mos, ds.
C. 16033
2. PRINT FULL NAME.......... Paul.Rutkowski.. 2 o et
(8)  ReBIAENCR, Nou.ovrorr.oioeoscorocneeeooeirecesi 281l .Noxrth. 23]? :
{Usual place of abode, it no street nddress, write county or city (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5 SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (torite the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) 5/16/'38 .19
male whib single

5A. IF MﬁnggfﬁglggWED.OR DIVORCED ' 2 gyf?gg Y CERTIFY. Th‘z/itgnfgei from

HOSSANROE g P ARy B

Ilastsaw b

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J 25 2 1 907 to have occurred on the date stated above, at....§ ............. m. -
7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The principal couse of death and related causes of importance were as follows:
ey 21 1: 2 ; day, .......hrs. f————
e - . OT ..o FBER,
8. Trade, profession, or particular kind of At g
Q workdone, assawyer, bookkeeper.etclqo.tlonsa &
E 9. Industry or business in which work
E was done, as saw mlll, bank, etc. nil
31 1:{;:.: deceased iuzt worked at 11. Total time (year)
1 [ m spentin
8 year). M %939 GREUPALION.......eviemeeiiriene] L e st
12. BIRTHPLACE (CITY OR TOWN) 1
(STATE OR COBNTRY) St. Touls, MISSOURL s fon
gl ame  Adelbert Rutkowski é
) E ” ....................
) - % | 14. BIRTHPLACE (CITY OR TOWN) o 3 .
E { STATEOR COI(.INTRY) PO LTarng ! Name of operstion..........icmcivcinininsrinens
17 ‘What test conflrmed di in?

4 . . :
% 15. MAIDEN NAME Anna Koheiln / 23, It death was dua to external causes (vlolence) fill in also the following:

. , Y i rvarres s sreann Date of infury........ccoiunaa 19......
5 16. BIRTHPLACE (CITY OR TOWN) Poland Aecldent' suicide, or homlcide’ ate of injury. .
b3 {STATE OR COUNTRY) ‘Where did injury occur? . g

(Specily city or town, county, and Stata)

17. INFORMANT HOS De Info I\i . Kent Specily whether injury occurred in Industry, in home, or in publle place.

{ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL

PLACE Calvery . DATE......_IJar_.__lB_..JlS_E

I
24. Was di T in any way related to occupatipn,of deceased?..........oen.
1s. FuNEraL pirectos . Brocklend Und, CO. .. Illo,lpel:il'y; % g A 7 ......
Flooness O3 GET ‘Hogan St. : f"' _ 2 oD

TWELR ¥

Manner of injury....
Natare of injury............. . !

N. B.—Every item of information should be carefullysupplied. AGE should be stated EXACTLY, PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exactstatementof QCCUPATION is very important.
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STATEMENT BY LICENSED EMBALMER
, Licensed Embalmer No.,

hereby certxfy that the body recorded on the reverse side of this certificate was embalmed by

A —— ;
NO: oo sseeeeo dr.by._-..; : eglstered Apprentxce No. 3
working under my personal supervision. é 6 5 e

B :' Slgned /Q ’g
. . o 7‘3 - 32
T e DR - - Licensed Embalmer No.

Note: The above MUST BE SIGNED BY THE LICEI\SED EI\iBALl\lERm his OWN HANDWRITING. (Failure to comply wil
the aboye constitutes grounds for revocntmn of license.) BT
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