THE DIVBIUN OF REALIH Ur midaJuURl 854;()5

. No.300 R .
e-e | ALEDOCT 26 1954 STANDARD CERTIFICATE OF DEATH State File No .
BIRTH NO. REG. DIST. NO. 1 PRIMARY REG. DIST. NO. }f:g:’:!mr’: Na..._....guj:;gmﬂ.
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Where decessad lived. If institution: resilepes befors
a. COUNTY . &. STATE Al‘kansas b. COUNTY adinimiond.
b. CITY (rf outide corpurats Limits, writs RURAL and give ¢, LENGTH OF c. CITY d. Ty Residencs within Nmits of
OR townahip) Y (lz this piace) OR & city o1, incorporsted town?
TOWN St. Louis 3 weexs TOWN Corning Yes Ne (]
d. FULL NAME OF (If pot in hospital or institution. gire strest add or lotatlen) w- STREET (if rarsl, give Joestlon) 3 ﬂ
HOSPITAL OR ADDRESS s 4
INsTiTUTION  Jewlish Hospit al . ATk,
3. c’;‘E%th s%% ) . b. (Middle} ) {Last 4. DATE (Month) (Day) (Yean
T ) ot oEATH Oct, 10, 1954
/| 6. COLOR OR RACE § 7. MARRIED, NEVERCPéDARE'!.EgI 8. DATE OF BIRTH 9. :.?Eb&z:;;n ’J:' UE rDﬂl.n I UKDER 3 HES.
Y { ‘ on are | He Min.
Female White W dowe Jan., 2 8 |76 | il
10a. ngdsgﬁ 25.‘2:,’.‘:,‘;,',,?,’,‘ (@b sind ot work | 10b. KIND OF BUSINESS OR IN. WL BIRTHPLACE  (ci\1 wad State cr Foraign Country) %7 12, SITIZEN OF WHAT
Housewife At Home Russia USA
138. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Solomon | Riva Upkpnown | Gordon Graber
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
t‘ﬂ.u.oruninown) {If ypu, eive war or dates of service) I NO. . .
o None None Louis Graber Corning, Arkansas
18, CAUSE OF DEATH . MEDICAL CERTIFICATION . . INTERVAL BETWEEN

TE ASE O Ti ot ) : ONSET AND DEATH
_Enter only onscause per f. DISEASE OR CONDITION D ,
Jine for (8), (b), snd (¢) | DRECTLY LEADING TO DEATH®(q) _ /N(ecb/fé y

“This does not meen ANTECEDENT CAUSES

the mode of dying, such | Mortid conditiona, if any, giring DUE TO {b)
a# heart fallure, asthenia, rise to the abore cause (o} sating
ete. It means the dis- the underlying cauae last. R . - '

ease, infury, or complica- DUE TO (¢)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul 1ot
related to the disease or condition cauzing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - : . ~- 2. AUTOPSY?
TION , N P Al
YES D KO
21a. ACCIDENT (Bpecily) 215, PLACEOQF INJURY (ox..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E'Ilcj)lﬁ}glEDE bome, farm, tactory. street, office bldy., ate.} o

2id. T(I)RF‘}E (Month}) (Day) {(Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
: . WHILE AT} NOT WHILE .
INJURY = | “work AT WORK | 5 7 5(

22, I hereby certifythal

atiended the deceased from %o __M 19 that I last saw the deceased
o, 19 , and tha! death occurred at m., from the causes and on he date stated above.
%{/ mmlno 2, n&nass / AW-LW ?3.-. DA :G?D

24a, BURPAL, CREMA- | 24b. DATE | A 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, oredﬁnty) ' (Btats)
ON. REMOVAL (Specify) ot ' L ‘ )
10/11 /1954 IChesed Shel
25, FUNERAL DIRECTOR'S SI1GNATURE ADORESS

emoval
);( erger Memorial 4715 McPherson Ave,

DATE REC'D BY LOCAL
REG.
(Licensed Embafmer’s Statement on Reverse Side}

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD O

| 0CT 1




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student.....ociieoiimiiiiiiniiracra s e -
Signature of Stodent Embslmer

‘Licensed Embalmer No..ﬁé..-.

P.O. Address .. ... ... ......

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

.7* this body is not embalmed, fact should be so atated above. .




