ATE AMENDED

AMENDED

UON OF HEA

Registration District No, ____-___...

TH — STANDARD CERTIFICATE OF DE/
}_R_Primary Registration District No 1.%3__.._-Reguh'lr s No.

5355—b4m912~s§958—

o

TH

=

1. PLACE OF D
a. COUNTY

e

2. USUAL RESIDENCE (Whare deceased lived.
~STET1linois ™ “““N™ Madison

If institution: Residence before

admission)

b. CITY (If outside corporate limits, give TOWNSHIP only)

TOWN

St. Louis

1 Length of stay in ib
7 hours

<. CITY
OR
TOWN

Madison

Iniide Limits

Yes Ot No O

«. FULL NAME OF {If NOT in hospital, give location)

HOSPITA

INsTITUTIoN. Jewish Hospital

Inside Limits

Yes @ No[J

d. STREET
ADDRESS

{If eutside, give location)

1121 Reynolds St.

Reside on Farm

Yes [0 No £

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT QF

3. NAME OF DECEASED
(Type orf print)

First

JULTA

Middle

Last

PRUSAK

4. DATE
OF
DEATH 6

Month

Year

61

Day

5

5. SEX
Female

4. COLOR OR RACE

White

7. Married ]  Never Married [
Widowed [§

Divorced [

8. DATE OF BIRTH

2=22-88

9. AGE (last birthday)

IF UNDER 1 YEAR

IF_ UNDER 24 HR

73

Months

Days Hours Min.

10a. USUAL OCCUPATION

during st of working Jife, avan if rotired}
mﬁou sewff'e

Give kind of wark done

10b. KIND OF BUSINESS OR INDUSTRY
none

[AB

BIRTHPLACE (City and state or country)

Poland

12. CIT

ZEN OF

WHAT COUNTRY

UsSLA.

13a. FATHER'S NAME

Michael Rams

13b. MOTHER'S MAIDEN NAME

Maryana Marczyk

14. NAME OF F

Stanley

USBAND OR WIFE

15, WAS DECEASED EVER

{Yes, no, or unknown){ (f yes, give war or dates of service)

no

IN U.5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Adam Prusak

1121

Addres Peynolds
Madison, Ill,.

TION

MEDICAL CERTIFi

fatig
lying

cayse

SED BY:

DUE TO (b}

Fast. DUE 7O (c)

W, +
IATE CAUSE (s} W

per line for (a), {b), and (c}.

INTERVAL BETWEEN

QONSET Az DEATH

‘6

BN 7

&z sar

“Ap: 2

v

LA

AN G

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

PART 1. If

deceased  was . female ‘was
there a progmnyﬁ last 90 days.

|0 ves

[ @R | O vatoown

19, WAS AUTOPSY
PERFO ?
YES NG T

20a. ACCIDENT
B

SUICIDE
0

HOMICIDE
o

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in PART | or PART || of itam 18))

20c. TIME OF Hew
INJURY a.m.
p.m.

Month, Day, Year I

WHILE AT WORK

20d. INJURY OCCURRED
NOT WHILE AT WORK ]

20a. PLACE OF INJURY {8.g., in or sbout home,
farm, factory, street, office bidg., erc.)

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | artended the deceased from_....._M_% P | ‘{ 5(0

ﬁ_}—i_

7100

Death occurred at

,ﬂ?

nd tast saw n:;ahvo o

m_ona the date stated above, snd to the best of my k

[a ’
s 5 TE @1

edge, from the causes stated.

22a. SIGNATURE!

[Dagree cr title)

(L

U .

22b. ADDRESS

ib4l éizéﬁf

22c. DATE, SIGNED

o/%ol

[y

23a. BURIAL, CREMTICN
REMOVAL

remova.

23b. DATE

6-¢-61

?c. NAME OF CEMETERY OR CREMATORY

Sunset Hill

23d. LOCATION YCity, 1
Madison Co

24. FUNERAL DIRECTOR

John L, Sedlack

ADDRESS
Madison, I1l.

25. DATE RECD. BY LOCAL REG.

JUN 8§ 1961

*F

26. R 9 uns Gw\r

, OF coun

ty

) “5tafe)
111.

i;z%/m




-
Thn. Tea

- ; R . s - B . )
PR 1 ;‘-‘:-.g{_‘ B (Y ) . |

STATEMENT BY LICENSED EMBALMER

- |t-\

| hereby certify that the bedy whose name is recorded on the reverse side of this fg}iificate was embalmed by me,
. v .
or by Student Embalmer No.

working under my personal supervision,

Student Sign
Signature of Student Embalmer

Licensed Embalmer No.dﬂ_
P. 0. Addresw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

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

1 . . T
- . : : 1






