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1. PLACE OF DEATH 2 USUAL RESIDENGE (Whers deceassd lived. I kmsitation: residones bfors
d a. COUNTY a. STATE Mo b. COUNTY Gt , T,on Jigmton.
[ ]
b. %EY (It opta rate limits, write RURAL and ‘{-':.m ¢. LENGTH OF c. ClT‘r (1 outside corporate limits, writa BURAL sod give w'n-h!n)
U o o) 1 ce)
o | aliis B s 1S Blayton 462
d. FULL NAME OF ST loeation)
g HOSPITAL OR 2= || *AboRess Qmarl v /
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B = NAME OF : I b, (Miadle) c. (Last) X SDATE  (Mmw) D (Yew
£ | o ~ MiCHAg G irTe oM gept,23,1951
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Z, le ite Wi mvonczn (Bpaaify) K. A Dars | Houss I Min,
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; 10a. USWAL OCCUPATION (Gw - IND, OR | m 11. BIRTHPLACE .
o Mdmmmd'“m#::::n;:d:dl; ? OF BUSINFSS {Btats or forsign mtr:) ¢ 12, CITIZ'E&?FWHAT
& Carpenter ‘MRbahantatt elman
< 13a. FATHER'S NAME Iab MOTHER' S MAIDEN NAME ' 14, NAME OF HUSBAND OR WIFE
& Moishe Gittelman Unk, — | Dora
i |} 15 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 0o, orunknown) | (If yes. wive war or dates of service) NO. G . -
3 NO . None Irwin Sittelman go.q Watkins
| “\i|_I8. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN
Y *g% 1 1. DISEASE OR CONDITION éz : -~ ONSET Ajp DEATH
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QEP 9 5 1051 X (o /~,_/_ b~ Bérger Memorial 4715 McPhemson

4 - ~ 1% (Licensed balmer’s Statement on Reverse Side)




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, 0f byemenacenes

Student Eabalmer No.

working under my personal supervision.

| U,

balmer No..Z.! 3!2 7 .................................

Student visesssseceanennes Sign, el N
Student Embalmer

Licenzed Em

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be sp stated above.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.
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W , 1945 before me appears

, who, upan ... #E¥L

Instead of . et ememeeeeehederesemsaremEmemeofeotenetfefaoratestesneses sesres sanemmcat amemrmnsarans abrn
Item Nooor e should read........: et earoeAemtAetetedroeetafedemteeemeesbesan Renetmrim snen s athLs bt ecrn
Tnstead Of .. oeoeee e cececaeeecereenesrecereaeneases =senvessmmmmnie s ereansansseseniian -
Ttem NoOwoooiee e, should read.. ..ot e e e e etemeen e e
Instead of . RO, reereememeemeameatesaesseeseeseacessemeetssieoeeessinstaserrsiansceaminmsimranennaanans seaves
Item Now e should read........
Instead of. eemeemeemeemeemememeesstemenisseeteonestsiestnas smesszisesmearases . et eme e reeae e asmm e neamme e smen e s e
Ttem Nowoeceeea should read s : s
Instead of . . "' .......
Item Nowooeee should read ..o eeeeaemesteaetaetesenenantere bt oAt e rvngemen
Instead of..... .

The above is true to the best of my knowledge, information and belief.

(SEAL)

Present Address.

Subscribed and sworn to before me this... ﬂ?éﬁ davof W .......................... N9

\‘otar) Public.

My Commission expnrea% / /f5a?




