form No, VS 12—1-38-50M
WISCONSIN STATE BOARD OF HEALTH State Fitiog Datd} 1} 7 1652
ORIGINAL CERTIFICATE OF DEATH "I 93

2. USUAL IESIDE‘ICE (Where deceased lived, u&n&tﬁmym before admission).
.
Wisconzin Douglas

State Birth No.

1. PLACE OF nug-

a. COUNTY Touglac«

e. LENGTH OF

. CITY (If outside te limi ite RURAL "
STAY (in this place) corporate limite, wri and give township)

b. CITY (If outside corporate limits, write RURAL and give township)
s TowN  Superior

TOWN  Superior

d. FULL NAME OF (If aot in hospital or institution, give street address or location)

4. STREET {IF rural, give location)
HOSPITAL OR
INSTITUTION 1606 Hapmond Ave.

ADDRESS 1 €06 Hammond Ave.

3. NAME OF ». (First) b. (Middle) . (Last) l 4. DATE (Mozth) (Day) . (Year)
DECEASED . OF
(Typeor Print)___ Morris Arnovich DEATH T 20 &9
5. SEX, 6. COLOROR RACE | 7. MARRIED NE\'BR MARRIED, 8. DATE OF BIRTH 9. AGE (Io years) | If under] If under 24 hrs.
Male White IVE ff‘ %CED(SMIII) /////,//[- I ’:,L'x IMmlh.ll g:u” I Hours I Min.
10a. USUAL OCGUPATION (Give kind of work| 10b. KIND OF BUSINESS OR IN. 11, h: /uﬂ..uca (State or foreign country) 12, CITIZEN OF WHAT
dpglgénun‘ mm:f working life, even if retired) Spo rt 11’1{:3 DUSTRY ( s /,f‘ / //('/ COUNTRY?
13. FATHER'S NAME 36 ng S tﬁ TT 14. MOTHER'S \(AIDEN A\A“B
Charlas Arnovich Rosy Dorf 7 K /
15. WAS DECEASED El\;ER INUS. AR&:Z&NRC 16, SOCIAL SECURITY NO.| 17. INFORMANT
(Yeu, ng or unkaowa) | (I yo sigg mar g dales oferviee) | 397 1 03300 Bertha Arnovich Wife
18, CAUSE OF DEATH MEDICAL CERTIFICATION Interval Between
[Enter only one cause per line for (a), (b), and (c).] Onset and Death
PART 1. DEATH WAS CAUSED Occlusion g
DEATH WAS CAUSED BXonte COTONAYY Sudden

Coaditioos, if any, ) DUE TO (b)
which gave rise o

above cause (a), .
stating the underly- ta

ing cause last, DUE TO (¢)
PART II. OTHER SlaNIilCANT CO“DIT]ONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE 19. WAS AUTOPSY
CONDITION GIVEN IN PART 1 PERFORMED?
YES O NO
20s. ACCIDENT SUICWDE HOMICIDE | 20b. PLACE OF INJURY (eg., in etlbwl 20¢c. (CITY, TOWN, OR TOWNSHIP)) (COUNTY) (STATE)
o 8] (8] home, [arm, [actory, street, office bldg.
20d. 'II‘\I}{UER?{F Hour  Month, Day, Year % INETURY OCI?URRBD I 20f. DESCRIBE E.OW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18. )
N . m, ile Al
;. m. Work O AtWork O
20, T attended the decensed from__ 2/ 20/ 59 o 7/20/59 sod st sw ber alve on 72/20/59 11:30 a.m,
Death occurred at — 1:30 p.m. . m on the date stated above; mdudwbeﬂduthkdge.&mthecmmlhwd
22a. SICNATURE \_-{'{’ ‘\_ -_ ’ " (D:gm o titke) 22b. ADDRESS 22. DATE SIGNED
Al /et ye s [‘/,_._ sy . .
[ Ve Vbt . D, Superior, Wis. 7/21/59
23a. Hlél\lil(.')\#. E?SE;M._A[T‘ON. I 23b. DATE | 23e NAME OF CEMETERY OR CREMATORY | 234. LOCATION (City, town or county) (State)
) A ) . S D
ENOYAL Spraty 7/99/59 Hp};_rg',,- . Superior, Yis.

DATE RLCDBYL AL I ﬁ /gf %G xrunl}/') } uzyﬁmu. DIRECTOR/ - - " ADDRESS
~ 23" m //M/////r o iy BSperior, Wis.

Y4



