ERMANENT RECORD \\\\U"

FILED APR 15 1949

BIRTH NO.

REG. DIST. NO. algi‘-_;'_%in'l'umv REG. DIST. 4@3_. Registrar's Ng.;\()(?i{)._m ....... ‘

THE DIVIRION OF REALIR UF MIaUUURE
STANDARD CERTIFICATE OF DEATH

State File No.

10852

1. PLACE OF DEA-:FH 2. USUAL RESIDENCE (Whars deceased lived. If institution: residsnce befors
a. COUNTY a. STATE ; ' b. COUNTY adiniselon?.
[T SS0Urt -
b. ClTY (If outeide corpurate Ymits, write RURAL and ¢. LENGTH OF ¢. CITY (1f ou sorporats limits, write RURAL and give township)
_]_ !) \veabins| STAY ? plm) OR /L \ / 7
TOWN CLleouie . TOWN ouULS A
d. FHOLIS-Pr'Ia“%.E OF (If not in boeplial or § ' give streat add or h:u 1) dlA%TI?F!EE"r)S %l give loaation) ?
wstrution  Homer G thillips Hospital. ? /2, A 55 /;‘1/ < . 0
3. NAME OF a. (Fist I, b. (Middle) ¢ (Last)
DECEASED (First) L { 4. Dg','_.'E (Month)  (Day)  (Year)
{Typeor Pty _ R. L. Nolfe oeati  March 27 1949
5. SEX yf's. COLOR OR RACE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH 9, AGE (I yesrs| I¥ UNDER | YEAR | F UWDER H nis,
WIDOWED, DIVO;RCED d / ’2y Tg Momh, Day» Boml Min,
2/ | Cof (Hlar¥ie -~/ 7 )
10a. USUALDCCUPATION (Give kind of work | 10b. KIND OF BUSINES oa m || B! LACE {Stats or forsign coun, 12, CITIZEN OF WHAT
MZI woan‘uI. wran if retired) & M( COUNTRY?
»

13a.

i £ATE

FATHER' 5 NAME - . °

13b. MOTHER'S MAIDEN NAME

14 NAME OF n]snmn ORAIFES

/a Wolf e

egrria Tohnson

|Bohbie wwolfe

{at

i5. WAS DECEASED EVE?/IN U.S. ARMED FORCES?

(Yos. 0o, or snknown)
¢

16. SOCIAL SECURITY

s, xive war or dates of service}

17. INFORMANT-"5 SIGNATURE OR NAME

IFSBAL}:H@, Wo/fﬁ- g/2, Cass que.

ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
lina for {a), (b), and (c)

*Thisz does not mean
ihe mode of dying, such
as hearl fatlure, asthenia,
ete. It means the dix-

MEDICAL CERTIFICATION

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH ()

INTERVAL BETWEEN
ONSET AND DEATH - —

i

S

wm

ANTECEDENT CAUSES B

Undeterm ned

.Sub-acute Bacterial'Endocarditis Pl

Morbid conditions, if eny, gising DUE TO (b) —
rise to the above couse (a}) staling L
the underiying cause last, [

DUE TO (c}

4/
//

case, infury, or lica-

tion which eaused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions cnﬂ!nbuﬂng to lbe death bud not

related to the di g None

ey

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION f L 20. AUTOPSY?
Tron ' [ w4
YES NO
21a, ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, larm, Inotory, atreet, office bldg.. e10.}
HOMICIDE , R
219. TIME - (Moath) (Day)’ (Year) _ (Houn) " 21eINJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby oeruf !hat I attended the deceased from _ =19 10LG o _ =27 ., 19_14.9 that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK IﬁKmMAKE AP

alive on-___ =21 " 19_43, and that death occurred at _4_._5_O_am from the causes and on the date stated above.
IGNATURE (Degres or title) j|}23b. ADDRESS 2. DATE SIGNED
W M. D. 2601 N Whittier St 3-29-49
2o, BURT (f)\\'lr_ALCREMA- 24b, DATE 24, NAME OF CEMETERY OR CREMATORY | 240 TION.(Oity, town, or cogaty) (5tate)
(Bpecity) . é
” ﬂPnM 49 @-rean W oo jfﬁ(—wa > /O

DATE REC'D BY LOCAL

APR 2

{Licensed

REGISFRAR'S S‘GNATZ‘.; |

25 FUNMERAL DIRECTOR' 8 SIGNATURE -

‘abofeds

2930 0D/e)K30n

-

Embalmer’s Staternent on Reverse Side)




i

i\

L]

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 byameee

...... . . Student Embalmer No.
working under my personal supervision. -

Student ciasiasarnaracan ceensrnssnsanssanan Slgnedm.ﬂ_tfﬁ

Student Embalmer

! Licensed Embalmer N#..

' P. O Addresg.ﬂ 39 \y-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I'ING (Failure to comply Wi
the above constitutes grounds for revocation of license.)

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



