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ALED APR 8 1949

- BIRTH NO.

THE DIVBION OF BHEALIR U
STANDARD CERTIFICATE OF DEATH

F MIDAJUKI]

State File N _003F
s rcn L0036

PRIMARY REG. DIST. NJ Registrar's No.

REG. DIST. MO. a !8 _—

1. PLACE OF DEATH
I~ a. COUNTY

2. USUAL RESIDENCE (Whbere d d lived.

a. STATE h " "i 1.0 ¢ b. COUNTY

It i Son: reald before

b. Ccl)'lr;‘l (It cutclde corpurate limits, write RURAL uad give ¢c. LENGTH OF

hip)
TOWN Mmm P. ‘!‘]

-

STAY (in this place

| .dmi-jion'l .
7

¢. ClTY (I onl N ta, write nnml.. sod give township)

TOWN

d. FULL NAME OF (If not ia hospital or |natitation, give streatPadliress or loeation)

{I! roml, d'u location)

ONZ LS L1 < e He my e

T -
HOSPITAL OR it . ADLRESS
INSTITUTION Homer G Fhillips Hospitall oL 9’_5[ SI’MC. /Mﬁ
3. NAME OF (First b. (Midal ¢ (Last) S
DEceastp T (Middie ¢ 4 DATE  (Month) (Day)  (Yew)
{ Twpe or Print) Goldie Lood Floyd peatTH March 28 1949
556X "L | & COLOR OR RACE | 7. MARRIED. NEVER MARRIRD, | 8. DATE OF BIRTH #7 19, AGE (In years| I ox | TLAR | P Rotn 4 was,
- WIDOWED, DIVOECED {8, ) lagt birthday) |Monthe| Days | Hours | Min.
M%mi Ma}m-; 25 /905 4 3 ljg1 &1 |
10a. USUAL OCCUPATION #diwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTAPLACE & : ) 12, CITI
during moat of working ife, even if mh:) h DUSTRY ate or foreign sountey ;/U¢ COLIN%'\"?F WHAT

/%7

t S 0UFR]

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no, or unknowa) | (If yes, give war or dates of sarvice) NO.

NAME 14. NAME OF HUSBAND OR WIFE

17. INFORMANT" ¢

4
G UNFADING BLACK INK—MAXKE A PERMANENT RECORD \Q
»

WRITE PLAINLY—USIN

18, CAUSE OF DEATH MEDICAL C IFICATION ONSET AMD BEATH
z 1. DISEASE OR CONDITION
'E’:ﬁz:’?g"(ﬁ‘:‘ﬁ T | DIRECTLY LEADING TODEATH", __Cerebral Hemorrhage Undet.
“This does not mean | ANTECEDENT CAUSES :
y " DUE TO (b) Undet..
the mode of dping, such | Aforddd conditiona, if any, giving
a# heart fallure, asthenia, | ~ rite to the abose cause {a} stating - - - . (
de. It meana the dis- the underlying couse last. )} o
eas¢, infury, or complica- DUE TO (c) ) .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS v
Conditions contributing to the death but not 7 j ,
related to the diseaze or condition causing death. ND ne T P
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ';? had 20. AUTOPSY?
TION
ves 1 wok]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.q..Inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE homse, farm, factory, street, offios bldg.,e1s.) -
HOMICIDE
21d. TIME {Montk) (Day) (Year} (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
’ : : WHILE AT NOT WHILE :
INJURY = | work AT WORK
27 hercby cerufg that I ﬂltended the deceased from _3_19_6 1 959.. lo _L_.__. 19_!-}9_ that T last saw the deceased
ve on gséi, and that death occurred at ____5_..3m from the causes and on the dale slated above.
1IGNA RE . ., (Degree or u:;é) 23b. ADDRESS 23¢. DATE SIGKRED
' Jevripn/ Mo DY | 2601 N Thittier St 3-28-49
%h. B’gERM'(?\b\'LCREMA. . DATE I 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (Stats)
. ) .
e UF 31 1547 F& atfun— fbelcar Lo ,
DATE D W REG "5 SIGNATUR 75, FUNERAL DIRECTOR'S SIGNATURE ADDREAS
AR "&9 Ros. dé£4 Fiprrrc ¥
r 4




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

L rAeebb b e merr e R e kb e e 5 588 TR £58 A ke a2 mom At Fen A 11 8 R SO A e 04 440288 e s e s em e em e e e em e, . Student Embalmer Mo.
working under my persona! supervision,

Studont suvvnerrrriessaras Mertsasesarannans Signed f\% / m

5t dmt Embalmer
) Licensed Embalmer No__nz_y éC 7..—,.
P. Q. Addrru-_raé 1744( / /V"ﬂ-vv“y

Note: Thke above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure to comply
the above constitutes grounds for revocation of license,}

H this body is not embalmed, fact should be so ststed above.




