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4 L
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1. PLACE OF DEATH, 2. USUAL RESIDFNCE OF DECEASED: cvo
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Jewlsh Hospital @ Street No....D7.76_MCPRerson. ...

(If razal, glve location}

(Spocify whether || (¢) Citlzen of foreign country?. (Yes or No)
In this cammunity
yoars, or days) If yes, name country
MEDICAL CERTIFICATION
3.0 PRINT Tagh Schwartz
20. DATE OF DEATH: Month. OCle dayoonnds @
3. (b) If veteran, 3. {¢) Social Security. 1941 ) ' Q
year..ce Sk hour S minute. e M.
name war. No.
- 21. 1 hareby certify that I attended the d d from
5. Color ot 6. (a} Single, widowed, married, i 19. 4] o ot LB 195/,
Femall ; /] y :
4 e e WHLYE divorees. ML T 00/ that [ last saw h(M{_ ailve on

- 6. (c)- Age of husband or wife if

Bet. 1O T 19 %L

and that death occurred on the date and hour stated above.

6. (b} Name of husband or wife.. . ...ccourrrneeas Duration
Meyer S thartz alive. 2O vears ]m%e cause of death :
7. Birth date of deceased QO Vs 8 1909 - *
. {Month) (Dar) (Yonr)
8. AGE, Years Months Days If less than one day Due to.
51 11 2 hr. min
Due to.

16. (e) Informant
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A
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at home Other conditiona
10. Ustal occapation || “(foctude pregnancy within 3 moaths of deatb) ——————
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2 ( 12. Neme.... . HATTY Palans . 81 aperatioas
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Meyer Schwariz

@ Address.....0776 _McePherson
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}1
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18, {a) Signature of funeral director 4.
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{D)ataroceived jocal rexistrar)

(8) Accident, suicide, or homicide (apecify) "
(b) Date of oceurrence.

{c) Where did injury occur?
(City or town) (County) (State)
(&) Did Injury cccur in or about home, on farm, in industrial place, in public place?

(Spectly type of place)

While at work? (e) Meann of injury.

{Licensed Embalmer's Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

.............. ... Registered Apprentice No.

Signed % Z/ @"/C'L/

working under my personal supervision,

Licensed Embalmer No... '3(?3 o

\ P. O. Address 3 °?/ (3 /&‘Z"M/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lure to comply wit]
the above constitutes grounds for revocation of license,) . .

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




