Ik VIVIENAWIAY W P v il WIT IVl
No. 300
-2 ‘ FILED AUG 151955  STANDARD CERTIFICATE OF DEATH suarpie o = RIS L
! BIRTH NO. REG. DIST. NO. _&]_5 PRIMARY REG. DIST. uo._]_g_g_gmg,,mnm - 6308
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. If laatitution: resldence before
. i &. COUNTY 2 STATE Mg, b, COUNTY aduviseton).
b. C(I)TY (11 outelde corpurate limits, write RURAL i e A‘fﬂfm 51?5: c. cgg . ;5, Hesidece within s o ,’: _
TOWN TOWN S l Yed No ] -
- Louis hl - el . N i
d. F]EIJE‘[S‘P?ITLA&‘_EOOF (If Bot in hoapital or institution, glve streat address or ;oul.ion) . STRFEEE‘:{S (I rural, give location) o /;0 v/
Wsiotion 5769 Westminster P 5769 Westminster O
3. NAME OF a. (First) b. (Middle) <. (Les) 4 oATE (Month)  (Dey)  (Yean)
{ Type or Print) THERESA (AKA ROJE) LEVY perrn FULY 21,1955
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. §f 8. DATE OF BIRTH 5 AGE da yown| v Wk 1 s 1 & oh w
) (Bpect t birthda: the )
Femal White THE. e Unk ab g5 |

10a. nl;lg‘l;erHL g%:tgx%?{ ‘F;:ﬁn‘?::’:‘: 106 KIND OF BUSINESS OR IN- | 11. g&;&;;_ﬁ\ac;y (City aad Stote oz Foraige Couatrs} g l H"}%@ OF WHAT
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBA.ND OR -lFE

Fsrael Glaser _ Minn@e-- Herman
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Y eeRrG e | (s dsarctienied | None Mrs.Johanna Rainey 5769 Westminster
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

-
Tntoroms onsémtenper | 1: DISEASE OR CONDITION i . - Cozo“- ONSET AND DEATH
Yo for (3), (b, ad (6 | DIRECTLY LEADING TO DEATH (5, Con s _ . _L-é_?‘__L

*This does nat mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
ar heart failure, asthenia, | Ti8¢ Lo the abose cause (a) stating

ec. It means the dig. | he underlying cause last.
ease, infury, or compli DUE TO (g)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ~ ¢
Conditions contributing £o the death but ot s o@w‘.‘
related fo the direase or condition causing death, & ) » -
19a. DATE OF OPTE%’“ 19b. MAJOR FINDINGS OF OPERATION v T ’ ' 20. AUTOPSY?
/53X ves [ 1 wo [
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY {e.x. laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, faatory, sireet, office bldg..ev0.)
HOMICIDE
21d. TIME (Month}  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?.
WHILEAT NOT WHILE
.INJURY WORK AT WORK

2. I hereby cegtify that I altended the deceased from _9_!&—( , 18 §Y 1w %L,_ﬂ-lb, 19837 that I last saw the deceased
i alive on , 1989 and that death occurred at 3 85 _Prm., frin the causes and on the date stated above.

L0y W2 50 S g ot e ol

URJAL. CREMA- | 24b, DATE 6 . NAME OF CEMETERY OR CREMATQRY /2,4:.1 LOCATION (City, town, or connty)y/ = (State)

24a,
TION. REHQUAL Gonels 7/22/55 Chesed Shel Emeth University City Mo,

DATE REC'D BY LDCEAsL 25, FUNERAL DIRECTOR’ S S| GNATURE RODRESS
REG. s
Ju ~Berger Memorial 4715 McFPherson

w (Licensed Embalmer’s _S_uttmmr on Reverae Side)

WRITE PLAINLY--USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




o . - ~ N B

LN \.4""- N U e
STATEMENT BY LICENSED EMBALMER

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

BY INe, OF By oot g e e e et , Student Embalmer No,...........

4% e ‘_.\ .\ . . N '.- . , ‘n
- - A
working under my personal supervision..

Student c.. o i iiicre e aaaaaaaas Signe

Signature of Student Embalmer

Licensed Eraibalmer No. /. -&7]
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).

1f emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be s0 stated above.




