JRI DIVISION OF HEALTH — STANDARD CERTIFICATE O
FILED VS mAR 2 3 1960

Registration District No, _________.

F DEATH

K.Z./‘.---_.Primary Registration District Mo, / o0r. Registrar’s No.

.B60-0114490
24

STATE FILE NUMBER

NDED
1. PLACE OF DEA 2. USUAL RESIQENCE (Where deceased lived, ution: Residence before
a. COUN 8. STATE : - b, COUNTVU’M .dmm.on)
'ﬁﬁc &spn” Tisouei Py
b. Cc?;f (If outsigde corporate limits, giva TOWNSHIFP anly) Length of stay in 1b c. CITY v Inslda Limits
WL vsns Cyry S5 UYrs S L ansns Oty Yer @ Mo D
c. FULL NAME OF [If NOT in hospital, géve location) Insifle Limits d. STREET If cutside, five location) Reside on Farm
HOSPITAL OR ADDRES;
INSTITUTION 7_2 39 ASeo ves W No OO 72 3?‘ ASeo Yer O NoK
3. (I_FAME OF DECEASED First Middle Last 4, DOAFTE Menth Day Year
N seph Mlax 17 [March ¥- /7L
DEATH -
osep AX Kashbpum Y /9bo
5. SEX RACE 7. Married B Never Married [] |B. DATE OF BJRT 9. AGE {last Hirthday) | IF'UNDER 1 YEAR IF UNDER 24 HR
m&( /ﬂ/ Widowed [ Divorced O ’_ 5‘_ ’7 Months | Days Hours Min,
¢ 4
102, USUAL OCCUPATION {Give kind of work dF 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City apd state or country} | 12. CITIZEN OF WHAT COUNTRY
N in
REFrregBorchpnt | Grocery uss! U.S.A,
K!e FATHER'S NAME 13b. MOTHER'S MBIDEN NAME Z NAME OF PLW OR WI
neger (Cnshbaum | Kive Shepiro AUrA /%M/rz
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreu
‘ {Yes, no, known) | (If yes, giv give war or dates of servica) L b b
| >, i #97-34" +5’2$ Aurn NAsh PAL Pﬂjeo
‘ [ 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, and {c}. INTERVAL BETWEEN
: E PART |. DEATH WAS CAUSED B ONSET AND DEATH
| g IMMEDIATE CAUSE (a} %_:_
‘ Lo
8 R 2
Conditions, if any, DUE TO (b) R ane -
which gave risa to
| above :;uu d{u), b
‘ stating the under- A_ \g’
} lying cause last. DUE TO (c} ~ . '-.‘ﬁp\.f
{ z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the terminal PART 1. If deceased was female was
g diseass condition given in PART | (a} there & pragnancy in last 90 days.
; § ]D Yes | 0O No I O Unknown
‘ ,.“_.- 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 1B.)
| I PERFORMED? (w] m} a
| G YesO NOMR
1 &1 720cTIME OF  Hout  Manth, Day, Year
i o INJURY a.m,
) ; p-m.
| 20d. INJURY QCCURRED 20e. PLACE QF INJURY {e.g., in or sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK (7 farm, factory, street, office bldg., etc.)
i Jm NOT WHILE AT WORK [0
el 7,
| s 21. ) attended the deceased from/o ~ 6 yd 1 3~ £ = 60 and last saw :i.;:.l‘iw on. L~ ’(F - & 2]
,-8_‘ Death occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
8 & 2a, SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
=l ' (Roalen b N AC. 11102 P K-C E-Mo. | 3-£6o
z S 1ON, | 23b. DATE 26c, NAME OF CEMETERY Qo PenTy / 23d. JOCATION (City, town, of dbunty) (Sray
[a) MOVAL‘(S ify) & J Z
4 el AL 1 3-9-bko efﬁ‘e Z ANSHS Y 2
< ;am FU ER IRECTOR - ADDRESS 25.' DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE . v
z Lbfome® 3.7 Drratald
l B 40“.!5 ‘6‘-#@/’” 3.7 AL

[Licansod Embalmer’s Statement on Reverse Side)




r

>
-

STATEMENT BY LICENSED EMBALMER

! hereby cerlify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. é: é !Z g
Student_ Signed ’y/-—] ‘M’ﬁ’r—m—_,

Signature of Student Embalmer -
Licensed Embalmer No.__#~ % ~ & 2 7 ‘S~(

P. O. Address ICC 144

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




