All diseases in Part | must be causally related.
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3. :GTAME OF DECEASED First Middle " Last 4. DATE Month sar
ype or print} CF
LOUTS KNEZNEKOFF 2 Feb.21,1958
STEEX O] & COLOR O | -y qpeaueven asmeoL]] & ONEOF BRI | Ace oo frinpen TvERTie Do s
Male White wipoweo ) owvorcen[ 1| May 25, 1896y ; 613 I
10a. USUAL OCCUPATION (Give kind of wark done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and srate or couniry) k 12. CITIZEN OF WHAT COUNTRY?
during most of working lile, sven if retired) INDUSTRY A.
Retail Furn USSR US
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
koft Dor Fannie
15. WAS DECEASED EVEI‘? IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or unk, )] (14 . Qi r dat: f ice} E I zg
s vr nk g wi yos, give le ates of sarvic Unk- ekoff 61‘,06 Gab&nne
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PART L

ausa per line for (a) (k), and {c}.)
DEATH wWAS CAUSED BY:
IMMEDIATE CAUSE {a}

INTERVAL BETWEEN

\ ONSET AND DEATH

Conditions, if any,

which gave rize ta
above couse (s},
stating the under-

} DUE TO (b)w -—“-’

Qfs’)b(

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF. POSSIBLE

g Iying couse last. DUE TO (<) 4
= PART Il GTHER SIGNIFICANT CONPLIIOMS Cp ‘r O DEATH bug nge rel o th 'ﬂmWPA . WAS AUTOPSY
2 o/ PERFORMED?
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v
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U| 20c. TIME OF Hour Month, Doy, Year M I _;/“ 5 . - A A /7 ‘ﬂ
2 INJURY e o 2/ 7"“ o,
B3 p.m.
20d. INJURY OCCURRED 2e. PLACE OFHIURY (e.g.,inbc;:luboutho)me, 2f. TOWN OR LOCAT[DN COUNTY STATE
WHILE AT NOT WHILE farm,, trgat, office bldg., etc. -
work 1 aTwork (13- %"J—' /ﬁ -
21, | attended the deceased from , 10 ond last suwt clive on

7=#0P.

Death occurred at

m on the dote siated above; and to the best of my h;onledgc, from the causes stated.

(Degrpa or mlo)@/

22b. ADDRESS

Bo0 AR

Clask  FE

Clirecd flow o)

23a. BURIAL, CREMATION, H@TE 23e.

NAME OF CEMETERY OR CREMATORY

@Thesed Shel Emeth

23d. LOCATION [City, 1awn, or county} {S1ate)

Dniversity City,%b.

REMDVﬁ, {Specily) 2/23/5
ADDRESS

4715 McPherson Ave.

24. FUNERAL DIRECTOR

Berger Memorial

25. DATE RECD BY LDngREG

AR'S SIGNATURE

{Licensed Embalmer's Slelmm on Raverse Side)
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o M STATEMENT BY LICENSED EMBALMER

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

b

by me, of.by . ......................................... pressenennes eeeveeneees ., Student Embalmer No. .............cv....

workmg under my personal supervision.

Signature of Student Embalmer

P O, Address.....cccocevimimciecicrenicrrens.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the- above constitutes gounds for revocation of hcense) .
If embalmed by a STUDENT he also shall Sign in his OWN handwntlng ’
If this body is not embalmed, fact should be so stated above.




