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02 nsTITUTION fAlexian Bros Hospikal A/ b9 ‘n 3619 Dunnica Yes [] N ]
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or primt} . . OF
Joseph Yavornick - | DEATH Qctober 27, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I FUNDER 1 YEAR| IF UNDER 24 HRS.
L{al v} -t MARR!E[ENEVER MARR'EDD loxf ('"J\;:;; Menths | Days Hours Min.
A e Fe) hite woowen[] , owvorcen(]| Nove 1, 1886 ‘fi
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E during mo st of working life, aven if ratired) INDUSTR
. iner oa Yugoslavia & UeS,
E 130 FATHER'S NAME 13h. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
Joseph Yavornick Sr. Unknown ] Louise
L 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
- (Yes. g0, or unknawn}| (1 yes, give war or dotes of service) . .
F o | : Unknown Louise Yavornick, Benld,T1i,
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- - PARFL. ER SIGNIFICANT CONDITI CONTRIBUTING 70 DEATH but not ulchd to the JermingPdiseass congditjon given in PART I (a} 19. WAS AUTOPSY
® h ”W W PERFORMED? /
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E 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor abouthomae,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D form, _ctory, strest, office bldg., etc.)
& WORK AT WORK -
E M. | attended the deceased from %“'9 /A',/?J ﬁo W 29.‘/;‘, {d last saw him ahvt an W -?)- /? f(F’
5 Death occur L2 D £<f, m on the date stated above; and 1o the best of my kmwledgn, from the causes stoted.
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230. BURIAL, CREMATION, | 236, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)

MOVAL (Sogeify)
emova 10-28-58 Local Benld,Ill.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNAT
Albert H.Hoppe, 700 Hashington Blvd, 0C1 2 958 P é\ jmud;&_.ﬁ_
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
[ - R .

by me, or by ... ettt et ee et ette e e arrer e rrena i , Student Embalmer No. ........cevevvenn

working under my personal supetvision,

SIHAENL vt
Signature of Student Embalmer

Lxcensed Embalmer No. /

i P.O. Addre%/ /éﬁmn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME}R in his OWN HANDWRITING. (Failure

to comply with the above constituies grounds for revocation of license). L
If embalméd by 2 STUDENT, he also shall sign in his OWN handwriting. ’
If this body is not embalmed, fact should be so stated above.




