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1. PLACE OF DEATH. . 2. USUAL RESIDENCE OF DECEASED:

() County . s Mbasouri g
(¢} City of towD. e id e LORLA (e) State—— — ) Cosnty

S
D

i
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

{IT ontside clty or town limits, write “RUNAL" and neme of township) (¢} City or town.. _“"“Hnlversity c lt.y ‘}
(c) Name of hospital or institution: (1f outside city or tawn limice, writs “RURAL™) | e
Jewish Hospital /) @ Street Mo '}224 Pershing o
(H ot in hoapita] or institution, writs street number or locatlon) (If roral, give location) +
(d) Length of stay: In hospltal or Institution
(Specify whether || (¢) Cltizen of foreign country?. 1. .(Yes or No)
In this community .
years, monthe or days) If yer, name country. -
MEDICAL CERTIFICATION
3. (a) PRINT
3. PRIND Isaac Rudman
20. DATE OF DEATH: Month_ day
3. (&) If veteran, 3. (¢) Social Security
' year. _&. - hflfr... [_ ?_M
name Swar. Ne
= 1| 21. 1 hereby certify that I attended the deceased from..... o W S

D 5. Color or 6. (o) Single, widowed, _married. / F 19_4 o wd “2\ L [+ 19£6
. sex.. MaleV| ..White. xdivorcd.ﬂidowﬁd. that | last saw h €48 alive on ,}/A-Qh I8 / { . 191-_(

. 6. {c) Age of husband or wife if || 20d that death gecurred on the date and hour iated above. |
f; Duration
b

¢

6. (b) Name of httsband or wife ...

Miriaﬂl Rudman BHYVE.. oo eeroerseceener YERTS 2‘@’“““ cause of death

3 Il 7. Birth date of deceased Unknown SN C ANV P oA E—
1. (Month) (Day) {Yeur) ot aaD) f-ﬂa_a.l-‘ o é e
g 8. AGE: Years Months Days If lesa that one day ‘.“? Due to
N / About 63 hr. min.
Due to
9. Birthplace .Russia //’ 7. .

10. Ustal occtipation

(lnclude regrnancy within 3 mest

{ . lown, or gounty) - ( tate or n country)
Gl to ﬁetiired Piate or forele = Othcrcondmonu (‘ﬁ %
{'cma)(a—ﬂ? ol ;u_J. M) PHYSICIAN

o

t. Industry or business. ...l Edeted @l .

t -

o M3jor findi

= 12. Name, Unkncwn / a(l:.):[ro:er::f:nq

E oM o . w ‘ ; N o Underline

:; 13. Birthplace Ru.§ s_i‘ 2‘[:[3%” :ﬁ

- {Clty, tow uaty) . (State or foraigs cnum.u) Of auto 5 'Idﬂb

4 . n DAY e shou [

£ ( 14. Maiden name, .. oer. AL Ow charged ata-

[u_: tistically.

2 1. Bisthplace Beate or foreign evnnt 22, f death was due 1o external causes, fill n the following: ’

16. (a) Informant M‘ o e (@) Accident, sulcide, or komicide (specify}

(5 Address ) . (%) Date of. occurrence

17, (o) (&) Date theroot’...,.....z..'.'.,l Q=48 || (&> Wheredid injury occur? ity v vowal T e

(Burial, remation, or removal) (Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place in pnbl.ir.- place?

(¢) Place: burial or cremation.. _.C_l_-l._e Qd sh_ﬁl

{Specify type of place)
R () M of injury... 5o, ..............................

18. (n_) Signature of fuueral director.._.

0) Aﬁ‘n_ T 9 &466 PQ

19. {a)
{Date raceived lucal ragistrar}

- While at

23. Signy:-
Address’

: o .Z.‘_QAmc( Dalesl:::d? %

7 {Licensed Embalmer’s Statement on Reverao Side) V
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STATEMENT BY LICENSED EMBALMER

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

: = P4 Registered Apprentice No '

working under my personal supervision, /

/7 v [Pttt 7 2 7.

' - Licensed Embalmer’No...

. " P.O. Address
Note: The abhove MUST BE SIGNED BY THE LICENSED ENIBALMER in hls OWN HANDWRITING (Failure to comply with

the nbove constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated above.
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