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19. WAS AUTOPSY
PERFORMED?
YES[] NO

0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
| ] O

2c. TIMEQF  Hour  Month, Day, Yeer

INJURY g,

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
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22c. DATE SIGNED

J=/037

Z3a. BURIAL, CREMATION, } 236, DATE °

23c.

NAME OF CEMETERY OR CREMATORY -

Chesed Shel Emeth

23d; LOCATION (City, town, or ceunry)

Unlyersity Qitv'

{State)

O

ﬁsmvn (Spacify} 11/11/57

24. FUNERAL DIRECTOR

ADDRESS

Berger Memorial 4715 Mc*herson

25. DATE RECD. BY LOCAL REG.

NOV 1257
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ..o, Ceererrariventesaveusaresuerstesuerrarastesnsansrsnsanantnin .,» Student Embalmer No. ..............cce..

- working under my personal supervision.
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