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STANDARD CERTIFICATE OF DEATH State File No 24171
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1. PLACE OF DEATH:
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{If neot in howphial or lnslltur.lon "Wiiie Glreet number or loostton)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: 7 é

{c) City or town Univerﬁtty Clty ) 3

(it ontaide cits or tewn Hmila, write ‘HURAL") S-
x, 0401 North Drive

(d) Stfe 0
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12 N known

FATHER
e
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10. TTBUA] DCLUDATION ... e irerersrssassiessrssbrens smsesbessbbnas shessinesetbensaentstssrnns somesrassont tmsmebens snss s e

11, Industry or bus::t[js ...............................................................................................
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Russia

MOTTIER
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(b) Address
17. (@) o DY
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(c) Place: burial or cremation,,.

(b)
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Chesed Shel

18. (a) Signature of funeral directar
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MEDICAL CERTIFICATION
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year..
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’ charged sta-
........................ tistically.
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(a) Accident, suicide, of homicide (SPECIIY) ettt et s msesr e

{&) Date of occurrence......iv

{£) Whete did IRJUTY OCCUT Paruvirnircsarrerassvrmrm i scrsssrsssrrassrsses smarassnse .
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(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e rrer e e en Registered Apprentice No

Li(':ensed Embalmer No. %05’_ ,?

4 P. O. Address

working under my personal supervision.

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

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