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{(d} Length of stay: In hospital or institution... Days -
{Specify whether (¢) Citlzen of foreign country? {Ves or No)
In this community........
yoars, months or days) Tf yes, name country.
%Ug‘al)‘ l{;i‘{rg Albert Handel MEDICAL CERTIFICATION
. : 30, DATE OF DEATH: MomuPClODET day..... B
3. (8) If veteran, 3. (¢) Social Securit i
(8) 1f veteran NO ©@ NO ey year. 191[.2 hnur_..._Q...-_.:_I_-_Q._.................minuu:_ ________ A.'.._.____M.
rame war. No : Septemb
2%, I hereby certify that 1 attended the deceased [rom epvember
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4. Sex.mal'.a .......... divorccs_;'_gg..._g.a. that I last saw bl alive on Qctoher 2 » |9g| g;
: e § d that death ed the dat d h ted .
6. (b Name of husband or wife... . 6. (¢} Age of hushand or wife if | 2nd that death occurred on the date and hour stated above Duration
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7. Birth date of deceased... Mar Ch 14 1872 O | e e Ry iy - - e et
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3. AGE: Years Months Days If less than one day Due to G 3.0
70 6 18 hr. min /) 5 2 h
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5 12. Name. Char’le S H.andel i Of operations... ﬁdcﬂmc
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:y tov!; coppty) tate or forelgn country) Of auto| should be
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§ 15. Birthplace (s T — (Sffo?rmsﬁng 22, If death was due to external causes, fill in Wn&)\’ '
16. (a) Informant.. Edward Handel (6} Accident, suicide, or homicide (specify)
(5) Addresa 2850 Se 18th St . () Date of occurrence.
¥
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...
Register'ed Appréﬁi:iée No

working under my personal supervision.
' Signed /[’ o i
’ " Licensed Embalmer N03722 .......................................
'P.O. Address 412 Duchou quette St.
Note: The nbove MUST BE SIGNED BY THE L]CEI\SED E’\IBAL“FR in hls OWN HAVDWR[T[NG (Fallure to compl} with

the above constitutes grounds for revocanon of license.)
" If this body is not embalmed, fact should be so stated above.



