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THIS IS TO CERTIFY, That our récords showws.dldclt Novalick died
]
July 23 1963 the Lake Coyyap Fe/m &ta/ 7. ”‘W 1
Nonth Day Year Hour of Doath |
Age at death._ 20 11 23 Sex_. Male Color—_White _ Married {Qf Single [J -
Years Months Days '
Primary cause of death given was Traumatic Shock (Inguest Pending) . 0’ g JE
: . »
R — - A,..k . ...} [* Q o !I',
Signed by . Joseph R. Hodjeski, ileD, y Harunoﬁd In.diana R |
Physician or Corenep Addﬂwa T o
Place of burial or removal__ St. Richolas Cemetery Hommend , ;‘;ﬁdlana
Namu of Cemetery ' Addrops -~ .
Date .of Burial___/=26-03 Solan Funesal] Home Hammox"d gndn.aha v
AT Funoral Director 7’ £ s Addroess ,.3
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