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{If rumal, give location)
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INSTITUTION.
3. NAME OF a. (First) f b. (Middle) c. (Last) 4. DATE Manth) } (Year)
DECEASE . . : d
(MorPﬁnt) Hepery Louis Isenberg Dg;HJaﬁ. B 1949
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llaa. FATHER' S NAME 13b, MOTHER'S MAIDEN NAME 14, NMIF. or Huswn OR WIFE
Henry Tsewbe ﬂ@é,&ﬁa%e r Favine Isen[,e s
16. SOCIAL sscunm' 1 ADDRESS
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(Yea o, or nown) | (I ye. glve war or dates of service) NC, é .
MEDI CERTIFICATION P AL BETWEEN
gh&ﬁ;’:&:‘g I. DISEASE OR CONDITION nz i e d 4-42 Q[ n ’ “')‘*’”ff’mm’ DEATH
i DIRECTLY LEADING TO DEATH'(n) A~ 2,
- L4
ANTECEDENT CAUSES * ” ¢m i a , e 26’
Mortie andiions, § any, gistng DUE TO (b) ‘ 48a . b'lln
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*This does mot mean
the mode of dping, such
as heart faflure, asthenda~

ete. It means the diy. | (e wnderlying couse lost. : ]
case, infury, or compli ___ DUE TD {¢) .
tion tohich caured death, | 11. OTHER SIGNIFICANT CONDITIONS . ,‘:
Conditions contributing to the death but zot - S
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19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : T 2. AUTOPSY?T
TION i 72 2 l ‘ 0
T .o . YES NO
21a. ACCIDENT I ) 210, PLACE OF iNJURY (sg..inorabout | 21c. (CITY, TOWN, CR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, tarm, fastory, rrest. ociios bidy..10.) :
HOMICIDE O
21d. TIME {Month) {Dar) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? ]
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2 1 hercby ify that I endad the deceased from wﬂ lo ﬁl&&_, IQiL, that I last saw the deceased

, -and that death occurred at lZJ.iJ ., Jromihe causes dnd on the date stated above.

Bpels T iy, Hsarend 55

24c. NAM OF ETERY OR CREMATORY ON (Bity. town, or comnt (Stats)

WRITE PLAINLY—USING UNFADING BLACK INKE—MARE A PERMANENT RECORD
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»" 2% Health OTfionr !On“f--m"-_“-,
. _ Shaeen F3lo IMubep_ 2.Y 22290

: Dovee Filed o .. p NEN Bt & SO
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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

Student Embalmer No.

working under my persona! supervision.

Signed.-.%.&.&ld %M

Student Embalmer - Licensed Embalmer No X .7

P. O. Address b3 ..{é%—:
Note: :_I'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND . (Failure to comply wit
the above constitutes grounds for revocation of license,) ’

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




