URI DIVISION-OF- HEALTH — STANDARD CERTIFICATE OF DEATH =60~-020793

lmp Vs Mﬂaliﬁ Jaﬁnlo. ___--__-_-___:3___]_-__arimofv Registration District No, ___lggs_awi.xr.r'. No. ___§éni_:§__ STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residance before
] a. COUNTY a. STATE /1 b. COUNTY admission)
> -
| b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [N CCIFTRY -s. [ Inside Limits
| TOWN duLS TOWN 7 Iy, 3 Yes BNo (O
. FULL NAME OF (If NOT in hospital, give logation) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR J“ ADDRESS/ 2- qs—' ;‘4
INSTITUTION vw)§ o’ e Yes nj A M q,f Yes [ No @
' 3. GIAME OF DE)CEASE;_ First Middle Last 4, DATE Month Day Year
ypa or print
| a - q oaji ‘- DEATH ﬂ«,y 13 /7‘0
s.ﬁ; 6. COLOR OR RACE 7. Married _  Never Madled [J |8. DATE OF BIRTH | % AGE (fast birthday) JAF UNhDER 1 YEAR| IF UNDER 24 HR
A 0 Months Days Hours Min.
amele | Wik te o Ry ol | Unknown | sbout 75 ]
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF INESS OR INDUSTRY| 11. BIR LACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mpst of working life, evpn if retired) - SA
| ase il O ¢35/, = U
' ¥3a. FATHER'S HAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, ___Isrgel Minkowitg Rhoda Weinhaus Manuel
| 15, WAS DECEASED EVER IN LL.5. ARMED FORCES? 16. SOCEAL SECURITY NO. 17.  INFORMANT Address
(Yes, mms unknown) l (If yes, give war ar dates of service) None Rose Oxenhandler 72&8 Cornell
= 18. CAUSE OF DEATH (Enter only one causa per line for (a}, (b), and [c). INTERVAL BETWEEN
» E PART |. DEATH WAS CAUSED B - ONSET AND DEﬁ
g IMMEDIATE CAUSE (a) r wo b
(¥
Q
(=] Canditions, if any, DUE TQ (b)
, which gava rizse to
| above c;use dta). a: a %’ ( :‘2 . ; n é 1 ‘ ‘é"l ;‘;:'
' stating the under-
| . lying cauie last. DUE TO (c) "
z PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to i 1‘ermmll ﬁART {ll. ¥ decaased was female was
.S'.) dnseau ndition gisan ip PART | there a pregnancy in last 90 days.
. 4
: ‘121"'?"““" g 2)%“&2: [Gve | &% | O ko
& 19. WAS AUTOJSY 208 ACC!DENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Entepfnature of injury in PART 1 or PART Il of item 18.)
g =0 600
v NO D
& | T20c. TIME OF Hour  Month, Day, Year
= {NJURY a.m.
;l pP.m. \
20d. INJURY OCCURRED 200, PLACE OF INJURY {2.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J L . .,
i L
g
21. 1 attended the decaased fr 8/ ‘ o, 5' 2 3/_‘ o and last saw ::.:‘ alive on 5/ 2 3/ 6 o
Death occurred at. M m on the date stated above, and to the best of my knowledge, from tha causes stated.
S 220. SIGNAT or title ub ADDRE /DATE SIGNED
2 23a. BURIAL, CREMATION, | 23b. DATE / 23c. NAME OF CEMEIERY OR CR MATORY 23d. LOCAT (CEry,ﬂwn, of ¢ [S'me)
o REMQYAL (Specify} '
= ‘Hem 5 /2L,/60 Chevra Kadigha Uniwers ity City,Mo,
<« 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. .
b o
%] Perger Memorial L715 McPherson MAY 24 1050

{Licensed Embalmer’s Statement on Reversa Side)



v a

STATEMENT BY LICENSED EMBALMER
|

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mf

or by

working under my personal supervision. %/ /
‘Z/
Student Signe &Vw -%/

Signature of Student Embalmer

Licensed Embalmer No v

pP. Q. Address

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




