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1. PLACE OF DEATu/f
(¢) County. e _ WV

(6) City or :own_._u&lllem.ﬁymwili

(If ontside city or town limfte, write“HURAL” and name of tovrmlup)

{¢) Name of hos i:a.l ar Enstituﬂon

(¢} Clty ar town Inivarasi

(a) State-aMiSS.OuJim——-__.. (4 County.

2, USUAL RESIDENCE OF DECEASED;

ty City

11t (1f outeido city or Yown limite, write “RURAL")
{If oot in hospital or institation, write strest number or location) ] 0
(d) Length of stay: In hospital or institution on 5 street No..—_._ 200 _ Liﬂlit
(Specily whether (If rurnl, give location)

b Y-
In this community. ‘ e ey )
years, moaths or daya) N

(¢} I foreign born, how long in U. S. A.?

years.

3. {a) PRINT

Saime__fannie Jacob:

3. (b} If veteran,

MEDICAL CERTIFICATION |
20. DATE OF TIH: Month /O day /4 |

3. {¢) Socdal Security

o

ey
minute I‘, M.

year. hout.
name war. 0 No.— Q. —— . i
- 21. I hereby certlfy that I attended the dcceased from /
3. Color or 6. (a) Single, widowed, married, \ 19

Ser..~0I081@ | ne_ white
6. (¥} Name of husband or wife_

_Louia Jacob.

o /1% [o

//,/ XY s

divorced .10 OWO Q] that I last saw h s/ alive on

/;9 v

6. (¢} Age of husband or wife if || and that death occnrred oz the date and hour stated above

958,

7. Birth date of deceassd Jaﬂ- l? » 187(1 i ,l M

(Month) “(Day} (Year) dlvu.aw,b
8. AGE: Years Months Daya If lesd than one day Due m
’ o~
G . 9 b4 hr. min S s
Due to.

. Birthplace HBW Yﬂrk

v

_Now Yorxl

(Cizy, town, or connty)

Ustial oocupauon_._.__g_t_.ﬂ.ﬂme

4

(Stats or toreign country) (a l "
q Other conditipna =™

wlenabnl QT ES -

19. (g) _Q.C .r

y(l.ieensed Embalmer's Stotement on Reverse Side)

10. T (lnclnds preguancy within $ mouths of demth)
11. Industry or busi PHYSICIAN
& Major findings:
g { 12, Nme_m“é,glgmmﬁmengarﬂ_ ') I A e o
Bl nderline
algs Binhplaoe____(ju.uﬂ__._.__ Eulanum.m the cause to
B loyn. or coun)y) {State or foreign country) \which death
é { 14. Maiden name’ tnar. \unk) Of autopey Iahould be
E . ... |tistically.
. 1 ol =
S 15. Birthplace. (Clu. po—— ."(S‘E“um Toreign connter) || 22. If death was duc to external causes, fill in the following:
16. (@) Informant....... 5006 ley Jaeob (3} Accident, suicide, or homicide {specify)
(3) Address 6@4 Pot QIuac (¥) Date of occurrence.
- Where did i ?
17 (o) _.cu:-smation__._m (8 Date thereof__10 = () Where did Injury oecur T pmr— P e
urisl, cremation, or removal) (Month) (Day) {Year) (&) Didinjury oecur in or about home, on farm, in Indus place, in public place?
{c) Place: burimor crematio: : s DA
{Specily type of place)
18. (0) Signature of funera) director. ;S&NMM While at /. ¥ Means of injury . ,
Phe 0




N STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose narf\e is recorded on the reverse side of this certificate was erﬁbaln}ed by e, 0t bY oo

» Registered Apprentice No

- working under my personal supervision. -
' Signed M‘V’—
Licensed Embaln( o ls ql rz

P. O. Address

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

If this body is not embalmed, fact should be so stated above.




