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1. PLAGE OF QEATH 2. USUAL RESIDENCE (W'hara deceased lived. If institution: Residence before
300 o. OGUNT a. STAT b. COUNTQ $ admission}
1-57 b. CITY [If odiside corporase limits, give TOWNSHIP only) Inside Limits ‘?c CloTRY B U Inside Lifits
TOWN Qe 49 (')Aﬁu Yes w No [ W\ " gTOWN _MA Py Y c,‘_i:u\/ Y"x:l Ne[]
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INSTITUTION '5.47 | 2¢ Y ri o< WW Yos (] No X
3. NAME OF DECEASED First \\ Middle Last 4. DATE Mokhth Day Year
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FP\Pr\‘\\( L3 57' CHRASE DEATH 120 12 &F
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akor UNKANOWNMN Jf. /(0(//( Mo U S a
B 120 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown vhKnow WUNHNOWN
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Agddress
(Yas, no, Er unknuwn)l(if yes, give wor or dates of servica} 472# ff' Ggé \/dd/c Son @O r/‘m.‘?/q' H/@/ér@: 3/! @._"}h "
18. CAUSE OF DEATH {Enter only one couse per line for {a), (b), and {c}.) ~MNTERVAL BEFWEEN
PART I. DEATH WAS CAUSEltL w_u ONSET AND DEATH
IMMEDIATE CAUSE ( Q..UuJ)-\ ) M

All diseases in Part | must be cousally related.

Abraham Gelperin M., Dp ack i or RIBEON TYPEWRITE IF POSSIBLE
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DUE TO (b) /fb/ﬂ_QuAm_MM
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= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted ta the terminal dissase condition given In PART | (g} 19. WAS AUTOPSY
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Q 20c. TIME OF Hour Month, Day, Year
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X p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldyg., etc.)
WORK AT WORK
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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

by nie, 2L B <5 PO , Student Embalmer No. _._................
working under my personal supetvision.
Student .o e Signed ... 5% E(A)M
Signature of Student Embalmer .
b Licensed Embalmer No....l{q 75/ .....
P. O. Address ... éﬁ ..... Dy

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.hi§ OWN handwriting,

If this body is not embalmed, fact should be so stated above.




