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"3 during most of working life, ecen if retire
5° 4 Operator Iuggege Manf. USSR TSA
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- - ¥ = . .
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T2 o < | 20¢. TIME OF + Hour Month, Day, Year
o E 2 ] INURY 4. 7. S
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-8 5 X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or aboul Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
-4 w WHILE AT NOT WHILE Jarm, factory, street, office bldg., etc.)
gEn W WORK AT WORK . Ly P
; E D — = -
T %— 2l. [ attended the decoased from \/ﬁ 7. 52 . to 9‘/’ /" Z and last saw :“ alive on _Z 9‘///!7
E - "5' Death occurred at m on the date stated above; and to the best of my knowladge, from rhe causes stated.
E §n. 2Za. |.| URE . (Degng or mm - (722, appRress E / GNED
g [ - g Sy
= =4 PR
3 8- L. - . . //éJ‘ 'y .
£ 5 Zia. aumuw DATE "2, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tow'n. of county) {State)
5 - REMOY if
ik 4/2/57 Chevra Kadisha University Cit.y Mo,
- 24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG. EGIGTRAR'S SIGNAT
Berger Memorial 4715 McPherson| APR3 57 ol

{Licensed Embalmer's Statement on Reverse Side)




o3| .
x nivou,.Ja ' Py aiud“.sv
Jis8 Icff . " .A.J;G .q2oH dalvsT 1
YeeL I Litgk MYIVHI ( ?"*£} ) JmUMAE
*BQ.ds?Fﬁi. JAGU X '_ sdid.’ ohsl
».8U Aoy .&nshgsgngaﬂl , 1ot sreql
HaU sriivel AsilsbeD
nodesd oS08 sntveld.esdl 530/
- T o _'S'i'-ATEMEN"r‘BY"LI.ICENSED EMBALMER
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