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. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resédence before
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" ADDRESS =
INSTITUTION General Hosp, #1  [SoymAaR § —=2=4541 E 10th Yes [] Mo [
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type or print) OF
Fred C Hare DEATH 11 11 1958
5. SEX > 6. COLOR OR RACE] 7. MARRIED[I NEVER MARRIED[_] 8. DATE OF BIRTH 9. AGE‘E_,.';:.,; :ol:‘r‘lho’en;::m l:oL:NDER 2:4-“5'
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% RrTtRED /0 YEARS L NSTRVer/oN - BU ¢ LOINE [ Creck, Sylvarip 2 S.A.
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16. SOCIAL SECURITY NO.| 17. INFORMANT

W76-p7- 12

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

—_Bronchopneurmonia

& . . Address Q/S'V/E'BSJL/O“S".
m&, 4253 MLE &ﬁ’ﬁ ABNSAY &%4 V/i P

18, CAUSE OF DEATH (Enter only one causs pert line for {a}, (b), and {e).}

INT AL BETWEEN
ONSET AND DEATH

21. ! ottended the decegsed from

10/28/58

10 11/11/58

ond last saw ﬁ:; alive on

Death occurred ot

m on tha date stated cbove; and to the best of my knowledge, from the cousas stated.

[ 22b. ADDRESS

Avby Cucpey

22e. DATE SIGN
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Conditisns, If any, . DUE TO (b) Myocardial infarction
which gave rise 10 hd .
above cause ({a,
stating the wndet: } __‘
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2
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£
H
"
2
"
5
<

=

23b. BATE 7
Nov-13 -/ ¥5F7

220. SIGNmE a C E {Degrea or title)

NAME OF CEMETERY OR-GREMASSRY

Cemereary v

23c.

V(oc.'A (DA

134, LOCATON {City. town, or county)

(Srcu]

ansa s

Abraham Gelperin Me Bey aiack ik OR RIBBON TYPEWRITE IF POSSIBLE

25. DATE RECD. BY LOCAL REG.

/- /3 55
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26. REGISTRAR'S SIGNATURE

-

{Licensed Embalmer’s Stotement on Reverse Side)




-
EELY .\.Lg‘. -

STATEMENT BY LICENSED EMBALMER

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

L =T o o U U , Student Embalmer No. ...................

Bignature of Student Embalmer

Licensed Embalmer N -aj!d—
P. 0. Add eon L0 S

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. '.\L:




