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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OFDEATH; 2. USUAL RESIDENCE OF DECEASED: ? ?
Pulaslki : /‘
(e) County £ Mich Wayne
{a) Siate a: - (b) Count 5
d (%) City or town Rural {4 ALJL)L-E» AL odeAA )  Deatborn-. - i- ounty.
{IT outside city or town limits, write “RUKRAL" and name of township) (¢) City or town...>" earoorn. e

(¢} Name of hospital or institution: ' (ITontside city or town limits, write "RURAL")} (3)

oo 225t 0f Wye on Highwaj. 665 ~ [l @ sureet 0. 20133 Tractor Ave,

{If not in hoapital or institution, write street number or location) (If rural, give location)
(d) Length of atay: In hospital or inetitution

In this community...... =y Year =nd. 2. .months,

years, months or dayu) If yes, name country.

MEDICAL CERTIFICATION

(Specify whetber || (¢) Citizen of foreign country? No. (Yesf No)

{a) PRINT . :
Full NAME.. FEmil V. Sangeorzan. ..
Lorp.- hia - - 20. DATE OF DEATH: Month. AN day..... 20
3. () If veteran, ) 3. (<) Social Security o 1942 . 8 R 30 P L
by OLIT. in

b : o 21, 1 hereby certify that I attended the deceased from/ /L /£ L L1/ /L 1LL
e o | g VUL

4. Sex. race.. divorced............. that Ilast sawh.m alive on./ J/////////{ Pé) é f L{/
6. (b) Name of husband or wife.. oo 6. (¢} Age of husband or wife if || @nd that death occurred on the date and h‘ml’ stat
alive .. iem-s Immediate cause of death Shock B‘iﬂ‘tﬁﬁn—;
7. Birth date of deceased Harch 4 319 taneous.
(Month) (Day) (Year) 7 )
8. AGE; Years Months | Days If less than ane day Due to.....Mltiple fractures and contusilons..
27 6 <2 N ) of. sternum, right malor. bone,rt. L"srrj_s.t,
T, min- . -
/ sk rt. tibia, lst and 2nd metabatsrsal,..
9. Birthplace... hl”&%fndfﬁr;ﬁ ekl _intra-thoracic;...hempnage,s_,...lac.era.tion s.0f .
: é’ CHEAD c Fm— . he o 4 13
1. Ut crmion, SO LS 0 T 5G,. Aty 20641805 L e
11. Industry or bumnesaBtryDJ2ndBn;1821}dFA. B—— e 4'PHYS[C[AN
or findings: — _
E 12, Mame.. Anton Sangeorzan ot operaﬁona.HI‘IQnQ__/_zaa 4
= ; ‘ nderline
& I Austria, Hungary A/ : the cause to
= L 13. Birt - e o which death
" T {(Gity, town, gr eount (State or forcign ¢ountry} Of autopsy As above ) #% __|should be
& { 14. Maiden name 2 c " x/ charged sta-
g . Austiia, Hungary & A tistically.
51 15. Birthplace - f 22. If death was due to external causes, fill in the following:
= (City, town, or county} . {State or foreign country} ) . AC . d t & 5
16. (@) Informant.. ___So]_dler 's. S?""‘P...Q.&_ Fecord || (@ Aceident, suicide, or homicide (specify) crden

(b) Date of occurrence Aug, 26, 1942

) (c) Where did injury occur? 2 mi. east of Yive Hww =66
s afimitvt wrppetremt o perealés = et (City or town) {County) (State)
L eremation, or removal) ; / {d) Did injury occur in or about home, on farm, in industrial place, in public place?

+ () Place: burial or cremation.. Public nlace

5 af plac
While at work? - _E_TH(SMMeDnm‘z):f .mu:y.‘?fgggydg i

. D. or other)...2%. <.

AL, Suna. ure.. /
Address. 2. m d/p-p-pg, &ﬂm Date signedf @22 '?‘-—
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g Ca T th:: The nhove “UST BE SIGNED BY THE LlCENShD EMBALMER in his OWN HANDWRITING. (Failare to comply with
) Lhe ahovc canstltutes grounds for revocation of hcense.) . . t
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Il' th:s lmdy is not embalmed fact should be so stated above . . . E !




