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- 1. FLACE OF DEATH & 7o ;]2 'UBUAL RESIDENGE (Where decssssd lived. If lnstitatiba; residizos bifors
7 8 COUNTY .. e STA NT .
8 , . : ~a! STATE /(,’0 ) b. COUNTY 57 {ﬂ//_fg"‘ -
b. CITY {If outsids corpurate Limits, write RURAL and du- » LENGTH OF || ~'e. CITY (f.ou sorporata limits, write. RURAL and - w-rmhim ﬁ
'mhip) 5‘! (la this placed] A . OR f ( 3
TOWN . 3t,Louis RYowe Uy €4 Se /¢ z
d. FULL NAME OF 011 nos ia bospiel or Insitaticn. eirs siswst o2 roabr location) || dY . STREET. /
INSTITUTION. Jewish Hosp. i 77 ZZ /’Jb‘/
3. NAME OF . (Flest b. (Midd] . (Last
DECeRstD v T - (iadle) . (Last) l COME Mt Dm) (e
(Type or Print) SYLVIA GERSTIAN peatH €D eL3, 19
s.f.Ex \ 6. COVIQ?'? 'O‘E RAGE | 7. MARRIED, NEVER MARRIED, , | 8. DATE OF HJRTH ™ groeR | m T UKot s v,
emale ite
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Months '

10a. USU§ QCCUPATION (Ciwee kind of work
done during wost of wor! life, gven if retired)

10b. KIND OF BUSINESS OR IN-
' DUSTRY

12 C{JTIZEN ?F WHAT

11. BlRTHPLA? (Btate or !o relgn countey) 6

: Enter only onscause par
linafor (a), (b), and (¢)

*This does rIat mean ANTECEDENT CAUSES

1. DISEASE
DIRECTLY LEADING TO DEATH'(a)

i
ra.. FATH namk c:j 13b. MOTHER'E, MAIDEN NAME v t4. NAME OF HUSBAND OR WIFE .
L Zi H (790 B .
. 15. WAS DECEEED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 5ECUR|TY 17. IN RM. ATURE OR NAME ADDRESS
(Yqum) | {If yea. ghve war or dates of sarvice) I NO. 5 6 /
. 18. CAUSE OF DEATH : MEDICAL. CERTIFICATION INTERVAL BETWEEN
¥ OR CONDITION . ONSET AND DEATH
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the mode of dying, such
o# beart fallure, asthenia,
eic. I meane the dis-
care, injury, or complica-
tion which caused deaid,

_ Morbid conditions, {f any, gising DUE TO (b)
rise to the above cause (a) dut!ua e Tt
the underlying catize last.
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Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nat '
. relaied €0 the disease or condition causing death.

13a. DATE OF 'OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION .

20. AUTOPSY?
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WRITE PLAINLY—USING i'{‘INFADmG BLACK

o ... . e T . b . . . :
21a. ACCIDENT (Bpacity) 216, PLACEOF INJURY (e, Inorabomt | 2lc, (CITY, TOWN, OR TOWNSHIP) .. ~ (COUNTY') / (STATE)
SUICIDE bome, farm. [aotory, strest. offios bidy.,et0) T
HOMICIDE ) q
2id. TIME (Mogth) (Day) (Year) (Hour) 2le. !NJURY OCCURRED 21f. HOW DID INJURY OCCUR? ’
y : : WHILEAT NOT WHILET - .
INJURY m. | woRk AT WORK
22. I hereby certify that attended the deceased from W lo __Eeb_._l3.,. 19.5.(1 that I last saw the deceased
alive on - 019_, and that death occurred al m., from the causes and on Lhe date stated above,
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STATEMENT BY LICENSED EMBALMER T

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

........ , Student Embalmer No.

working under my personal supervision.

Student sevaveccssscsnnras sesvsamsearsasnan .
Studmt Embalmer

Licensed Embalmer No 4 7

P. Q. Address.

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

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




