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STANDARD CERTIFICATE OF DEATH
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State File No.
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1, PLACE OF DEATH:

(a) County.

(3) City or t0WIo..ceauemnr B8
If cotside clty or town I.unlu. write “INURAL" and name of township)
(¢) Name of hospital or inatitution: /

Qit}[ HQB‘REtal
- (1t pot in hospltal or inatls ‘write Ktrees number or location}
(Specify whethor

(d) Length of stay: In hospital or institution

In this community.

2. USUAL RESIDENCE OF DECEASEIn

(@ state... MiBBOUTL _ # county

City or WMWMB______E,_L
(If outslide city or town limitr writs “RURAL")

D48 ‘Ye..8t.

{I{ raral, give locetion}

{d} Street No.

'WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

yonrs, months or days) {) If forelgn born, how long in UJ. 5. A.?. years.
- MEDICAL CERTIFICATION
. RINT
B aame_._Iaadore Goldherg , B
L 20. DATE OF DEATH: Month _ DOCT" _ day 14
8, (b If veteran, 3. (¢) Social Security 1 E-- min gy
eAr_. r. U .
name wmunknm__ No...lInknown reur.— 19400 1 .
21. 1 herehy certily that I attended the d d from
. ; &. Color or AN 6. (o) Single, widowed, married, g 1540 1o Nec. 14 1940
iseMalde | nefni¥e. divoreed... 1INk OMTY | that I fast saw i1 1 alive o Dec.1d 80
8. () Name of husband or wife.....ceirme.. €. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above.
IInknown - alive, years
7. Blrth date of d d 3‘.1'-?1_1:"-- 297 __1REA
: / Month} {Day) (Year)
8, AGE: Years Months Days If tess than one day
58 15 b, min
- ‘éﬂ 7] | Mt “j;;'
9. Birthplace LG .e.mm.:.i-‘ . f\.J ’ '! T
(City, town, or eoumy) (State or foreign coun: / ff‘ 7 5 P
it i Oth nditiona o
10, Usua! occupauor_' N 11 i (1n:l;d°: preghancy within 3 months of death) L/ / \_:il
11. Industry or busi . - . — PHYSICLAN
.- ) M -
% {12 vame_HBAZRY-Goldberg F || Meisy e, i
E 7 i Undertine
Z { 13. Birthplace : . _;ﬁﬁ maﬁ ;hé&.ﬁ.; to
a (City. 1o Ilwn%’o) m’ {Btata or forelgm ooantry) O autopsy. ahould be
& { 14. Malden pame... BEV. S ILOL! S charged sta-
E tisticaily

IInknown

15. Birthplace
(cn,. towa, ot cpunty)

{Stats or forsign country)

‘18, (g} Inlormant.___..JI.'..E._G.Q.ld_b_e.I.g o L;A -

-
(B) Addr

1'!.' {a}

235 Skinker

(%) Date mum}_lz,h/
(Month) (Day) (Yoar)

{Burial, cremation, or removal)

" {¢) Place: burial ar mummmw

22, If death was due to external causes, fifl in the following:
() Accident, sulcide, or homicide (speciiy)

(3 Date of occurrence.
{¢) Where did injury occur?.
(City or town) 7 {Coanty} {Stxta)
{d) Did injury occur In or about bome, on farm, In indnstria¥ place, in poblic place?

i {Specily type of plecu}
18, (o) Signature of funeral director. o While at work () . Means of injury__......._.........._...._l
® MERye BRI T N 10 RPN
; )
19. @ { Dute recsivad kooal reglstrar) ® Address Date sgned

(Licensed Embalmaer’s ‘Staumwt on Reverss Side)




P

STATEMENT BY LICENSED EMBALMER ~

I hereby certify that the body whose name is recorded on the reverse side of this certificate wis-embalmed by me, or by

ar s

Registered Apprentice No

N o

= ' 2

— —
e O e L:censedEmbalmu-Nn .3.‘5 7\5

' ' P. 0. Address

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\IER in hls OWN IIANDWI{ITING. {Failuro to cnmply with
" the above constitutes grounds for revocation of license.)

If this body is not embalmed, above spate should bo left blank, , T o




