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I. PLACE, OF DEATH/ 2. USUAL RESIDENCE OF DECEASED: 9 é
St.. Lo . .
E:; g?t““w‘;““ We l% S}blérsl (@) State. M1 880UTIL ... & County £2
1 OT towrt....
v {If outside city or town limits, write “"RURAL"™ end same of townehip) () City or tawn Wel 1St on fj
(¢} Name o%l'gs:%izl mi;nauluuon: / (If outside city or town limits, writa “RURAL"}
age @ 6254 Page Bl.
(1 not In houpital or inatitutian, write sireet number ut lotation) (@) Street Koo (Ifrural, give Jocation)
(d) Length of stay: In hospital or ingtitution
ength of stay: ™n 0524:8 mvl;‘ls (Specify whether || (¢) Citizen of foreign country? NO {Yes or No)
In thi it A
nyaa::, ::uf:::l :-: diy-) Tf yes, name country.
MEDICAL CERTIFICATION
3. (&) PRINT DoT
¥ULL NAME 8.Gruvant 20. DATE OF DEATH: Month, DEGEMDET day 25th
3. U . . i i
{&) Il veteran o 3 :) Social Se‘;&now veat 194:2 hout 7 minute__.&.Q.....P_n.M-
e war . 21. I hereby certify that T attended the deceased from
5. Coloror 6. (a) Single, widowed, married, 19 to.... 2EG 25 . 194 2.
4, Sex.f_‘..em..a.]_-e.. /mce.v!thlt_e / diverced.. 1B T 1€ Gl hat I last saw b GL_ alive on 2 i. 1042,
6. (béNnme of husband of wife.....c.w... 6. () Age of husband or wife if || 2nd that death occurred on the date ardhour atated above. Duration
en Cruvant alive,... un_.k.)yenrs Immediate cause of death
7. Birth date of deceased.... . APLIL .16 ___ 1888 9 fasgr
{Month) {Day) {Yoar)
8. AGE: Years Months Days 1f Iess than one day Due to QMM Q"‘"’CA'/VV""‘M
Al 2 Pom
54 8 9 hr. min S
Due to....... 2K
9. Birthplace..._..... odna..... .. Russia.&.
i (Cn.y “tawn, or county) . (Stale or foreign country)
Qthi nditions
10. Usval oceupatlon at home (]n;l:.;:prexunnuy within 3 mooihs of desth) —
11. Indu;try or business / n PHYSICIAN
Major findings: (. \/
) 2 voae..DAVId GOldSRIND ) OFopertlon A .
: 13, Birthplace. ; g —— Blrls]ﬁia;é - ‘t"l’ll;'f:lés;tg
¥, towa, or appnty ot farelan couatry] Of autopsy.... should be
g 14, Maliden name....__‘_:.i'ena v&shle'&QVS 6 attopsy cpa{ge]c},m_
tistically.
2 15, Birthplace T —— -'(-E-’-HME%EE&“?:") 22. If death was due to external causes, fill in the following:
16. (a) Informant Ben Cruvant (a) Accident, sulcide, or homicide (specify)
(b) Address 6254: Page (4} Date of occurrence.
17. (a) burial (&) Date thereof - 2/ QLLAR. ... (6 Where did injury oecur? {City or town) (County) {State)
(Bucial, cremetion, of removal) (Month) (Day) {Yeos) (d) Did injury occur in or about home, on farm, in industrinl place, in public place?
(¢} Place: burial or uemuonC_hesedShelEﬂ.e.th__.
18. (o) Signature of funeral director....... 3EL, gel‘_ Memorisl While at work? {3pecity tm N moe of {njury.... _-‘é,_
®) Pherson. . ]
19, @ (b)@ Q’ } 23. Signatare...[.Y I (M. D orother)
. {g) .. - i
(Regu nr .u;nnlm) ‘Address 4 6 2 M /A, Date signed. j&/Jd".{
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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.

.............. . Reglstered Apprentice No R

working under my personal supervision,

Signed......==7.

Licensed Embatmer No...... /57 ..................................

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMER in his OWN HANDWRITING, (Faillure to comply with
the above constitutes grounds for revocation of license.)

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




