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i. PLACE OF DEATH B 2. USUAL RESIDENCE (Where decesssd lived. If loatitution: residence befors
8. COUNTY ﬁ a. STATE b. COUNTY /P[-?!nn).
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b. CITY ¢t fds corpum: mits, w AN - . LENGTH OF .eg, CITY N
P (I eytoide corpurate limits, writs RURAL dw‘-ir'mhi) CSI'AY e s plage) c oR dAl.::‘e;mn“ -nm-nhdnnuwt:r:{
W g%, Louis, Migsour oW _Chicago R N
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2 INSTITUTION Enroute C1ty Hospital [ 36688 Fo Al olis
ﬁ 33&%%%5%% a. (First) b. (Middle) ¢ (Last) 4. DSF (Month) Day)  (Year)
B (Type or Print) _George Ivanoff OEATH July 12, 1955
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o uwnER | YEAR | & osDER 1 was,
s WIDOWED, DIVQRCED (a,..;y) last birthday) |Months I Days | Houm | Min.
= 10a. USUAL QCCUPATION (Civekind of work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - -
<4 domdurin;mulofwurkln;ll(f..u:enl:f ratir:) ” DUSTRY {City aad Seate or F""..Z"“) 12-cgb“1z'5f¢?FWHAT
¥ |Betlired Grocer Grocery Store | Salonika, Greece U.S.A.
< 132, FATHER'S NAME ' 13b. MDTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
 [John Ivanoff | Mary Unknow
[ 15. WAS DECEASED EVER IN 11.5. ARMED FQRCES? | 16. SQCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
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= e lRJERh{g\'rLKLCREMA» 24b, DATE ¥ 2%, NAME UF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
X H <
§ omova '7-16-5/ Elswood Cemptery Hammond, Indlana
DATE REC'D BY LOCE»:.;L RABS ¢ 25 FUMERAL DIRECTOR'S SIGNATURE ABDRESS
g REG.
1 16 gze: | O | Albert H. Ho 4700 Washington
[ (Licented Embalmer’s Statement on Reverse Side) .




STATEMENT BY LICENSED EMBALMER

.l hereby certify that the body whose name is recorded on the reverse side of this certificate was emtb

,

DY I, OF DY ..t i iiitiiciaseraarirrasrnrrmsrmaestetraincassssssmnsotttnessnnssmannns . Student Embalmer No...........

working under my personal supervision..

Licensed Embalmer -
P. O. Address .. ,; :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
T4 this body is not émbalmed, fact should be so stated above.
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