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CERTIFICATE OF DEATH

6. DATE OF BIRTH (MONTH, DAY. AND YEAR) (unk)

7. AGE YEARS MONTHS DaYS 1f LESS than 1,
. | day, ........hre.
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4 8. Trode, profession, or particular kind of T a i
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l Name of operation. /‘f.'ﬂ/'f/ﬂ SIEECT MY Date of/d

1. PLACE OF DEATH 1@@8 Do not use this space.
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2, PRINT FULL Fgm-: ................ Sem Itzkow
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HUSBANDOF ' ‘e Rtzkow 9// .................................. 1955 oL 5 RTYAS
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Manner of injury.
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Accident, sulcide, or bomicide? Date of injury.
‘Where did injury occur?
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Specify whether injury occurred in Indusiry, in home, or in publle place.
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L, H.l.Berger | y , Licensed Embalmer No.. =0 .0
hereby certlfy that the body recorded on the reverse slde of this certificate was embalmed by . me
I . E. . |
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- Slgned |
. - : : ' o Licensed Embalmer No 1597
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the above constitutes grounds for revocation of license.) -




