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1. PLACE OF DEATH 3 g g
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2. FULL NAME Jacob Hyman R
(a) Residence. No.,,... 4219 Harri Bon Bt., b Ward. g

(Usual place of abode) (If nonresident, givg or town and State)

Lengthk of residenco In clty or town where death occurred 3 2yrs. mos. ds. Howlong In U. 8., If of forelgn birth? ¥yra. mos, da.
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3. SEX I COLOR OR RACE | 5. SINCLE MARRIED. WIDOWEDOR || 16 DATE OF DEATH (MONTH. DAY AND YEAR) 27.3%0 19
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50 day, .. bhra. {7 4 U )

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work.._ LW Broker

(b) General natore of Induatry,
business, or establishment In
which employed (or employer).....

{c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Poland
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(adaress) , 4219 Harrison ¥Mt, Carmel Cemetary q.28-30w

15. ?_L S y - . UNDERTAKER ADDRESS
F‘““’//z 520 L2027, m “J.P.Louis Funerel Home (" City sy

A







