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

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: M/

(2} County YA - (a) State Mp () County........ j ?
(&) City or town.....3. 5 LOR1 S T T f
v o ar ouu?da city m‘l.own%miu, write “RURAL" snd name of township} (&} City or town St L onic " 1 £
(c} Name of hospital or institution: (LF outside city or town limits, write “RURAL™)
....Dapad_upon arrival_at Hospital .. @ street No.. 1020 _Msrion ;
{If not in hoepital ar institntion, write street aumber or location) (If rural, give location)
d) Length of stay: In hospital or inatitution
(d) ngth of stay: In o?: al or inatitutio z {Specily whether () Citizen of foreign country? NO (Yes or-No)
In this community L %8z Yeasrs — '.{
years, months or days) If yey, name country E
3. () PRINT . MEDICAL CERTIFICATION
. {a .
ame._Jogeph Aseiffe _
FULL NAME....o] 0$Qp.h Social Soc 20. DATE OF DEATH: Motith oo d S day.. B
teran 3. ial urit;
3. (8) If veteran, " . : {¢} Soci ¥ year. L OAR hour minate. /ﬁﬁu
i Orl d 8 # 21, T hereby certify that I attended the d d from
5, Color or 6. (a) Single, widqwed rried, 19 to 9. ;
Mgl O] sl P oo s ThETY
4 Sex HEAE. L] ree FHLILE] U divorced that T last saw h alive on 19, ;
6. (5) Name of husband of Wifé............... ... 6. {¢) Age of husband or wifeif || and that death cccurred on the date and hour stated above.
aliveeo......._..years || Immediate cguse of death
7. Birth date of deceased !
. (Month) (Day) (Year)
8. AGE: Vears Months | Days 1f less than one day Due to..
About 50 . .
r, nin
Due to
9. Birthplace S:‘!T in 3
(City, town, or county) (State or foreign country)
. e Other conditions., -
10. Usual occupation Lsboreyr ... 4 e || Eachude prenanes within 3 mamtbe of deatb)
11, Industry or business _| PHYSICIAN
U . s _Maior findings: - . : , )
é 12. Name Unknown L i f§'_ s+v Of operations......... : hUanarline
X N the cause to
ﬁ 13, Birthplace — __.h:ﬂ.l.a__..._..___ kwhich death
g[C]hy. town, or county) - ‘4 {State ar foreign country) Of autopsy shoul&l be
i n £, charged sta-
a 1. Malden name.. -nknOW“ = ‘K ! ! : ! |tistically.
& )| 15. Birthplace 10‘_1?'3" 1a__f 22, If death was due to external causes, fill in the following:
= (City, town, or county) {Btato or foreign couniTy) .
. . ' . ieide, icid .
16. (2) Tnformant Maron Khouri - 1, 2 || (@) Accident, suicide, or homicide (specify)
@ Address. 1029 Marion - . (b} Date of occurrence
. L U R TR o i ia ?
v Barial’ T b thereot. 126 /4B || Where didinjury occur TP e oo v
(Burial, cremation, or remaoval) (Month} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
. ot T e
() Place: burial or cremation. N Q. ongl, Le eeeannes
. : ppat T T g * b {Specify typaofplacey .t
18, (a) "Signature of funeral dir = 0. o A L : " st eans of LRIy ..o e
cb. Gravolis. —— - : PR S .
{b) Address. ? nr]' -E ﬁ//‘ 23. Signafhs ’ um (M. D. or other). ...
19 @ JON 4 1845 o 7 M Laadv |- A, S T
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision. ,
/ ] -'{" Z/ . (/);\/

ANAvL] L ded. &R

Licensed Embalmer No. 4[ g 1 S/.?"

P.O. Address....&.ﬁ,é..é.. il oo Ave

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




