IRI ION PE LTH — STANDARD CERTIFICATE OF DEATH -—60—02@‘?19 ‘
Lgévgcggﬂ:n Dlmlnﬂ;ogg_________B l8......?rlmury Registration District No. 1003 Rogistrar’s Né.' __-__52.6.1 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Institution: Residence before
a. COUNTY 7 a. STATE b. COUNTY admission)

NDED

b. CITY (If outsida corporate Jimits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits ’

TOWN 3¢ ,Louis I yrs, TOWN University City Yald N O

<. :q%éPTAAME OF (if NOT In hospital, give location) Inside Limits d. S!REE‘I’ {If outside, give location} Reside on Farm

INSTITUTION Bm-mme YOSE Ne (] ll 717 Hemﬁn Yes 0 No %‘

3. NAME OF DECEASED First Middle Last 4. DSJE Month Day Yeoar

{Type or print} .
SARAH PRESS Juane 5#.
5. SEX 5. COLOR OR RACE 7. Married [1 Never Marrled (3 [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 VEAl IF UNDER 24 HR
Female White Widowed e Diverced [ Unknown ab. ?8 Months l Days HoursT Min.

10a. USUAL OCCUPATION Giva kind ot work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

during of worh , oven if retired) .
"Hou Russia Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE

TEzak Polinsky Miriam ‘unkp Sam

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

(Ygg. no, or unknown} | (I yes, give war or dates of service)
i o | None Jos,.Press 7519 Oxford

16. CAUSE OF DEATH (Enter only one cause per line for (2), {b}, and (c}. INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: CONSET AND DEATH

IMMEDIATE CAUSE 1) _Cerebrovascular accident, left hemiplegia 48 hours

Condltions, if any, oueto ) Arteriosclerosis, general and cerebral 10 years
which gave rise 10
sbove cause (a),

pating theumie ]  oueto Hypertensive Vascular Disease 10 years

DOCUMENT

PART 1). OTHER SIGNIFICANT CONDIiTIONS CONTRIBUTING TO DEATH but not releted to the terminal PART 1il. if deceased was female was
ditsase condition given In PART | (a) there a pregnancy in last 90 days.

39/9\ 'DY!S'FNOIDU;&W

19. WAS AUTOPSY | 0. ACCE”ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)

20c. TIME OF Hour Month, Dey, Year
INJURY am.
p.m,

MEDICAL CERTIFICATION
m
=
;
-3

WHILE AT WORK farm, faciory, street, office bldg., etc.)
NOT WHILE AT WORK [J

21, 1 atended the decessed fromAPLLY 27, 1950  , June 4, 1960 .4 s saw b2 stive on_dune &4, 1960,

Death occurred at Pt} 2 :30 A m on the dale stated above, and to the best of my knowledge, from the causes stated.

Degres ftlo) 22b. ADDRESS 22c. DATE SIGNED
Qr /%/_O, 100 N, Euclid Ave. 8 6/5/60.

23b. DATE \ =NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)} {5tate)

23, BURIAL, CREMATION,

REMOVAL (Specify)

24. Fﬁﬁ%‘n DIRECTOR 6'/ 6'/ 60 Aoonéss W;@mw “f M /7
Berger _emorial L4715 Mcfherson JUN 6 1960 7.

?
{Licensad Embalmer’s Statement on Reverss Side) ") ¥ l iuif

|
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

BY AFFIDAVIT OF




- ;)
. M L . 5 .- iron
Fr e L L e R T P T T
' . . STATEMENT. BY I,IQENS‘ED EMBALMER
. FON [ PP P A VI I "4

| hereby certify 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.

Student Signed_
Signature of Student Embalmer

_ _ yd |
o e oo : (S » -1 . Licensed E/mﬁla!mer No.ﬁiﬂ

P. O. Address

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




