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ud - . . -
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3 g T WARE OF GECEASED Firer Middla Last oAt Month Bay Vaar
ype or pring E - '?
AT \
y STHER IF‘I'ru\/ DEATH  Apri] 8,1962
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s Hma 18 White WidowedX[] Divorced [} 18 2 79 Months | Days l Hours Min.
‘L 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE {City end state or country) | 12. CITIZEN OF WHAT COUNTRY
) g during most of working life, even if retired)
onge ] R]]BSj a I N
7 ""2 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND Oﬁm
ol
Q Ievi Ellman Sima (unk) Rubin
8 ._p 7] 15. WAS DECEASED EVER IN U.S, ARMED FORCES? 146, SOCIAL SECURITY NO. 17. INFORMANT Address
L8 no, or unknown)| (If yes, give war or dates of service)
9 - %o [ None Louis Rifkin 6023 Washington
—_— e = 18. CAUSE OF DEATH (Enter only ona cause per line for {2), (b), and {c). INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED ONSET AND DEA
a w g IMMEDIATE CAUSE )/ N A N/ ?'t o N ] 2 e g
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13 = iying cause last. DUE TO (&} 5 yx
g z PART 11, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART VII. If deceased was  femsle  was
3 L g disaase condition given in PART | (a} . there 8 pregnancy in lsst 90 days.
v
E § [ O Yes | ELblg I O Unknown
ué.s E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.}
5 = PERFORMED? a a a
2 g YESE] NO Gt
z |2 M2 TIME OF  Fou Manth, Day, Year
3 = .m.
b4 g g p.m.
E @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [J .
e [ z
- - 7” - -
5 o S 21, ) ationded the decessed from " { ko to ‘1 —X’ G2 tast saw :"9' alive on -6 %"
— o
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g W 3 o Z2a. SIGNATURE FOegree or titlel 225, ADORESS ?GNED
> | B c 1206 A ) s dlaleslom o 2 M 7=
i 23s. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIONHLCity, town, or :ounw) (S1ate)
d a REMOVAL_(Specify)
z T Me L/8/1962 1 Emeth 1
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
& % Berger Kemorial 4715 HcPherson APR 8§ 1982




STATEMENT BY. LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by i ' Student Emhalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

! Licensed Embalmer No. 4’2

P. O. Address

MNote: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Failure to comply
with the above conslitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he alse shall sign in his OWN handwrmng
. .}f this body '_,5 -not embalmed, fact should be so stated above.




