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S-S0 L (8) County.
(&) City or town_Blc.hm»Qn.d.»ﬂe i_ ¢°_' hts L QLT3
(If ontsids city or town limits, writo “RURAL" and name of towaship) (£} City or town St _T.on i o / 7
(¢) Name of hoapn.al or institution: (If outside city or town limita, write “RURAL') p
...‘.,..ﬁ________SfE_z_ ' MB.IYQSC.!.S HOSuE ital ]_»- e || () Street No. D817 Pershing ?
{If not in k 0 ar ruﬁ’l, give location) . ’
(¢} Length of stay: In hospital or institution
{Specify whether (#) Citizen of foreign country?. no {Yea or No)
In this community. .. 45 _vears
years, montha or days) ¥ If yes, name country.
MEDICAL CERTIFICATION /
3. (@ PRINT
FULL N ~Sarah Goldherg .
PRTS T, 3. () Social Secartt 20, DATE OF DEATH: Month.____ day.
. veteran . (e cial urity
N . 5"
pame war. no No. O - /Q_Yy....hourﬁhmmutej__ ..M
21, T hereby certify that I attended the deceaged from
‘ 5, Color or 6. {a) Single, widowed, married, } ng to 201—9— ;0 19__%_‘,&
i safemale | newhiltel 9 avoa widowed|i, i . " n veon to FO 1ol
and that death occurred on the date QA hour stated above.
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