FILED VS NOV 23

Registration District Ne, _.______-__.3.1.-_8_--.Prlmnrv Registration District No. _l_QO_B_____Reginrar'l Nal.j;:'__of_;!g__-

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where deceased lived.

If institution:

Residence before

DOCUMENT

BY AFFIDAVIT OF

a. COUNTY a. STATE M y ] b, COUNTY admission)
b. CoiTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. COITRY Inside Limits
R . .
TOWN J’T 40575 TOWN 57: /0‘0/5 Yes O No 1
c. FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give locatian) Reside on Farm
HOSPITAL v ADDRESS
WK S T ANTHONY HospirAl [0 w0 2590 & Juwsara |0 o
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) D?:TH

Pose

NADLEC MAE

L

5, SEX

[FEMALE

6, COLOR OR RACE

WHITE

7. Married [ Never Married ]
Widowed 5 Diverced [

AZENX

Nov /3

/960

8. DATE OF BIRTH

AUG A/ 2]

9. AGE (lasr birthday)

If UNDER | YEAR

IF UNDER 24 HR

Months Days

7 &3

Hours Min.

10a. USUAL QCCUPATION (Give kind of work dene

durint ﬁgo?ing I%?fkyired)

10b. KIND OF BUSINESS OR INDUSTRY

F1. BIRTHPLACE (

AT HMomE

Var A Y

ity an}:l state or country)
.

auvR)

——

12. CITIZEN OF WHAT COUNTRY

13a. FATHER’'S NAME

MATIHEW ZYHAN

13b. MOTHER'S MAIDEN NAME

CATHER, WE TELEFovs

14. NAME OF HUSBAND OR WIFE

JoMHN MRAZEN

Qech)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{If yes, give war or dates of service)

{Yes, nW unknown)
o

14. SOCIAL SECURITY NO.

NN £

17. INFORMANY

RosALin HolluB 35902 Jus

MEDICAL CERTIFICATION

PART I,
IMMEDIATE CAUSE

18. CAUSE OF DEATH (Enter only one cause per line for (a),
DEATH WAS CAUSED BY:

Conditions, if any, DUE TO {b)
which gave rise to
above cause {a),
stating the under-
lying cause |ast, DUE TO (c)

), and (c).

-

(a}

Address

v,
INTERVAL BETWEEN

?SET AND DEZIZ

ﬂwu7oea~aavﬁ

YD 2. 2

PART I

OTHER SIGMNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relured to the terminal
disease condition given in PART | {a)

PART I1). 1f deceased

was  female was

there a pregnancy in last 50 days.

']:] Yes ] yNo | [1 Unknown

23a. BURIAL, CR TION,
MOYAL zclfv)

ERAL DIRECTOR
6&452.?90

STPETER ¢ JAUL BEM.

ST Loours

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
PERFORMED? 0 [ ()
YESCl NO
0c. TIME OF  Houl  Month, Day, Year |
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORX (J farm, factory, sireet, office bldg., efc.)
NOT WHILE AT WORK O .
21. 1 attended the decessed from ? /P é \;'7”_' o //// ‘/F—”évd'nd last sawmaﬁve an = - o
Death occurr at Pan = A m on the date stated sbove, and 10 the best of my knowledge, from the causes stated,
e Py -
2. SIGNATURE 3 Degree or tifle 22b. ADDRESS 22c. DATE SIGNED
27 3 )% Lo oy
73b. DATE 23t. NAME OF CEMETERY OR CREMA]’ORY 23d. LOCATION (City, town, or county) (Stale}

25

d_fravoin

DATE RECD. BY LOCAL REG.

NOV 15 1980

“ Ko ik vy




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.__

working under my personal supervision. /// Ljﬂ
Student Sign o /

Signature of Student Embalmer
”
Licensed Embalmer No. 7 ‘?

p. O. Addresﬂfﬁig 4

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

If embalmed by a2 STUDENT, he also shall sign in his OWN handwriting.

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




