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I} ete.

line for {8}, {b), and {(c)

*Thiz does not mean
the mode of dying, such
a8 heard foilure, asthenia,
It means the dis-
rase, injury, or complice-
tion which caused death.
L) - .

ANTECEDENT CAUSE....

DUE TO (¢}

Morbid conditions, if eny, gicing DUE TO (]
rite to the above caure (o) slating
© the underlying cause last. - .

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whero decoased lived. It lastitution: remidence befors
a. COUNTY T N . e __a, STATE . . b. COUNTY ndniselon?.
AL KSON Missour] ‘Jackson
b. CITY {If outcide eorpurste limits, write RURAL and give ¢. LENGTH OF c. ClTY 4. Is Residence withln Nmitr of
TOW ( a township) |. STAY (in this place? # é’ a ‘t}g uarp%roned town?
" Kawsas O fy, Mo W geol L sns (i ty TG
d. Fgé%PT"IaAME OF (If pot in hoapil ur instisvution, give strect sddress or Id.uan) Asar[?REss {If rural, give ﬁenion) b W
INSTITUTIONM ENORAH MEQICAI- C'_EN'{'ER {,b FI03 B ELLEFONTAIVAE ?
3. NAME OF 8. (First b. (diddle . (Last
Pl e (First) ( ) (Last) 4, Da;t_:E (Month) (Day) (Year)
( Type or Print) A OSE N KIN oeatk  F S /54
I8, SEX 7| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , | 6. DATE OF BIRTH f=/3'= 03| 9. AGE (u years| If vhocn 3 Year | ¥ uwves o fms,
Fmal . WIDOWED, DIVORCED (Specity)’ ) Laat irtbday) Monun, Days | Hours | Min.
Emale | WhiTeE | mpRRIED Sl YRS ]
10a. USUAL OCCUPATION iCivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ]
o m.m-mf-nru?uar. b ied of mart [ 10 OUSTRY (City asd State or Foreiga Country) 'zcgb“,ﬁt}?FWHAT
_Ew HS5514 - L.
138‘. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
f; -
\Nathan Cherniboff Mary Forpwitz | &/m.
|3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAK SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no,prunknown) | (If yow. kive war or dates of service)
Ao Ao ne o fHenkrn fome
18. CAUSE OF DEATH. - .. ICAL CERTIFICATION ‘ OHSET oD ooy
z I. DISEASE OR CONDITION . e H
- Fnter oply onecsuseper | Ly pp oy LEADING TO DEATH-(,,, MMM M [

1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuling to the death but aof
related to the disease or condition causing death.

1957

19a. DATE OF OP_F]ROJ’E 193, MAJOR FINDINGS OF QPERATION . R 0. AUTOPSY?
ves [ wo [
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.x..inorabout | 21¢. (CiTY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, faotory, strest, office bldg..eta}
HOMICIDE . - *
21d. TIME {Month) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

INJURY

WHILE AT NOT WHILE
WORK AT WORK.

- . sl
22, I hereby certify that I aliended the deceased from ___(23—' . Igéto Zﬂa’?LZZ_'_,
ﬂay— , and thal death occurred atM T

19& that I last saw the deceased

alive on /4 . L&i& , Jrom the causes and pn the dale siated above.
2. SIGNATURE ¢ (Degroe or title) | 23b. ADDRESS
E.J.Twin MD ZO0/(E.

24n. BURIAL. CRENA.
TION, REMOYAL >sp..n,

){ ;4:: DATE
S=R-Se

[Slue

24z, NAME OF CEMETERE OR CREMATORY

24d. LOCATION"(City, town;

Ao Jansac

Cn‘u /‘70

DATE REC'D BY LOCAL

- r;L,S'z

REGISTRAR'S SIGNATURE

.

25 HFUKERAL DIRECTOR"S SIGMATURE

ADDRESS

Ao Mo

Lowis Fun'l Home

{Licensed Embaimer's Statement on Reverse Side)




e —————————————
STATEMENT BY LICENSED EMBALMER

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

Q-
. ) ;
Student ... oo Signed.. orr TSN IV PR ...
Signature of Student Embalmer

Licensed Embalmer No. % 2».:

P. O. Address .,/ ,_/,/&Z%

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). v

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

T° this body is not embalmed, fact should be so stated above,




