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'!' PLACE -OF DEATH;

(c) cOt"“, L' J\Em;‘

2, USUAL RESIDENCE OF DECEASED:
(@) State__ O 10 (5) County CUY/iiOGA

CITY QbF @ LoValhii

(b)
{Clty, Village, Township)
(c) Name of hospital or institution:

3405 HILLCREST AV,

(¢) City or village L1 Y _Ci" CLEVELAIL
(If outside city or village, write RURAL)

3405 HILLCREST AVd,

(If not in houplm or Inatitution, write strect No, or, lmtlon)
(d) Length of stay: in hospital or institution

{Days)
In this community. e

(d) Street No.

3059

(e) If foreign born, how long ln US A? e _years.

(If rural, give Jocation)

FULL s 0 ~ et MLDICAL CAT]ON
3. NAME _ BDVWaD D KUSEL 20, Dato of deaths: MonthOCLOBE
(a) if veleran, o (b) Social Securui year__ 1948  hour ] minute [‘0 P
name war OIS No. 272 o 21, I hereby certily that I attended the deceased from
5. Color or 6.(4)Single,mdowedimargud |2 bt 19_‘!.‘! o7 /9 .
4 SexlfALE | race WHITE | divoroed _MAIUID g oh 1 agt saw hasa_alive on___ 227, 9 19,
6. (b) ﬂfﬁz kb\ghfd or wife_6. (c) Ageof hulbneior wile :;“ T‘lgvlel:ut death occurred on the date and hour stated Duration
7. Birth date of deceased % [ 1 £6 ’ Immediate cause of death '
lIonth) m-n (Year) w
8. AGE: Years | Months | Days lessthanonoday || — & vialaolia dc'c’
6 £ 5 min. Due to - —
9, Birthplace BLAUD 0"10 A~ h R
City, town, or mntﬂ (Btate or forelgn country) Due to
. 10, Usual oacupltion ACCOUNTANT
SRE0 BHALEL Oth diti
n.l:.n;:':: ¥ T ij-‘gu?v éUSElI: l(lfl‘;lm pr';::::ncy within 8 months of desth) S
13. Birthplace DBOZHLILA Major findings of operation e
: 16, Matden namar oo AT Qe o forelen counter) thecasaats
i[ls. Birthplace BOIELTA - , . should be
(City, !mm.cr ) (Btal den country) Major findings of autopsy mm
16. (a) Informant’s signature :

(5) Address__ 3405 HIL.CREST CLUVELAID OHIC
17. (a) Burlal, SXEKHX Yok MR (5) Date

(¢) Place BROOKLYH HTS Chl cﬁ"%"m ' G190

22, If death was .due to externsl causes, fill in the following:
(a) Accident, suicide, or homlcide (specify)
(5) Date of occurrence

RICHARTL P HART®ER -

7ot W%Ws

(d)

(c) Where did’ ? s
© o S mine e (City or Village). . (County)

(d) Did injury occur in or about home, on farm, in i
place, in publio place?,
While at work?

(State)
nd

(Bpecity trpe of piace)

i o (¢) How did injury ocomr? ____

il iy % uzduwdnu :
[e—— . . ' '2
BddresgSBO7 1T ELDG Date MGM/FMS :




