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1. PLACE OF DEATH 2. USUAL RESIDERCE {Where doceasnd lived. |f institurion: Reud.nc.b)gf)/{
00 o. COUNTY o. STATE Mg, courmSt Loui"ﬁ' ssion
37 b. CITY (If outside corporote fimits, give TOWNSHIP anly) Inside Limits c. ClJY wz Inside Limits
R R
s M
o Towe S+ Yonis, Yer Lgte O Tow Universi ity Yerg} No[J
c. FgLé‘.] NAMEOOF {IF NOT in Fiospital, give locatien) | Length of stay in 1b d. STREET {If ourside, give location) Reside on Farm
HOSPITAL OR ADDRE
INSTIT . 3 days ’27 §323 Delmar Yos [ Mo
3. :iTAME OF DECEASED First Middle " Last 4. DATE Month Day Year
ype or print) oP
SARAH LAPPIN peanFeb.16,1958
5. SEX é. COLOR OR RACE| 7. MARRIEC[ JNEVER MARR‘EDD 8. DATE OF BIRTH -} A(_:,E {In ,;:; l::]:;lhD-ER ;::AR[ I:el:I'::DER 2:‘:1!5.
Female White wwed]  oworceo[]| UnNKe. avy7ce [ " ]
10a. USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} é 12. CITIZEN OF WHAT COUNTRY?
ring mast of worl life, wven if retired) INDUSTRY
cussewite PAESR USA

13a. FATHER'S NAME

Michael Sorkin

Unk.

13b. MOTHER'S MAIDEN NAME

Isadore

14. NAME OF ﬂUéBANQ OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, no, ntnkgum)l {If yws, give wor or dotes of service)

16. SOCIAL SECURITY NO.

None

17. INFORMANT

Address

Mrs.futh Kleyman 8335 Delcrest

PART I. /
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).)
DEATH WAS CAUSED BY:
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ONSET AND DEATH

/,
WL:MA_

f/ﬂk4AL4AJA&;ﬂ Yo SV

Tadt

Death agcurred at

m on the dote stated abeve; and to the best of my knowledge, fram the causes stated.
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- =l PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nit related 10 the termingl disense condition given in PART 1 {a} 19. WAS AUTOPSY
T = 2 PERFORMED? l
- YEs[] NO (X
> %[5 [ 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.} 7
E ki O O 0
a Y3
v j U| Wec. TIME OF Hour Month, Day, Year
s @b INJURY  oum.
‘.;. >_'] ‘X p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T; w WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.}
L WORK AT WORK
5 21. | attended the deceased from 7 j T ‘f / 57 s _ e f 1A / F and last snw{'“ alivesn 1 }l [ / ™
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. BURIAL,EREHATION,

Berger memorial 4715 McPherson

23q 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Specify)
Rem 2/18/58 Chevra Sgdisha g
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

FEB18'58

23d. LOCﬂTION (City, town, or county)
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STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY coriiiiiiiiisieiresirisiirsierettssiesssinssensnsssresnreranseensasasssabestonssssssronsans ., Student Embalmer No. ..........ccovveeeee

working under my personal supervision.

Student ..oovviein e s e
Signature of Student Embalmer

P. O, Address.......ccccveerivienvcvenirnnnnens

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

to comply with the above constitutes grounds for revocation of license). ‘
. .. If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~ .
If this body is not embalmed, fact should be so stated above.
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