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1. PLACE OF DEATH;
(a} Cmmtm.a.'ﬁ.‘..gn .......................................

{b) City or town, Hﬁ“ﬂm

(If outside city or town limits, write "RURAL" acd name of;

(¢) Name of iz titytio
..................... STENNAREIR Noseimal:

{It not in" haspi™el or institution, “write et sumber or loenuon
(@) Length of stay: In hospital or institution..

" (Bpecity whether

In this community..........,
yeers, months or days)

Registrar's No.. //%?_......
. USUAL RESIDENCE Dr DECEASED:

@ Statem SESRMLS............ (5) County JTIANAYAEL. éf

Arad... mnnm.!e...ﬁaw ‘l‘nc.)\/)

(11 outsida ety or town limits, wiite “RURAL

o rnan CuTy 777
e {Yes or No)/

{¢y City or town..

(d) Street No

11t daral, give locatlon)

(e} Citizen of foreign country?...

If yes, NaMe COURIT i srecieestsnneenssires

e S‘F‘m%..@ndxem@amm&h .................. i

3. (b) If veterak, l 3. (c) Social Security No.

name war MIM | ﬂ’?—IO" ??/&_

D 5. Color or 6. () Single, widowed, arried,
4. S‘v_)ﬂﬂtﬁ racﬂdﬁIE . divorcedm‘ﬁr.n!ﬁ.é....
6 gz) Na-.me of husband or wife..iincninn 6. (¢} Age of husband gr wife if
..... Meﬁf%&u unlive.....d.z..............years
7. Bisth date of degeased {LACK - 7 19'1‘7’, .......

{}onth) (Day) (Year}

8. AGE: Years Months Daya If less than one day
.5.4 N 4 2 hr .. o I0i0.

E 2

9. Birthplace.gAM.LE»‘a. J‘-{JD A48 ;

{City. town, {Stata or foreign wuntry)

——
10. Usual occupatim!‘.#mm....m&ﬁ\h .....................................

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month YA EMa e
vear A9 YK
21. 1 hereby certify that T attended the dccca.i'ed from
e . 1948, tou.... 3220
that 1 last saw h... 0. alive on 7_20 R 1948 '

and that death occurred on the date and hour stated above.

2. .'..d
29, " ?. M.

£.T0T5 T SO minute...

-1 i8

Immediate cause of death..........

SJAcute Pancreatitis. o et e

Other conditions., e ars cermrrseseseesssemcensena et sesseressessoeess
{Include pregnancy wllhln 3 mum.ha of dauth)

1. Industry or business., HMM"' W te
glzlﬂ C’ a.x. rﬁ ‘n

—

2. Namc

13. Birthplace...

14,
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MOTHER FATHER
r—

{¢) Place: burial or cremationz{j? I’l.ﬁ'y ?”m ."lw

........ PHYSICIAN
Major findings:
-—= (f operations
Underline
— Y the cause of
U which death
Of autopsy PO, IO 5 . Y should be
chargred sta-
................ « | tistically.
22. If death was due to exteraal causes, fill in the fallowing:
(a} Accident, suicide, or bomicide (Specify) . uniieranene
(&) Date of cccurrence.........
pe s /yg {6) Whese did iDJULT O0CUT P oo soeccs et srersessararsearsssrsmrasasss sessseangtsnsressmsssssnesss sess ase
T\onth) (v} ( ear) T (City or town) (County) (State)

{d) Did injury occur in or about home, on farm, in industrial place, in public

PLaCE 2 e ceemreete e e s aerese e et e rrerme et sres s aseranesmaasee esnem st g aan s £eae £pAneran aPTOerY pOMERSTREIIS
18. (a) Signature of funeral director. A7k, Sdn S‘?"P .............. While at work? ... ‘Sml?,;”i\e °;n‘;1“°°! Y oo /-‘\ ........
(5 Addrm)??.l.zz.?.&..g. XY /%T‘" N S  Signaturd ' az‘j
19, ( 32.1" K. UL e, Y T S T x A% hy
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STATEMENT BY LICENSED EMBALMER

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

.

I . chutercd Apprentlce No

_ dﬂ‘)/(w,a“m

Llcen-ed Embalmer Nna 0 / SL

s PO Addm.ﬂ{_éé@nfwf s

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

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

working under my personal supervision.
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