3. Ho. 26 ‘rHLEDMAR 11 1948

gy, 10.48

™

A\\‘

BIRTH NO.

REG. DIST. MNO.

THE DIVISION OF HEALTH OF MESOUR!
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. m.ﬂ_oog .

State File No

6823

. 2;\2‘2
Registrar's No, 4 ommsmasme

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsssed lived, If ingtitutien: residence before

a. COUNTY a. STATE, g - . b, COUNTY admbseion).
, Mizsow oy AL
b. CITY (If cutsdde corpurate lmits, write RURAL and give ¢, LENGTH OF <. CITY (I outalde Umits, mammdum / 7
OR . ’ townebip) | STAY (in this place) [ 4
TOWN chowis , ; € 7
d. FULL NAME OF {If ot in bospital or | Kive ptrest addrems pr otation) a . -
HOSPITAL OR * DokEas a /V"" 74 —
WSTToTon A ampey ﬁ:@g; HesP. # 2 Gomplon i)
3. NAME OF . (First b. (MIadl ¢. (Last)
DIAME OF 8. ( fs) (Mtadte) S ) ( . 4 DATE (Month). (Day) (Yer)
(Typeor Print) y Julius Williams pEaATH  Feb, 27 1949
5. SEX 1 |/6. COLOR OR RACE | 7. IED, R MARRIED, IF THOER | YEAR | P UNOKR &5 amh
'WED, RCED h) Monthe ] Dave | Houre | Min
Male 7| Col l |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN 12, CITIZEN OF WHAT
during myoat of warking tite, sven If retired) DUSTRY J COUNTRY?
2 dpey Yy
132, FATHER' S, NAME 135, MOTHER'S ?I}p:n NAME 14. nmt OoF r??tno OR WIFE
2/no.wn n (TR Lm %A M ,
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATunE OR NAME ADDRESS
(You. ho, or uuknown) | (I res. xive war or dates af service) NO.
MEDICAL CERTIFICATION INTERVAL BETWEEN
gggﬁgﬁﬂ DISEASE OR CONDITION R . i ONSET AND DEATH
 \ime for (a), (b}, and o) DIRECILY LEADING TO DEATH® (o) Hypertensive Heart Disease , Undet,
. ANTECEDENT CAUSES ' . //‘]; ) //V n
This doer not mean v
the mode of dying, such | Adorbid conditions, i sny,ging buE To vy _Urethral Stricture ot
.|| 80 heartfalture, asthenta, | ride to the abose cxuse (a) wating - / 78 } . .
de. 1t meons the dig. | e wnderiping couse \/ -
tas, infury, or compli DUE TO (€) & ﬂ
tion wbieh caused death. | |I. OTHER SIGNIFICANT CONDITIONS - - - : * # /\
: Oondittony copiributing lo the death bl not b, Prost.atlc Hypertrophy .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION A 20, AUTOPSY?
TION
1 . , ves [ ] wo ]
21a. ACCIDENT (Boweliy) 21b. PLACEOF INJURY ta.z..nerabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, furm, fastory, street, ofies bidg.,s%e.) - M - .
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Houws [ 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE
INJURY = | " woRrK AT WORK
2 I hereby m;;ut;m 1 atlended the deceased from F€P. 15 19 49 ip Feb, 27 1949  that I last saw the deceased
alive on , 19 1*9 and that death occurred at _2_2_5_am , Jrom the couses and on the date siated above.
4. SIGNATURE' (Degres or title) | 23b. ADDRESS 23:. DATE SIGNED
] s
{C/l,@/o-’v : W M..D. 4 2601 N Whittier St 3/2/49

(
WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECO

24a. BURIAL, CREMA/
OVAL

-

7‘/0

Bt U fses

CREMATO

d, LOCATION (Olty, towu. OF County)

(Btate) .

y//

oy J e \(entervifl e Twp,
DATE REC'D BY LOCAL RE F-1 FUNERAL DIRECTO S$IGHATURE tadomeSs #
194%"3 A G ree: aclrde P

MAR 3

l&ﬂmmuullmnﬂdtl




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 ceieeee

Student Embalmer No.

oy

Licensed Embalmet No 94% 2' F

$tudent Embalmor ) y R
P. O. Address s o~ ; Lty %
with

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

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

working under my personal supervision.

Signed...#




