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1. PLACE OF DEATH: - “e o 2. USUAL RESIDENCE OF DECEASED: -
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St .0......1-‘011 is

b4 nu\‘slde clt: ar u'm-n Ifmits, write “RURAL™
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{i and name of towiship)

- () County X v
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(1f outside eclty or town limits, write “RURAL")

{¢) City or town

mm Toupital ar fastivetlon, write let """" amber of eeatieny T () Stree e Tara, wive Jopation i
(d) Length of stay: In hospital or institution,.. a s . d
(Hw:lfrwhether (e) Citizfn of foreign cOUNtEY Puuemsrrs ML (Yes or No)
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ynars, monthg or days) If yes, name country.....

) MEDICAL CE CATION
3. {g) PRINT
rit, naMe ALICE. BECKER... 20. DATE OF DEATH: Monthu.... SC55%, 2Tl
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4. sex.FGma ........ raceWhit'e divurccd.y. ...... d owed4
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12, Name 2 LTROT. M, Edelstein

13, Birthplace....,
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% 15. Blrlhplacc .................. R'.&S Sia@
(Cliy, town., o county) {State or forelgn country}

: (a} Informant......... Abe Becker ‘

(5) Address......?5l+6 Teanale R

17. (a) Bu (b) Date thcreofs/" 2/194

(Burlal, ¢rematl {Month) (Das) (Tear)
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) Address ...... A,.?J,5 MeF, )Eson‘d Avenue
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{a) Accident, suicide, or homicide {specify)

(b} Date of occurrence....

{¢) Where did injury cceur?....
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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.

Licensed Embalmer No

P. O. Address

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.)

Note:

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




