.Ho. 300 ’ ..
reso ) (LED JUL 26 1954 STANDARD CERTIFICATE OF DEATH * " suikuc .
TTl 0 [aimri wo._ REG. DIST. m.g&nmmv REG. DIST. uJOOa R.-gmmu'o S 58@_6...
V0 ~ | 1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whare decossed lived. Mt inetlsotion: residenos betare
]- : a. COUNTY , » . a. STATE Illinois - . b coumfas hingt (ipyimion.
b. CITY (1 cataids corporats limits, write RUTBAL and give ¢. LENGTH OF || c. CITY © 4 s RAItenes within Lmits of
oW . Stelouis okt STAY misbseetl  Saw Radom TR
d. FULL NAME OF 2f not 1a hoapital or tomtitatioe., eivs street addroms o locatlan) . STREET (I rural, give location) /C,Z [4
HOSPITAL ADDREQ
INSHIUTION. ' 2733 a Ann Ave. j ¥
3. NAME OF a. (First) b. (Miadle) o (Last) 4. DATE (Month) _ (Day)-
DECEASED .. ¥) )
{ Type or Print) John ‘ Brzeozinske . DE?AI:'I-I g/ gr
5. SEX 6. COLOR OR RACE 7.'MAR|"1’!‘EEDD. IBE‘\;"CE’R MARRIED.Z 8. DATE GF BIRTH 9. AGE (In vl)ln ;‘r u:::l [Dlam.u F UGNOEN % HEE,
. - A RCED . - t, birthday, oni Hours .
Male White |wWidowed April 14 1880 ¥ o | | ™
102, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE y asd State or Foreign Coutey) / | 12 CITIZEN OF WHAT
o b tpe e emiiind | U popttor PN Gaylord Mic higan /| SRS
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME ©OF HUSWB’OR wIFE
Stanley Brzea inske’ | PeBlabatt |Helen Brzezinske
5 WAS DECEASED E\("IIER IN‘!I.'J.S ARMdED i(l)REﬂEE; 16. SOCIAL SECURITY 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
w, B, of pakaown) war or dates ol ac
No - | = None F.Zgonina 2723 a Ann Ave.

- {| 18. cAusE oF pEATH ' " MEDICAL CERTIFIGATION - TNTERVAL BETWEEN
ceussper | 1. DISEASE OR CONDITION 2! A NSET ™
er O CBaRUSPE" | "DIRECTLY LEAGING TO DEATH*(5) Qv

line for {a}, (b), and (¢) |

ANTECEDENT CAUSES
. *Thisr doer nol meen (< C — -
the mode of dying, such gww conditions, if m,' giving DUE TO (W hd _‘g JW .
to the bm
a8 beart follure, esthenia, m‘ abooe catse ﬂ)wﬁw

de. It means the dis- : o ,
DUE TO (o)

ease, énfury, or compli "
tion which coused death. | ). OTHER SIGNIFICANT CONDITIONS . W—, = W

Cinditions contributi mmmmm AN G ‘ ', . -
related to the Giscase o1 comdition causing death. ¢ “*1 pﬂuﬂmﬂ Aty

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION / 2. AUTOPSY?
TION
‘ . ves L1 wo L]
21a. ACCIDENT (Bpwelty) Zlb. PLACEOF INJURY (e.g.inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offies bldg..s18.) .
HOMICIDE o - . . - -
21d. TIME (Month} (Day) (Y.ﬂl') (Hour) 2te. INJURY OCCURRED | 2if. HOW DID INJURY QOCUR?
: “ H’H'I‘I.EAT NOT WHILE
INJURY AT WORK / '4’ ‘/X

2. 1 hereby cerfify that d frorPl A e ‘49 __iL, 190_,2‘ that T laat saw the deceased
. M ﬁ" from the eauses a

alipe on . aq.j that death occurred at L OHST nd on the date staled aboe.

=y Do "R 2> o TEFTEY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T]ONBUR]A\"- CREMA- | 230, DATE . 24z, NAME OF CEMFTERY OR CREMATORY || 244 LOCATION (City, town, or county) /(Btate)
Remové‘.’l 6-29~54 | Radom fematery . Radom TIll.
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE/ R y 25, FURERAL DIRECTOR' S $)GNATURE ADDRESS
REG. | /) A 2 srorc A, )ﬂ,ﬁ—*ﬁ.ﬂ.l{oppe 4704 Viashington Ave.
_JUN 291054 LY { AL LR :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:

by Me, OF DY «..oiiiiminceniiarammeecesasaesasiancuiasnessnnnsssnsraarorosasoncsannas bacannee . Stude:it Embalmer No............

working under my personal supervision,.

Student......cooooaimmiiieiieii i reaecasaaenaaas Signed Tl ITTTIITTLL AL A At b SUUPPY
Signature of Stadent Exbalmer /

/Licensed Embalmer No.547. (.

P. O. Ad.dreuz%( T B a

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




