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e FILED AUG 12 1855 = STANDARD CERTIFICATE OF DEATH ™" i, rse ... 4
D BIRTH KO. :E__G. DIST. m.é % PRIMARY REG. DIST. mm Registrar's No V474 '4
<’ 1., PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decessed lived. If institsticn: residence before
< 9 a. COUNTY Pulaskl . a. STATE Illinols b. COUNTY COOk .m_nmm.
b. CITY f cutstds sorpurate Umita, write B c. LENGTH OF || c.clTY 0D33 NOrth GreenvigW, .. oo mmu
OR e R H
5 romw Fort Leonard P)| STAY fia ki place T(?WNChicagO , 111, | ETRET
FULL NAME OF (If o or ve or looation: o. STREET VS
5 d. HDSPITAht OF (If sot in bospltal or lastitation. g ctrast sddrem or locatio ) ASDTDRESS (I raral, give loeation) 3 ] /I. %
O INSHTOTION. .
§ 3. NAME OF . (First} b. (Middle) <. (Last) 4 DATE (Month) (D
DECEASED ¥ ear)
= (Typeor Pim)  RObert , Irving Zelens ™ Aug. 8, 5 g
“ 5. SEX () | B COLOR OR RACE | 7. MARRIED, NEVER MARRLED; { | 8. DATE OF BIRTH 9. AGE (Lo years] ¥ LNOER 1 YEAR | & coowm b MR
g Male White WIDOHED, DIVQRCED (speciis] Aug. 10, 1918 "'3‘6‘“"' M"*-, Dern | Bown | b
10a. USUAL OCCUPATION (Civekind of work- | 10b. KIND OF BUSINESS OR IN . BIRTHPLACE . "m m,,_,,, 12, CITIZENOF WHAT
E WRLES T S S AT Y AdvertisiWIY | Chicego, Tillno epuyTRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l4_..nmz’ OF HUSBAND OR WIFE
< § Marcus Zelens jirnie Goldberg Marion Zelens
Cm N .
i | I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17 INFORMANT® S SIGNATURE OR NAME ADDRESS
(Yws, 0o, or unkno at o xive war or dates of service)
3 Ho| ¢ | 325 16 6561 Marian Zelens
Jl - |l 18. cAUSE OF DEATH . orsa.;ss OR CONDITION . MEDICAL. CERTIFICATION ... | AL BETWEEN
. Enter onl, .
7 e (J"(:*;ﬁl(’; DIRECTLY LEADING TO DEATH® 'Skull fracture , Cru shing injur ie 8
H *This docs mot mean | ANTECEDENT CAUSES as a result of alrplane crash
3 the mode of dring, such gofzummgf;em, U“Mj‘ Mh,:g DUE TO ()
14 a couse
&5 :cm;:‘rﬁ:: ‘:’::2:‘: the underlying cause lost, . o ) . E
o case, Injury, or complica- DUE TO (&)
3. | tion tohich caueed death. | 11. OTHER SIGNIFICANT CONDITIONS . -
= : ‘ Conditions contributing to the death but not o a XA/X
g related to the dizease or condition cauting death.
&= || 19. DATE OF OPERA- 195. MAJOR FINDINGS OF OPERATION -, e“ " | 2. AUTOPSY?
z ON / O @
= YES NO
® [ 2t ACCIDENT - 1d N ~ | 2. P'LACEOFINJURY:.;M fmorabout 21e. (CITY, TOWN, OR TOWNSHIP) b (COUNTY) (STATE)
- acciden oy fara, o) -
Z || Bowcie B ssed ct Wood P°FCulaski Mo
, g 216, TIME (Monts) (Day) (Yoar) (Hour zu INJURY OCCURRED | 2it, HOW DID INJURY OCCUR
T e piq Y iesaf| T e | DR plave (Kash
LB
E 2. I hereby certify that I attended the deceased xm_a,u..._.,a_.r 19%3;' , 19, that T last saio the deceased -
- | alive on ., , 19 . and that death occurred at Pfrom the causes and on the date stated above.
g : ' . (Degronor title) | 23b. ADDRESS , IGNED
County,g Coronst 2 Richland,Missourl .
E 24.,NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oity, town, or owm.ﬁ (ama)
g MAKND W0 N  [5206 Broadyay, Chicago. I11l

2. FUN 1 8 , A

) ¥ Tunsral Homeé, Inc. Crockey
on Reverse Side) /VJQ
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STA'i'EMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Fo g o o S -

working under my personal supervision..

Student ....ooio e iieaiieene e Signe

Signature of Student Embalmer
v Liicensed Embalzr No../.........
h P. 0. A e ......../—...%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN.;HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license), h Y
If embalmed by a STUDENT, he also shall sign in his QWN handwriting.
* 74 this body is not embalmed, fact should be so stated above, ’




