THE DIVRION OrF fcALIn UF MisalJRE R ‘35}720

F".m 0CT 926 1 STANDARD CERTIFICATE OF DEATH 516t File Nouusmsgusemmrossmmonasnn |
' BIRTH NO. REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. NO. m Kegistrar's No 8548
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased Lived. Jf instituticn: residenos befpis
a, COUNTY ) i a. STATE b. COUNTY adwimloa:,
b. CITY (1 outcide tvrwnl.. Umits, write RURAL and giva . LENGTH OF || ¢ CITY (If ouwds sorporats imits, write RURAL sad give townshis)
- townghip} | STAY (in this place? OR
TOWN S¢.Louis 1l _day Towp 3 5
d. FULL NAME OF- (11 Dot in boepital oy Institution, give strest sddress or loenuun) d. STREET (1 rurs}, give location) ~ /B
HOSPITAL OR . 3DRESS ;‘
INSTITUTION 3 1Q1
3 alEAchéE OIE s (Pir'n) ] b. (Middte) c. (Last) A, ng}g (MoniH] (Day) (Yer)
(Type or Print) . ABRAHAM MILLER DEA™H SEPT,16,196L
5, SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Inyeare| ¥ vior | vin | # txOtr 20 mxs.
» WIDOWED, DIVORCED mmu,/ laat birthday) Momh-l Days | Hours | Mia.
alé White _Mapp, M0 201878 76 |
102. USUAL OCCUPATION (e kiad ol nork | 10b. KIND OF BUSINESS OR IN. | 11. THPLACE 1. ot Stete or Fornign Cosntry) { | 12 SITIZEN OF wHAT
dwuklu evenH ratired) D USTRY ’ " e COUNTRY?
fferch IRetail “ry Gds. USSR .
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBANDL OR WIFE
e —==Miller . - _ Celia
3. WAS DECEASED EVER [N U.S, ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
IYNn.annlnwnJ I {11 yus, glve war or dates of sorvice} % Y .
[¢) 499-34-7002 IMrs, " Miller 19148 S,B'dway
18. CAUSE OF DEATH MEDICAL CERTIFISATION INTERVAL BETWEEN
| Enter only anecanseper | |, DISEASE OR CONDITION _ ] ‘I 42 é ORSET AND DEATH
Iins far (8}, (b), and (e} DIRECTLY LEADING TO DEATH (8) . .

T30 doce 1ot mean | ANTECEDENT CAUSES . f é z
the wode of dping, ruck |  Morbid conduions,  any. gising DUE TO' (b M
a2 Beort faflure, asthenta, e qboce cause (o "ﬂﬂ‘w
the tnderiying couse lost, M # ﬂé‘dd-(
y ke dir-
ce. It meats the di DUE TO (&) M— /

eae, Injury, or complica-
tion which consed dexih, | 1). OTHER SIGNIFICANT CONDITIONS

Condittons mutrlb‘tiu'toﬂtdmﬁ st z0d
reluted to the disease or condition causing deeld,

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION B . . L. . 2. AUTOPSY?
. TION ’ - L. . .
vis [ w0 A

21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (a5 lnorabous | 212, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
%g:gﬁu haun, furm. Enatory. sureet, ofBes bidg . ons) 7 LT . . Co . .

2ld..Té¥E © demid)  (Day)  (Year) (ewt) 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR? ’
INJURY _ Tt mm.ln NOT WHILE _ /_/9_00

| AT WORK . )

2T hereby certify a:meduudwmadfrm_kﬁ_b_ _ lo‘%_h 19 5-F thai 1 tast saw the deceased
alive on / 19_21 and that death rred af ‘., from { and on the dm’c slated above.

RESS . I 2x. DATE s:snm

=R LD L By

’ %ll BURlOAvLA.LCREHA- b, DATE 28c. NAME OF CEMETERY OR BﬂEMATORY | 244. m'l:l {City, m.mmtﬂ {Btate)
CLam 19 /20/51, | B'nai Amoona University City

DATE REC'D BY LOCAL ISTRAR™S SIGNA 5 FUNERAL DIRCCTOR'S BIGHNATURE xbﬂ.["

EP 1.8 1954 Berger Memorial 4715 Me*herson
rs




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, of by—— .

Student Embulaer No.

working under my personal supervision.

Student . sw" é‘ﬂl‘&l ) )( & L
. & 318%

Student Emdaimer
Licensed Embalmer No

P. O. Address

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

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




