THE DIVISION OF HEALTH OF MISS50UR)
walth,

Welfure STANDARQ£ERT)FICATE OF DEATH L OO,
whlic FI LED AP R 2 8 lg%astm:ion District Ne gi% Primary Rogls!rulmn Dlsmct Nol 003 Reguh-ur s No. _@ﬂ"@’ﬂ"%“”

ervice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY g I udmis'on)
'57[() b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limirs
or L Yes Q No [] OR 5{ / YqiD Nof:l
Tom S+, Lionis ToW Brentwood b
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b STREET s oulsnde, give Ycutlon) Reside BEFarm
g HOSPITAL OR ADDRESS Yes [ N
INTTUTON Dmgeoness  Homp | 5._days 2 7 1424 Bobolink i °E
3. NAME OF DECEASED First Middle Lust 4. DATE Month Day Yoar
{Type or print} OF N
BERNIE { BERNARD) SADOWSKY pEaTH April 15, 1G58
5. SEX 6. COLOR OR RACE] 7. 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED[FINEVER MARRIED([ ] yaars -
t birthday) | Menths | D Heur: Min.
le 0 White wipoweo[_] | pivorcen[] M&I‘.l6 ,1918 l}O' e l i ’ l

100. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City end stare or country} 12 CITIZEN QF WHAT COUNTRY?

most gf wol weven if retired) INDU Y
‘Bisstridtan Elec¥¥ical New York,N.Y. [ USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

_ouis Sadowsky Beetha Faye

2 J| 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Sl (Yas, I yas, d F servi

g | eyl g e | Uk Faye Sadowsky 142/ Bobolink

a 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), ond {c).} INTERVAL BETWEEN

w PART 1. DEATH WAS CAUSED BY: 7 . ONSET DEATH

w IMMEDIATE CAUSE (a) _@m&? y M@m . 2

©

x

g_" Conditions, if any, DUE TO (b}

> .:::h gove rll-( .)o }

al Ve Couse o),

4 i h d

gz fying covas last. ) _DUE TO (c) FZe-f
- s E - PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the termingl diseass condition given In PART 1 {a) 19. gégpggﬂgg;(/j
a
: g E YEs[X] no[T]
> 851 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} .

r4
=1 - w
S g O 0 ]
a3 YEd
8 <SB30 20c. TIMEOF Hour Month, Day, Year
5 @ S INJURY a.m.
§ j X p.m.
E 5 20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, factory, strost, office bldg., etc.) .
a3 9 WORK AT WORK
E 21. | attended the d ‘from /qf"é , 18 {/-—/J‘—S‘UP nndlu:l'lnw:'i':nolivoon &= s~ 11
[ Death occurred ot 7 s 8=~ AL mon the date stated above; ond to the best of my knowledge, from the couses stated.
g 22a. SIGNATURE {Degres or title) 0 22b. ADDRESS 22c. PATE SIGNED
z ; o«OM/ ~0-
E N . Y, y742% v -16-TE

T3a. BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ¢ county) {Stare)
EMOYAL {Spagify)
emoval. :‘.1,/1'2/19 58 | Rivefside Cem. New Jersey R
24. FUNERAL DIRECTOR ADDRESS -ZS--DATE/RECD- BY LOCAL REG. 2 G AR'S ATURE
Berger Memorial 4715 MCPherson |+ APR 1658 '

{Licensed Embeimer’s Statement on Reverse Side) d—% -
.
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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

working under my personal supervision.

Student .o e
Signature of Student Embaimer

Licensed Embalmer No../.. éf'
P. 0. Address......iueeevveeereereeessens

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

to comply with the above constitutes grounds for [revocation of lxcense) Y \ .
If embalmed by a' STUDENT, he also shall’ sxgn in"his OWN- handwntmg v I .
If this body is not embalmed, fact should be so stated abovci Com et e
N [ Y R

P Y



