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Jewish. Hosp
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{Specily whether
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9917 DeGiverville
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{d} Street No.
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Jacob Kravitz
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. « (City, town, or county) (State or forcign coundry)
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bllI'ial [¢)] Da“}hmnf 3/‘! 7/4:&
{Burial, cremation, o removal) * - . . {Mouth) (Pa,) {Year)
Place: burial or cremauon.._c he: ‘d‘lsheﬂ.‘ ﬁm ﬂh.,..__

Slznamm of funeral director. REIEET Memorial. .
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- 20. DATE OF DEATH: Mounch._ MATCN. . day 16th
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NO N NO year, hour. mintte. a. M.
name war, Q.
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___B.QI_'&hﬁm“HStﬁinberg alive....ocemeeeeeeyors || Immediate éause of degth
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22. If death was due to extérna] causes, fill in the following:
(o) Accident, suicide, or homicide (specify)
(¥) Date of occurrence ' i
Where did occur?. I
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STATEMENT BY .LICENSED EMBALMER

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

working under my personal supervision.’ J

Signed

- . . ’ P. O. Address

Notc‘:\The above MUST BE SIGNED BY THE LICENSED EMBA_LMER in his OWN HANDWRITING. (Failure to comply with
thé above constitutes grounds for revocation of license.) ’ ' oM

If this body is not embalmed, fact should be so stated abm‘fc.




