STATE OF RHODE ISLAND
AND
PROVHDEN GE/PLOAMTATION Senit

preogd COurLETe WitED LOCAL FILE NUMBER : __ CERTIFICATE OF DEATH | STATE FILE NUMBER

1. NAM| —F\RS MIDDLE 2 LAST 2. SEX ) DATEOFDEA'I'H(MNMM year)

! i : e
‘Elsie D. Porowski Fem.
4!- HOSFITAL OR DTHEH INSTITUTION — NAME (If not in either, give street and number) 4ab, CITV.. TOWN, OR I...OCATIOI'.leF DEAT_H
Rhode Island Hos 1ta1 ;4 Provii‘:lencé
[5b. UNOEE i 6. DATE OF BIRTH (Month, day. year) (’Ulsiﬁ
o
June 19, 1924 Tl ety

8. EVER IN U.S. ARMED FORCES? ‘8a. HISPANIC ORIGIN (Yes or No. [f Yes, Specify Origin) 9b. RACE (List all that apply)
(Speciy Yes or No) NAME WAR |

No ; No : White - :
10, SOCIAL SECURITY. NUMBER: 41 MAHHIEFS‘:‘E’\&EH MA.RHIED WIDOWED, 12. SPOUSE [Il wife, gwe mlldﬁﬂ name)
o H DIVORCED,
337-12-5835 Tdowed Thaddeus P. Porowski
:‘35_%]USUALIOOOUPAT?ON (Eivs kind of work done during most of working life, Do ‘IJII KIND OF BUSINESS OR INDUSTRY
use retired)
School Teacher ) Publlc Schools
14a. HE.SIDENEE ADDHE§§ [Houn mm'bnr and s:reel name) 3 : 14b; CIT\’ OR TO\'VN OF HESIDENCE STATE & ZIP CODE

1606 East Clemenson Avenue : Santa Ana, CA 92705

5. MAILING ADDRESS = If different from residence address in ftem above (P.O. Box, RFD Number, City/Town or Village, Stale, Zip Code}

Same
16. FATHER -FIRSTNAME -~ MIDDLE i : 7. MOTHEH— FIRST NAME G E - “MAIDEN NAME

S Paul G. o i Bjerno
18a. INFORMANT — NAME B g llb MAILING ADDRE.SS metnr RFD Number, Gllr‘nr‘l’m state Zp Cade) H

| Ms. Anne M. Porowski 400 E. Randolph St. #1403, Chicago, IL 60601

18a. BURIAL CREMATION, DONATION, OTHER {Specify) 19b. PLACE OF DlSPQ’SITlON (Name of cemetery, crematory, ofmher place) CITY ORTOWN ,
Cremation:: [ North Purchase: Crematory Attleboro MA '

20a. AT EOFFU RAL 'ISﬁE 205, FUNERAL HOME ~ NAME * e W

%er-Lake Funeral Home . Lﬁ?%’fﬁ?
7 H‘E’H BELOW TO BE COMPLETED BY 20d INERAL HOME — ADDRESS (Street or RFD Number, City or Town, State, Zip Code)

CERTIFYING PHYSICIAN ONLY 161 Commonwealth Ave.; N. Attleboro; MA 02760
‘occurred at

EHEE 10 or 56) "Z1b. R LICENSE e 21c DATESIGNED ] z(m HOUR OF DEATH

| W%niaq
21f. NAME &ADGRESS OF CEHTIFJER (Type or

,"“° meés,\wmo m{ s e.ub s

zu L._ENG FR ENDANCE(Spocﬂydaysm
mths, yrs) . o

- A“e‘- wﬂr p-f 02401 | 22b. FILE DATE - DAT
REGieTAAR : ( %zncs"@ o GeaerOq | ndmn jﬁﬁ“ﬁl?ﬁﬁg

R EITEEOE 23, PART, &wmm'um mmmm%mmaummmﬁ DO NOT enter fermina Isvmsumai LA "Approimata nterval
DEATH if Roiation Mhont shosing the : Qrieatd

T 245, AUTOPSY | 235, Ware aufopsy Trdings
PERFORMED? |- available to complats the
: .| ‘cause of death?

5HEGNAN -IFFEMALE,THEDECEDENTWAS i : o
No(prnmantvdmhpﬂﬂ 0 Pregnant at time of death ﬂNolomgunles:oqnsnt DNa(prs,gqgr_lt,bqtmmla Euilu'mmifpregnammmh
= - — 1 year befora.death. .~ .. :

T2 AGCIDENT

m«}q‘ No j:

37, TOCATI TOCATION OF TRIURY ;

32, DE%RIBE ﬁﬁw INJUHY OCCUHHED

I hereby certify that this is a frue and exact copy of the documen’r officially registered
and placed on file in the issuing office.

Issuing - City Registrar Prcvidem ‘ ' Date .of .

Office lssuance %_Q 1 FALILI

: B : i 7 \‘ . ng
Signq’rure of Regis’rror /ﬁ e c“f@ g ;@w ﬁ*}
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Z THIS COPY VALID ONLY IF ISSUED. ON PAPER WITH EN(:[?AVED BOI?DER DISPLAYING
N RAISED SEAL AND SIGNATURE OF STATE OR LOCAL REGISTRAR: -

ﬁﬁ“lﬁ\\mm“ SN





