IRI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH .
FIL

::Dkyggtrarr'r\oczisf?kﬁﬂ 9_5.9___31_5______Primary Registration District No, ____Igg_gleginrar‘s No. _f_____ 9 :9_51

- ~60-039619

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Aeo.
b. COHI-?Y (If cutside corporate limits, give TOWNSHIF only) Length of stay in 1b c. cCl)TRY ) Inside Limits
TOWN TOWN S A Yeés B N
LOUIS T ~obp S eR N D
c. FULL NARE 8F (IT NOT in wosplﬂ give location) Inside Limits d. STREET (M cutside, give logation) Reside on Farm
HOSPITAL OR Y N ADDRESS é v N
N ST, L0018 CTTY Hose. g1, | %O 5922 Lolire Ave|worn
' 3. ("‘I’AME OF DE)CEASED First Middle Last 4, DOA';I'E Menth Day Year
ype or print
RUDOLFH CLTKQVICH; DEATH . .
5. SEX 6. COLOR OR RACE 7. Married (8. Never Married [ |8. DATE OF BIRTH 9. AGE {(last birthday} | IF UNhDER IDYEAR ||: UNDER 24 HR
' ! - Widowed Divorced Months ay's ours Min.
al e Whire domed O o CE%
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BU'SINESS OR INDUSTRY . HPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring most of working life, even if retired) - / ;
LRk Pz Rer/RED odoslnwﬂ V.5.A.
13a. FATHER'S NAME . . 13b, MOTHER’'S MAIDEN NAM 14. NAME OF H US@ND OR WIFE |
t Mathe w Cirkovich Mary (uwkwow n mary Cirkevees
‘ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NGO, 17, INFORMANT Address
\ {Yes, no, or unknown}[ {If yes, give war or dates of service) - & L ﬁ -
| NoVE No N E Mpry rievieh S92 Lal re Ave
— 18." CAUSE OF DEATH {(Enter only ane cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
) P
e} M o
a] Conditions, if any, BUEFS (b)
wbhoi:h gave rise(f}o
above cause (a),
stating the under-
lying cause [ast. DUE TO (c) /ﬁ'/
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If deceased was female was
g disease condition given in PART | {a) there a pregnansy"m last 90 days.
z flj Yes l & No | [J Unknown
E 19. WAS AU SY 20a. ACCIDENT  SUWICIDE  HOMICIDE 20b. DESCRIBE HOW ENJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
& PERFOPMED? a ] ]
(W] YES NO O
- .
Z | "20c. TIME OF  Houl  Month, Day, Year
o INJURY a.m.
g p.m.
20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bldg., ew.)
NOT WHILE AT WORK [
her .
21, 1 attended the deceased fr°m_107-9-,-60'-STEO——P—. to_lO,_'LZ,éO,_—md last saw o alive °ﬂ—lo-,-12-.-6-0-.——
Dea!h,?ccurred at hd m on the date stated above, and to the best of my knowledge, from the causes stated.
8 22a. Sl ’ RE ~ Degree or mle) 22b. ADDRESS 22c. DATE SIGNED
= , 1515 LAFAYETTE AVE. J- 120,212,604
z “23a. BURIAL, CREMATION, | 23b, DATE 3: ME OF CEMETERY CREMATORY 23d. LOCATION tc.ry, town, or coumy) (State)
O REMOYAL [Specnfy) / / 3 . .
sl FeRiAL /e/15 /T i VARY LEA 7e/ER, [ Aewsls '
< | “24. FUNERAL DIRECTOR ADDRESS - 25. DATE,RECD. BY LOCAL REG. %EGIST R'S SIFNATU
> 4 : ﬁ /7 p
&l dohu Stysar 430/\)' 5'5‘1’[ R\VERVIL w3 BL/D 0CT 14 198p h




STATEMENY BY I.ICENS.ED EMBALMER

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

, Student Embalmer No.

or by

working under my personal supervision.
Student Signed C/Q% %[//,d/@(

Signature of Student Embalmer

Licensed Embalmer No. 5?6

P. O. Address 2 a /M
Note: The above MUST BE SIGNED BY THE LICENSEb EMBALMER in his OWN HANDWRITING. (Failure fc

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

v



