DEC 7 1808

Form No. VS 12—12-50--60M

State Birth No. WISCONSIN STATE BOARD OF HEALTH State Filing Dat:
ORIGINAL CERTIFICATE OF DEATH
i, PLACE OF DFATH 2. USUAL RESIDENCE (Where deceased tivedy It institution{ jsidence befoge ad
a. COUNTY Letnand STATE Yy, l1sconsin b. COUNTY Mi5,1..04)
b. CITY (I outside corporate limits, wnte RURAL and give "T LENGTH OF ) c. Cl’a\' (If outaide corponh limitas, write RUT AL and give township)
T()‘Wl\ Lsaat nd township) F y my!‘uﬂ TOWN Asnia
d. I-‘lll'l,l.l )I;JT.‘AL[{ EO%F (If not in hospital or institution, give street address or location) d. i.‘[‘)l}JBl{‘ETSS n(g " rural, g‘in locntion)‘..‘
INeHTUTIon ©1, Josephs soppitac 42% bth hAve “ast
3. NAME OF a. (First) b. (Middle) c. (Last) | 4. DATE  {(Month) (Pay)  Yean)
DECEASED } & & _:- < OF = P .
| (Type or Prinn) Jogepn . A _ Hopa.skl DEATH e Y
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |'8. DAT"‘ Olf BIRTH 9. AGE (In years) | If under t year { 1l under 24 his,
1 W ‘wq:WEi PIVORCED (Specify) 7-16-L8 39 Monﬂw‘ Days Hoursl Min,

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, even if retired)
D& e8i1an

Salesman

10b. KIND OF BUSINESS OR IN-
DUSTR

11. BIRTHPLACE (Suu or foreign wuntry)

12, C%EN of WHAT
Y| Ashiand, VWisconsin CQyRRY?

13. FATHER'S NAME
Apton Rozaiski

“14. MOTHER'S MAIDEN NAME
Apntoinette Danishewski -

15. WAS DECEASED EVER IN U.8. ARMED FORCES?
(Yes, no or unknown) | (If yes, pve war or dates of service)

You uhL

6. SOCIAL SECURITY
R30--G3-5618 N

17" INFORMANT
urs. Joseph Roga;sl

356

18. CAUSE OF DEATH
Enter only one cause per

lige for (a), (b), and (c) I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®(a)

Interval Betwoen

MEDICAL CSRTIFIC.\TION
z ﬁ Onset and D;Oh

€This does not n ANTECEDENT CAUSES
the mode of dying, such
heart farlure, asthenia,
etc. It means the dis-
ease, injury, or com-
Mication which caused

Morbid conditions, if any,
rise to the above cause (a
the underlying cause last.

giving
stating

DUE TO (b)

DUE TO (c)

death. ll OTHER SIGNIFICANT CONDITIONS

iohs contributing to the death dut not

rdum, 16 the disease or condition causing death.

i6a. DATE OF OPERA]  19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY!
Yo J no O

21a. A(‘(‘IDENT (8pecify) 21b, PLACE OF INJURY (eg., in or .bout 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {BTATE)
. CIDE home, farm, factory, street, ofice bldg., etc.) .

HO\I ICIDE
21d. TIME (Moath) {Day) o (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR?

0 While at D While

INJURY w | Work At work
92. 1 hereby cést'fy that I attended the d d f'o'“—d"“""‘- 1 Q.é_(_ﬂ - w_ﬂd:u..d?:sl-. 1957, that I last saw the deceased

22 A 1957, and that death occurred aL_Z..'_Q-,f{_ m., from the cause and on the-date-stated above.

TIQN, REMOVAL (Specity)

nEengva L "0 A

LE-H

Duguesne Cemetery

alive on
23a. stcwwaz J ) e //;Demo ortitte) | 23b. ADDRESS 23. DATE BIGNED
B o e »’// Lfc;,‘—‘cy /;7/ ;,’-%’; AV//J—,\:-—/ ////‘; é—f /’~‘f/
{ 24s. BURIAL..CREMA- | 24b. D/rgz 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town or county) (State)

Duguesne, Pa.

DATE REC'D BY LOCAL | REGL

[/ —o23 —_"_\s-/

H

ADDRESS

'8 SIGNATURE ~ ﬂ 85. FUNERAL DIRECTOR
QMVJ /. G. H. Wertcan Ashiand, Wisconsin
e -m




