No. 300

10.498

i

PLAI;\'LY;USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

WRITE

-

THE DIVISION OF REALIR OF MIXYOURI

FIED FEB 4 1g7  STANDARD CERTIFICATE OF DEATH raepite o, AADE_
'BIRTH NO. ree. o1st. wo. L L T priwany rec. vist. no. /O O2 Rem'.r!m;;td!o..._....‘gm.........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccassd lived. If institution: residence befare
a. COUNTY a. STATE b. COUNTY adinisaion),
-T ac k Son Mo, m
b, CITY {If vutside corpurats limits, writs RURAL and give | ¢, LENGTH OF c. CITY | . d. Is Restdence within Hmits of
- wowmship} | STAY fin chis place) & city or [neﬂ[‘porgtgd town?
Towa + W I(ensd.s Cl+9 ! Rl =)
d. FI‘-‘[’%’SIPPAME OF (1 not in hoapital or tution, give streot address or location) DREEESFS {If tursl, ;:Ive[ -
INSTITUTION St _Jose g h io SP. \n\' é Hoz9 M
3. NAME OF a. (First) b. (Middle e (Last) DATE (\ionth) (Day)  (Year)

DECEASED

(Type or Print) Sqmugl F. Bemgr. DERTH - 1 5-57
5. SEX /] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, .| 8, DATE OF BIRTH 9. AGE (In yearn| IF UNDER | YEAR | O° UMDER 4 HRS,
WIDOWED, DWORCED( elify) laat birthday) Monthn, Duys | Hours | Min.
M L/ ?-R2- 92

t

10a. USUAL OCCUPATION (Give kind of work | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 0\ \oi seave or Forsign Countro) i | 12.SITIZEN OF whaT

ona during most of working [ife, even if retired) DUSTRY B ] COUNTRY?
AAL_ﬁFLMLtBAM' lé ‘ HUH - d.,S.A,
13a. FATHER S MAME 13b. MOTHER'S MAIDEN NAMF. 14. NamME OF SBANDf OR WIFE

Samuel Beiser Tolba gbgﬁ%_ﬁ:mﬁ
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURI 17. INFORMA S SIGNATURE OR NAME ADDRESS

1Yo orunkoown) | (If yew. zive war or dates of service) .
Afa OO =t R~ .xa-t.s‘ r~ = ---‘pr., <.
ICAL CE_RTIFICATIQN_ -

18, CAUSE OF DEATH i EMI‘. 672 CO‘N.D—'E[BH ..M
Enteronlyonemuseper_ 1. DISEAS
Yige for (a), (b), aad (&9 | DIRECTLY LEADING TO DEATH* (5;

*Thir does not mean ANTECEDENT CALISES i
the mode of dying, uch | Aorbid condilions, if any, giving DUE T = i %
as heart fetlure, asthenia, rise to the above cause (a) statmg , -
eic. It meana the dis. | the underlying couse last. i ) ) o
case, infury, or compli DUE TO (c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but mot - H ")40\
related to the direase or condition causing death.

19a. DATE OF OPERA-
. TIHON

195, MAJOR FINDINGS OF OPERATION M B . .. . 20. autopsy? O
w ves [ wo [

21a, ACCIDENT . 4] 215, PLACEQF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE &) bpeme, farm, factory, steeet. office bldx., ste.)

. " HOMICIDE =~ -~ - . . . - . . L

21d. TégE (Month)_ (Day) (Year) (Eo;r) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :

WHILE AT NOTWHILE

INJURY WORK AT WORK

[ Zaa. BURTAL. CREM
TION, REMOVAL (8pecits)

2. I hereby certify that I aitended £ ju ceased fro 195 %M..LL that I last saw the deceased
alive od_‘% d j_hat deghh occurred at m., flom the causes and on the dale steled above,

23. SIGNATURE (De un.ir.lc)o 23b. ADDRESS 23c. DATE SIGNED
' - W0 P‘O la) $-£7

24z, NAME OF CEMETERY OR CREMATORY | 24d. L _ unty) (State)

Wria 1=2172-57 Slue /?

DATE REC'D BY 'LOGAL | REGISTRAR'S SIGNATURE MERAL DIRECTOR'S S\ G-NATIJRE

/- l6.sT% Inccladf Lou:s Fua'l Hone [.C. /e

{Licensed En‘ﬁalmer s Statenent on Reverse Side)

s T




<,
T, T o 2 7*
LI 9 s R A I e
LXTw . STATEMEN’T BY ENSED EMBALMER
‘11 . P e g R -.*
et R R N ST A
I hereby certify that the body who&e;nameus recorded on the reverse s:de of th1s cert1f1cate was emba
F ot ;Jr N
by me, or by ._..... e i ...?g‘?q...;’;‘.?:;.:..'. T , Student Embalmer No....... e J
working under my personal supervision.. - i
AN
Student .o as - tm .......
qlg'nature of Student thalmer
. / e
Licens®d Embalméer No. A 7‘5 [/
_— . . -?‘;‘ ‘: \ ) . Lok

| . S . - E“. . P, Q. Address: KC&uWZ -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRlTING (Fai
to comply with the above constitdtes grounds for reyvcation of” flcense)

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.

i bt S




