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CAUSE QOF DEATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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1. PLACE OF DEATH
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{¢) Length of residence in city or town where death occurredsz yta.

Julius Silverstein

{d) Sirect No,

2, PRINT FULL NAME

N .8t.
(1t death occurred in Hoapital or Institution, write its name im%gof street and number)
yra.

ds. {f) Howlongin 1. S.,if of forelgn birt mos, ds,

Ty A

BEIT Hapie

(a) Residence, No.

Lo . e [ £7]...
(Usual place of abode, if no street address, write county or ¢ity) -

{If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

15 3f

21. DATE OF DEATH (MONTH. DAY. AND YEAR) Wd&(é 7725

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
male white BETR{aY temor®
5. IF HﬁﬁglED. WIDOWED, OR DIVORCED

nwrEor Fannie Silverstein

5. DATE OF BIRTH (wontH, pav.anovear) 8L » 13, 1865

7. AGE YEARS MONTHS DAYS If LESS than 1
day, o hra.
7 2 11 24 OF i, min

4 8. Trade, profession, or particular kind of 1
Q work done, as sawyer, bookkeeper,ete. I n SP e Ct or ﬁﬂft"lﬂ"
E 9. Industry or business in which work W r 't
§ was done, as saw mill, bank, ete....... ate ......... dep ......  esmsrereson
01 10. Date docensed Lnst worked ot 11, Total time (years)
8 this occupation (month and spent in this

B OO UR oecupation......veens

12. BIRTHPLACE {CITY OR TOWN)
{STATE OR COUNTRY)

Poland | (/

z 1 HEREB/E CERTIFY, That I attended decessed from
/{bmart/p?p widoto... g L5 1938
Ilastsaw h/47, ... alive on ) ma"é 7 /r, 19‘5f Death iasaid

é do
to have occurred on the date stated above, at...........:ﬂm.

The principal canse of death and related causes of importance were as follows:

CEDﬁkﬂﬁ

Other contributory causes of importanee:
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Bl name Mordecai Silverstein . o LUegPlatm.. (Cancivoma 2] [l buris
X T B | ey
E ,
& " Bz gréﬁcéﬁﬂ:;\gn TOWN) Poland / Name of operation...........cooieiiciogBerniannnn Date of
- — ? What test confirmed d!aznusia?...A’ffﬂ.}f..............:'w” there an nut.opay'!..._d./ ......
14 ’ 7
] 15. MAIDEN NAME Mollie Daniels 23. I death was due to external causes (violence), fill in also the [ollowing:
5 1. BIRTHPLACE (CI'TY OR TOWN) :::men:;dlr]n;ide. or hox.:rnicide‘! ............................ Data of injury.....coeveerecee J19.
z (sTATEOR cOUPfTRY) P Oland ere y {Speclly city or town, cr:vunty, and State}
. INFORMANT..........Char 1 asg s i egel Specily whether injury oecurred in hdw,, in home'. or in public place.
(ADDRESS) 5611 Haple I

18. BURIAL, CREMATION, OR REMOVAL

Nature of injury. . L

rnce el Amoona DATE

""H.B.Berger

19. FI.(IEE&A;S)DIRECTOR 4715";{?6 ‘réé.i:lgoﬂ_-_._“_w

24. Was disease or injury in any way relal J occupation of deceased?. ._........o...

83, 8] ¥ A & ?ﬂ) J’f
a (s:::t) M‘G{." VWAM% ....... ,M.D.
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i/ (Licensed Embalmér’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

X/ M / &ﬂﬁ/ Ltcens;d Embalmer No. _/s:;- 7 7

hereby certify that the body recorded on the reverse mde of this certificate was embalmed by.., //

.L. E.

No e, ; or by Registered Appréntice No.... i —

working under my personal supervision.

' ) . Pt £ 4 AT &
. . . - ’ Llcensed balmer NO/J? ....................

\
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply{
the above constitutes grounds for revocation of license.) - .



