diseases In

FIFS P TFEYREEN =8 §%

ALED SEP 4 1957

STANDARD CERTIFICATE OF DEATH

Registration District No. ——_’3.. -------------------- Ptimary Registration District No.‘...5.j ...[..

DU Sdans

STATE FILE NUMHBER

.. Ragistrar's No, !.._?.0..[._,

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where dececsed lived. If instltution: Ru;id.n:t_h-f_u!‘)’
= i X AT b. | 9dmissidn
a. COUNTY .'t.L0u13 a. S5TATE F]loridl COUNTY Dad.
b. CITY (I cutsid# corporate limits, give TOWNSHIP only)| Inside Limits <. CITY Inside Limits
OR
towv  University Clty Yesg NoD Town Miamd —_ g0 9¢ "l, Yes X WNoo
c. FULL NAME OF (lf NOT in hospital, givelocation)|Length of stay in 1b i d | Resid E
HOSPITAL DR d. STREET (wou’sl e, give location) eside on Farm
INsTITUTION 7320 Chamberlall 2 wksl,  aobress 828 N.W.12th Yeso NeX
3. NAME OF First iddle / Last Year
DECEASED :
whih, Koo mesutlf C 55 Tuly' 30,1957
5. . col 7. B. DATE OF BIRTH 9. AGE (F 3 | IF UNDER | YEAR IF UNDER 24 HRS.
SEX 6. COLOR OR RACE mgmﬁ B never marrico [ I Tort b‘.r’}ngfg) umn.] e e l r.
Fema le White winoweo [ owvoreen [ 6L 16 ,1898

10a. USUAL OCCUPATION (Giee kind of work done
during mosl of Working life, even if retired)

Housawife Homemn K e

106, KIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and mtate or country)

E8R

13, FATHER'S NAME

Unk, Kalimski

14, MOTHER'S MAIDEN NAME

Unk.

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
{¥ea. no, or unknowal | (If wes, gine war or dotes of servics)

No - Unk.

6. SOCIAL SECURITY NO.

17. INFORMANT Addresy

Louls Grodskyv 7320 Chamberlain

" USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
MEDICAL CERTIFICATION

PART 1. DEATH WAS CAUSED BY:

18. CAUSE OF DEATH [Enter only one tatise per J@/nr (8), (b). and (¢).)
IMMEDIATE ‘CAUSE (g}

INTERVAL BETWEEN
! ONSET AND DEATH
-3

Conditions, if any, DUE TO (B)
which gove risg fo . L
abore cauge (8) ‘
sating the under- .
lying cause last, DUE TO (¢)
PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART K(a)} 18, I""é?stsg;gg?Y o
& 2o / ves () no 0
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part T or Part M of item 18)  ~ 7
[Z0c. TIME OF  Hour  Month, Day, Year .
iNJURY a. m. - -} . . . i
* p.m. ) -t .
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or about home, 20/, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT "NOT WHILE O farm, factory, street, offtce bidp., ete.)
WORK AT WORK N n oA
2. J attended the decessed !rom Mg"-'l LS’ T . )] 30 and last saw "'-" alive on /;l y 22

Death occurred at

m on the dais stated above;: and to the best of my knowledge, lrom the e/uus stated.

220, JIGNATURE (Degree or mm ) -
h -u...o &

22¢, DATE SIGNED

Dy

O 22, Aonnzss

é\'r 7aw-w

foeovt lop

23a. BURIAL, CREMATION, | 235, DATE

RtuovB{fgri]y] 8/1/57

23¢. NAME OF CEMETERY OR CREMATORY

Beth Hamedrosh H

23d. LOCATION {Citp, toun, of counly)™ " {State)

24. FUNERAL DIRECTOR ADDRESS

Berger Memorial 4%15 MePherson

25. OATE RECD. BY LOCAL REG,

De3r-57

{Licensed Embalmer’s Statement on Reverse Side)
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€~ /STATEMENT BY LICENSED EMBALMER

A,

1
1
r
t

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

L)

"by me;, ‘or by ........................... S U PRR P "" Student Embaimer_No ......

working under my personal supervision..
ors] g my

Student ... i
Signature of Student Embalmer
L - ‘7‘{’,_""' ST Coe gL P. O. Address .....ooomooee ..
. i e w
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING
. \lo gomply withythe above constitutes grounds for reVOCatlon of license). P o el :
- °- If embalmed by a STUDENT, he also shall s:gn in hxs OWN handwritihg.” -~ " .
i )
If this body s not S ™I BELT RS SSRGIYT caAn\s ¢ Ll
. - mocToediold CIVa [sivomsdt 1eyIsi
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