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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If instisstion: residence befora
a. COUNTY b. COUNTY adinission).

a.fTATE

line for {a), (5Y, and (c) DIRECTLY LEADING TO DEATH® (g

ANTECEDENT CAUSES
Morbid_conditions, if any, giring PUE TO (b}

*This docs not mean
the mode of dying, such

_axg_n&r_y Occlinsion
Antenioscleve] .
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INSTITOTION SA_NAT RiUM l_l oi l/U 7y z 1 -
i N DECEESOEFI:'J a. (First} b. (Mldd]e) Laal.) 4. DATE {Month)} {Day) (Year)
{ Twpe or Print} Zd f‘K DEATH v
5. SEX d 6. COLOR OR RACE 4 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9, AGE (In years 3
M w wl ED, DIVORCED (Specity) é b MW’) outhl' D Homl Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 11, BIRTHPLACE {3 or foreign mntry)' 12, CITIZEN OF WHAT
domdnﬂn‘mugorzme.ouuu retired) g .y USTRY ? M 0 COUNTRY? .
13a. FATHER'S NAME : 13b. MQIHER'S MAIDEN NAME |4 NAME OF HUSBAND OR WIFE
] . F'_—_.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} L (If yea. ive war or dates of service) NO. o b
LD e 172, e Y
18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
 Enter only onecaumper | [. DISEASE OR CONDITION ONSET AND DEATH
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related to the disease or condition cousing death.
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SUICIDE homa, farm, {astory. strest, offics bldy..ete.) ' . .
HOMICIDE .
21d, TIME {Month} {(Day) (Yer} - {(Hour) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
aF WHILEAT[—] NOT WHILE
INJURY m. | “woRrk AT WORK P -
22 [ hereby certify that I atlended the deceased from ;/19.5,1, lo %L, 19».'):2_, that I last saw the deceased
alive on 1945;1 and that death occurred at _J 18" _Dm., from the €auses and on the date stated above.

2. SIGNATURE/ | / (Degron or titlo)

23b. ADDRESS

Jewish Banatorium Zi. DATE SIGNED

24a. BURIAL, CREM

2 BURIAL. 24c NAME OF CEM ZERY
{Bpacity) -
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_Fap FPaa ‘and BoaWbowtaonn 14 I ¢ /q\S\Z
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25. FUNERAL DIRECTOR'S SIGNATURE

(Licensed Embalmer’s Statemant 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__..

Student Embalmer No.

Licensed Embalm Ourererenghprsensdurerngsy
'
P. O. Addressét

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

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

working under my personal! supervision.

S5tudent ..oceeencecs CeescEsEsRsessTRE LB Y Signed_.._._
Student Eubalncr




