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1. PLACE OF DEATH: . . 2. USUAL RESIDENCE OF DECEASED;
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{d) Length of stay: In hospital or institution @ C £ ) o d
{Specify whether £ itizen of foreign country (Ves or No)
In this community... 2 5 Ye ars

years, months or days) If yes, name country.
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3. (¥ M veteran, 3. {¢) Social Security 7 Z° €‘
name war.. NO no. None o var..f LY. b g
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

) i
Tp} 6. (b) Name of husband of Wife.—..oooooeooene. 6. (€} Age of husband or wife f | 20d that death rred on the d
Ben Scolnik alive
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(Month) {Day} - (Yoar)
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1. @ . Burial =t g Date therea 1/23/48 () Where did injury occur? iy o vomay ™ o o
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g ' o of -
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STATEMENT BY LICENSED EMBALMER

L3

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
o

R e n et et e e e e emen . » Registered Apprentice No,......

Signed Mz/v
Licensed Embalmer No. / J7!7

P.O. Address......._......

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

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

working under my personal supervision,

.-




