RI DHLEM RETH%AH;?_ STANDARD CERTIFICATE OF DEATH .

59-034531

. 8693

STATE FILE NUMBER

DED Registration District No. . oo o ________Primary Ragistration District No.
1. PLACE OF DEATH 2. USUAL RESIDENC IWheu deceased lived. |f inatitution: Residence bafors
a. COUNTY 8. STATE / o b. COUNTY admission)
b, CCIJLY (If outside corporate limits, give TOWNSHIP oniy} Length of stay in 1b c. CI'I'Y Inside Limits
—— ’
TOWN - Lo rS rown :’7 Z GU/J Yes @ No [J
<. FULL NAME OF {It NOT in hospital, give locatiod) Inside Limits d. STREET (If cutside, give location)} Retide on Farm
HOSPITA A ADDRESS !
WSTIioNL & THERA N O (7A|E0 o0 Jooo/ernnSYLYANAY=D wD
3. NAME OF DECEASED First Middle Last 4. DA?E Month Year

DOCUMENT

BY AFFIDAVIT OF

{Type or print)

MoLLY

ZATORSK |

OEATH jb 7. 7,/

257

5. SEX 6. COLOR OR RACE

/ HITE

[ 7. Married T Never Married [J
Widowed (]

Divorced [J

8. DATE OF BIRTH | 9 AGE (last bmhd.y)

IF UNDER 1 YEAR

IF'UNDER ¥4 HR

Meanths

4/

YEC. 18 1917

Days

Hours Min.

lﬂa USUAL OCCUPATION (Give kind of work done

during mon of wogpg.gﬂ:spwn if retired)

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE)C(W and state or country)

(7]

12, CITIZEN OF :NfAT CO/UzLRY

13a. FATHER S NAME

\NILLIAM HowT

LorA MuRrcH

14, NAME OF HUSBAND OR-¥ife~

CLEM ZATORSK

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, W unknown)l {If ves, give war or dates of service}

16, SOCIAL SECURITY NO.

17. INFORMANT 7

CLEM ZATORSK

Fern,

Address 300 a

LV A Nf;‘i

PART |I. DEATH WAS CAUSED

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for |

Ok

INTERVAL BETWEEN
ONSET AND DEATH

P S

\

Conditions, if any, DUE TO (b)
which gave rize to
sbove cause (2],
stating the under.
lying cause last. DUE TO (¢}

PART 1l.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
diseasa condition given in PART | (a)

PART I, If

deceasad weas

female was

there a pregnancy in last 90 days.

l O Yes I/WNQ [D Unknown

=
[+]
-
<
o
o
= 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.}
B e o o o
ot sO Nom@ ,
&1 20c. TIME OF  Hou Month, Day, Year
o INJURY a.m.
2 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {2.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factory, strees, office bidg., erc.) .
NOT WHILE AT WORK [ f{/} e 5 /—? ]/ D )
2. 1 a ded the d d from V -] ? 1o, F‘; /? i J/_/nd las! saw hlm alive nr\_%_m—
Death occurred at. Poniio, ¥ / /4 m on 1ho date stated above, and 1o the best of m’

Tnowledg , from the causes n-?nd

22s. SIGNATURE

A | o
23c. N,

P

TR 34 e

E SIGHED

T

23a, BURIAL, CREMATION,

az

AState} '

PEMOVAL (Specify) ? DATE [/ ,_¥ E OF CEMEWV OR CREMATORY 23d. LOCATION (City, town, or county)
peci .
Mo VAL ISEPT V3 (959 /YeEmnra. PARK | ST Lov/s
AL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAR'A SIGNJTURE

SEP 2 1'89

,0
/70.

{Licensed Embalmer’s Staternant on Reverse Side)

= Y 8




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by
|

or by Student Embalmer No

Student__ ' Signe: ﬂ

Signature of Student Embalmer

-

Licensed Embalmer No.

P. O. Address Ozfpé ; -

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

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

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




