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STANDARD CERTIFICATE OF DEATH Stee Fity N 38‘?%%,
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1. PLACE OF DEATH:
(a¢) County.
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{d) Length of stay: In hospital or institution
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{Specily whether
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2, USUAL RESIDENCE OF DECEASED:

If yes, name country,

MEDICAL CERTTFICATION
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4, Sex Female | m'm ite divorce HLALT L1 €Q / that I last saw hed@’ _ alive on e-M}:L___[3___‘_________‘______"__H_ 19":‘6
6. {» Name of husband or wife_.. e 6. (£} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Miachel DL S Immediate cause of death
7. Birth date of deceased Jan, 15 189:0
(Month) (Day) (Year)
8, ACE: . Years Months Days If less than one day
A" bé 10 0
hr, min
0. Birthpiace.. ULKIIOWN Hungary 4"
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13, Birthplace, ITLKTI0 vVl‘l Unknown ¢
h\ § ‘-C"" town} or county) (Sull.a or foreign nuuul.r,)
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. () Date thereot'll/ 16/46_
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22, If death wos due to external causes, filt in the following:
(a) Accident, suicide, or homicide (specily)
(b) Date of oceurrence
() Where did injury occur?
(City or town} {County) o)
{d) Did injury occur in or about home, on farm, in industrial place, in pubhc place?
- vyt Seecily typo of place)
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& City or town.__ DU e LOU1S - 3 / /
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STATEMENT BY LICENSED EMBALMER

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

........ . , Registered Apprentice No . ,

working under my personal supervision,

P. O. Address.. .~

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

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




