WRITE PLAINLY—-USING UINFADING BLACK INE~--MAKE A PERMANENT RECORD

Al )’6% 195 1953

THE DIVISION OF
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1&_?&!:1»1\' REG. DI1ST. MO.

MEALTR OF

MIARIKI

vt e o SISO
Registrar's No..... 8..9.6........—..

003

BIATH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. 1 Iloetd

a. COUNTY a. STATE Illlnois b. COUNTY Gook ;;‘h;‘m,a

b. CITY (If outside corpurate limits, write RURAL snad sive ¢. LENGTH OF c. CITY nm within 1hmita o

OR s
TOVT’N St. LOU.iS townabip}| STAY (in this place) TN C h_l cago - qeipenrpmm wwj
d. FHOL"S-P?TI'AH_EOOF (If mot in hospital or | jon, give street add orl )] RsDrgRE% (I rarsl, wive location)
INSTITUTION. Da Paul Hosgpl ta.;. 7444 Carmen

3. NAME OF 5. (Fimst) b. (Middie} ¢. (Last) 4. DATE Moott)  (Day)  (Year)

DEC

(Twpe or Print) Edward wOJcicki ey Sep 15 53
5. SEX 6. COLOR uiR RACE | 7. NAR%EE EIE‘\’IOEE MSRRIED, 8. DATE OF BIRTH 9.[:\.?E s rl)ln l:r nm:'u |£ F GNDER B HRS.

- 4 (Bpeclly o H Min,

Male White BITSREEE” Y| Oct 3.1884 | o=

IO&:;ISUAL gggczpﬂm (ivaklod of vock 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (0iy, wad Seate or Forsign Gomstry) | 1% , CITIZEN OF WHAT
lilaa FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANG‘OR WIFE
Unknpwn Unknown | Pauline Woijcickl . \
I5. WAS DECEASE)D E\(ISR INﬂaS ARMED FORCES? 16. SOCIAL SECURFTY 17. INFORMANT' § SIGNATURE. OR NAME ADDRESS
{Yes, 00,0 now: e war or dates of i}
Wo | e Unk Pauline Savoir 7474 StCharles Rogk

. Enter only oneceuse per

18. CAUSE OF DEATH °
line for (a), (b), and (¢)

*This does not mean
the mode of dying, such
o# heart faflure, asthenia,
ac. It means the dia-

24,

case, infury, or plica-

D[SﬂSE OR CONDITION

L
DIRECTLY LEADING TO DEATH®(g)

ANTECEDENT CAUSES

Morbid conditions, if any, glving DUE TO (b)
rise to the above cause (o) dating
the underl last.

ying cause

T ) Ao

DUE TO (¢)

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contribubing Lo the dzath but not

related to the disease or ctmduhn catsing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
_ ves [ wo O]
2ia. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.5. tnerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, {srm, {actory, street. office bldy., ete.)
HOMICIDE ] O
21d. TIME (Moath) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE ’
INJURY m. | Twork AT WORK
2] hereby certif; that I attended e deceased from _ﬂ%_, 133’3 o ¢#° ™~ | T-15 mﬁ that I last taw the deceazed
alive on ~lg 1982 _ and that death occurred at m., from the causes and on lhe date stated above.

2. SIG RE or title) ADDR 23c. DATE SIGNED
Q‘%' c 2 ZJ‘/ ha%mu/ﬁv ‘5//:% 7 Se~52%
Z22a. BURIAL, CREMA- | 24b, DJIE 245, NAME OF CEMETERY OR CREMATORY | 24¢. LOCATION (Olty, town, or county) (Btate)

TION REMOVAL f.,..u.

Remova, 9.16=53 Chicago Il
DATE REC'D BY LDCJ&L REG! 'S SIGNATU, 25. FUNERAL DIRECTOR'S S1GNATURE ADDEESS
SEP16 1955 . 7)«% 7 - Albert H.Hoppe 4700 Yashington




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmr
Y ME, OF By L. ettt ctecieciecstasasneimesanaaiiees

working under my personal supervision..

Student.coooeenniiiiiiiiiiiiiieiiriii e i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

< this body is not embalmed, fact should be so stated above.




