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State File No.__

Registration Disttlet No.......... Primary Registration District Now e, n n y Registrar's No.
- AP e
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED: 1 F ﬂ'
{a) County. {a) State @ C
B ounty.
(#) Cityor town_aY. Ottt . LT £ /
(If outsida city oz town limits, write “RUBAL" and name of townahip) (c) City or town.. M‘_?_
(¢} Name of hospital or instlltutlon . - “Uf outside civy or tow limits, #rive BIfML )/
——-yuznané—% ; . (&) Street No 7/ 74 / 777%24’:;@'\./
. (I Dot in bospitd] or institutiondygrite stront pumber or location) rnnl, give Vm)
(d) Length of stay: In hospital or institution
I {Specily whether (¢) Citizen of foreign country?. {Vea or No)
In this community. K
years, months or days) I If yes, name country.
RTIFICATION
3. (a) PRINT
Ful? MMEMARY _ KUHROWSKD . uﬁz 7 3
- - 20. DATE OF TH- Month C/ A.day. /.
3, (b I veteran, 3. () Social Security /‘-’
N hour. minttte ' M.
name war. No.
Zi';ta'.certlfy thv attend e deccas om
Q 5. Color or 6. {a} Single, widovtied. married, V ....... . 19..
4. Sex.fplem m“’-w- divorced. that I last sawWA alive on 7/ 19.. K
6. () Nameo[hushandorwife ______ . "6. (c) Age of husband or wife if || 2nd that deaginoccurred on the date and hour stated above. Duration
e # p ahve...... Tmmy ‘cause of death 1. %
7. Birth date of deceased...... Q" NAR (l "
o, (Maath) ©ny) w;/r) L/Ot/'bta. c %6 e"’ﬂu‘: .
8..‘ AGE: Years Montha Daya If less than one day Due to {l/” ,J/
X 0 CQ _3 hr. in ,,3
: Due to.. w—» r/(p gL
9. Birthplace _G&Q_‘:AILD_ P7a
{City, town, or county) tate or foreign coantry) [y i
o £ {. 2
10. Usnal occupation -— o O(Lherconditiu%smmh - - [ 172
11, Industry orb Sl PHYSICIAN
——r or findings: N
B v vameon JLSEPH _ ZAELINSK] || 5 i ]
or h
= | 13. Birthplace _ Lf’ FPoOLAND. . e
{City, town, or coannty) {State ar [orcign r,.) Of autopsy should be
E 14. M@_idcn nam e W8 ......@ - o . fm ;ta-
81 15 Bi‘“"“‘““" " LN Bd Rere - 1] 22. If death was due to external causes, fill in ollowing:
= LY, town, gr cousiy) “(
g i R . . suicide, . v [ aar P9
16. (2) lnformauL E ). % “ (2} Accident, suicide, or homicide (specify, -
(5) Addresa’ _ YZ 2l I it () Date of occurrence.
. Wh ias
17 (a) @/ﬂﬂ:{{ o (8 Date Berect XPea 1/ _ CF || (@ Where didigiury occur? Gy oo o
(Burial, cremation, or rewaval) /c{ % (M"“‘% ."(d) Did injur ur in ot about home, on farmyin lndusmnl place in pubtic place?
(¢) Place: burial or cremation %N mr
§ plo
18. (as) Signature of funeral director.. While afjrok?. ... Bpecily typa o :_a:;,of lnjuryi’_\_. ________________________
b) Address_3_2 0 - , M AT ﬁ v
® “[TE/C g ) [} 23. Signatare... W £t . '“,.L)SJZ;:__ (M. D. omabiety.____.
19. 414_.._ b .
(@ {Dato local resistrar) (68 s > (Regisirer's signature} lﬁdd"ﬁs” - .;_'a_e ol w2 Date___’“ ’J LTS
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side ofi this certificate was embalmed by me, or by....
. 1l . - . .
' , Registered Apprentice No : il

working under my personal supervision.

Lickased/Embalmer No‘.jo?j y/ '

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICF.NSED EMBALMER in his OWN HANDWRITING, (Failure to comply with

the above constitutes grounds for revocation of license.) N e

If this body is not cmbalnléd, fact should bE's;) stated above,
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