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1., STANDARD CERTIFICATE OF1 W—I
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- State File No.

Repistrar’s No

Registration Diatrict
1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

od
(:) E°“”“' Ty @ sue_ Mi88OUTL . ) county 2 of 7
it town.....
& ¥ or (lfaumdo c:l.y or%wn%}?vﬂu “RURAL" nnd nama of township) (c) City or town St - LOUJ. 8 !?
(c) Name of hospital ozgt;uauon 1458 (%ouu]d- city or Ioan limita, write * lll}rAL p 7
-Hest. 0 .
(Lf oot in hospital or inuul.ulgn write -P;ult'g'u‘ghcr or location} {d) Street N (I rurat, give location)
(d}) Length of stay: In hospital or institution
(Specify whetber || (¢) Citizen of foreign country? (Yes or No)
In this community.
years, ks or days) If yes, name country.

Chaskel Muhlstock

3. {a) PRINT
FULL NAME

3. (b) I veteran, 3. (¢} Social Security

f

=

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

on
b

16. (a) Informant

5045 Cates

MEDICAL CERTIFICATION
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day. /

_g._mlnuta. ﬂ_@, M.

20, DATE OF DEATH; Mom.h......é

ymr....A?..&‘L___._..lmur....._.._...................

(¥} Date of occurrence

(8} Address.. i
. @ . Burial {% Date thereof. LB= 3._1942 (c) Where did injury occur? Sy o
. (Barial, cramation, of remornl) Chesed Shéhimm (Day) (Ywé #) Did injury occur in or about home, on farm, in industﬂal plnce. in pubL(ic place?
{¢} Place: burial or tio: E 2 .
18. (a) Signature of funeral director/¥-3 /AR While at work?... L f:f_-fv(gwﬂe;';;'g, injury... 0
® address’ 0216 De Signature.... QJW j,. AAUBDA ... (M. D. o other). M .D

j ;Renhlnr o aignature)

19. (@) (-D“:-L% k&ﬁ:ﬁt@ﬁéj

By

as.ym Date mgned:}.uq.‘k
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-

0’(4;(;,4 (Licensed Embalmer’s Statement on Reverse Side)

g

name wat. No
21. 1 hereby certify that [ attended the deceased from... . i0uet..... 1. ... ‘{.
.| 5. Color or 6. (a) Single, widowed, wmarried, 194.1 to T [ ______________ 10 3/
o Male 0|7 " White / s, MBTTied - A e
4. Sex rraseeserRIR R BNETE that Ilast saw hidsd..allve on A ! e 19,00
6. (b) Name of husband or wifé.—....ooooercceeeeeeens 6 (¢} Age of husband or wife if || and that death occurred on the date and hour stated alwve. Durasi
wralion
. Tha eSha I"Iuh.lﬁ '!;Q Gk alive ... .52........yea.rs Immediate cause _of death
7. Birth date of decmd...........glllinown '
(Month) {Duy) {Year)
8. AGE: Years Months Days Il less than one day
About 56 -— il T T min
S. Birthplace Unknown Poland.. 7. n 77 i 6 7
‘ (Clty, tawn, oz county) (Sste or forelgn country)  H .I [ Ha
Other conditions . M D2 BAQ,
10. Usual eccupation cantor {Include pregnancy rithin 3 montheaf death)
11, Industry or business.. .. : : h PHYSIGIAN
r'-‘. Major findings? -
B (12, Name_ Unknown { I of opemuona.._’....f.m Wn .rf ..... Geadd.. R Lﬂ.u\ Uaderine
E-‘ 13. Bu’thn'l:lrl- .Ro.lﬂn.d. .............. Mﬁ b A DJ bmA 3‘&3%’;3
ﬁ lown, ucnnnl)') (Stata ar loreign couatry) OF zutopay .- . Y Shoutd be )
:1{ 14. Maiden name... Q 9 ,;.h;gz,g
PO istica y
E 15. Birthplace {City. wown, or county) (Sfu?:&u?u%%uauﬂ ;2. If death was due to external causes, fill In the following:
Rose Monstrech (o) Accident, suicide, or homicide (specify)




STATEMENT BY LICENSED EMBALMER

R | 3 "
1 hereby certily that the body whose name:is recorded on the reverse side of thls certificate was embalmed by me, or by

...... Regtstered Apprentice No.

working under fny personal supervision, ) . [y
o 2 Gootn
~. Signed ! - e . .
A
. T Licensed Embalmer No.. f'?d
1 . ;
Pl ' P.O. Address SB6 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

the ahove constitutes grounds for revecation of license, )

+

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




