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(d) Length of stay: In hospital
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or ingtitution
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(Yes or No)
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3. {c) Social Security

name war. None No None —_
Sfolor or 6. (8} Single, wido married,
4. Sex F [ | £ race W ] ,Zdlvorced.__..-.,...._.?.....__......
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MEDICAL CERTIFICATION

20. DATE OF DEATé Month Dec L 5.da.y 1 stgbi 8 -

year. hour._. minute.

21. by certify that I attended the d
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that Itast saw h &7 __aliveon. fARA S L A4

and that death occurmd on the date and hour stated above.
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15. (a)%c ’;‘; Q—M_}:;

W" C[
tear llm‘nn\m)

6. (b) Name nt' husba or wife,... i
ét ep en O maver € eeereeomsmeremesmern. Y CATE mﬁ cause gf death oees h 1 D“;f..;:‘
e, 17%h, , 1865 Gonre s cir iy X A 27
’ {Monthy (Day) (Vo) v 2 ¥
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N M nderling
g . Yugoslavia the cause to
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g | i SO st
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E{ 15. Birthplace e P——— ;{. 1;1“%?8 lfzuj;)a 22. If death was due to external causes, fill in the following:
16. () Tnformant J @hh Ecekmaver () Accident, euicide, or homicide (specify)
(#) Address 1425 S » lOth .y St * (5 Date of occurrence
Burial 12-20-45 () Where did injury occur?

(City of Lawn) {County)
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STATE.MENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed l;y me, ot by

. working under my personal supervision, : _
- Signed...)/L[?m/‘/L .

‘ - . .
- i._icgns-eci “l::-'mba‘lm;r ;\’o..‘ .......... Q 9\'{3" .............
P. 0. Ad.dress.!TE‘.B...Q: 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN_DWRI"I‘ING. (Fnilu:Ie to cgmply with
the above constitutes grounds for revecation of license.) "

» Registered Apprentice No...............

If this body is not embalmed, fact should be so stated above.




