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T PR 2
t1. Industry or business nizsian Tisn_ e . . ﬁ" 'PAYSICIAN
g Hirsh Tishler ‘ Major fndings: |~ i . Jr— | —
g 12. Name........ pe - /){;\’ {(ﬁ S Undesline
= { 13. Birthplace.... - £ OIEnd 7— """"""" (Vg W 2;;3: death
& (Ch wn, or unu) foreign eountry) Of autopay I ‘), should be
& ( 14. Maiden namsal' ........ Bnt ................... uﬁk j ;& ' liarged sta-
J— tist ¥.
§ 15. Birthplace P gy Po &mﬂmm mnw, 22. If death was due to external causes, fill in the followlng:

16. (@) Informant.._..

Abe Fine
& Address.. LOLT G"oodfellow
@) burisl

urial, cremation, or removal

. (B} Date thereof..............

“ Chesed Shefmhgg’if°

Berger.. Memorial
erson. ...

(¢) Place: budal or eremation
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If thls hody is not embalmed fact should be so0 smlcd above.




