Wi W AR W VUlASEN

5. No. 300 3
FILED JAN 25 1950 STANDARD CERTIFICATE OF DEATH * Stte Fite No.... 1((.;4
v. 10.48 || TR MAN AJ IOV SIAINMARY MR e R AT R St Pile Novwenn o K¢ PEPLE-enin
{p D | e1rrH No. REG. DIST.- NO. _LL__ PRIMMRY REG. D1ST. m.m Registrar's No
) & 1. PLACE OF DEATH o 7 USUAL RESIDENCE (Waers devesed Hved, 1 lnsticucion: residence befors
; 8. COUNTY * &. STATE b. COUNTY ) -um-tom
J Lewls #13L aMBy L .o o
b, CITY (It outside corpurats imits, write RURAL and glve ¢. LENGTH OF || ¢. CITY (if cutaide oorporate limits, write RURAL and give township) o5
OR townahip} [ STAY (in this place) R : Y e T
TOWN La Belle week |- TOWN  Quincye
d. FULL NAME OF {If not in boapieal or institation, give street addrees or looatlon) d. STREET (T rural, give location) .
HOSPITAL OR ADDRESS
INSTITUTION. : 438 North 8 th.
3. gs%ﬁs%% a. (FIrst) b. (Middie) . (Last} 4. DATE (Month)  (Day)  (Yean)
{ Type or Print) Henry Ray White DEATH _ yo.. 5, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 6. DATE OF BIRTH 9. AGE {In yesrs| ¥ GWOER | YEMN | IF QWDER i W,
WIDOWED, DIVORCED (Spwcity) N Inat hirthday) Manu:-, Days | Hours | Min.
Male 0| White | Single O Dec M3,1900 | 48 x|
102, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgm comntey)  * . 12, CITIZEN OF WHAT
doasduring most of working life, sven if retired) DUSTRY z) COUNTRY?
Minlister Garden Denver Worthington Missourl U.S.4
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Beniiman S. White 1 A} pva.ndﬁa Minifreg [
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL “SECURITY | 17. INFORMANT' 5 .S1GNATURE OR NAMW ADDRESS
(Y#s. 00, or ynknown) | {If yeu, xive war or dates of servicet _ _z‘JZL i
- 2-22-22 3 o Prrgnm e aPlats
18. CAUSE OF DEATH DIcAL CERTIFICATION lgﬁRVAAI.,.‘ BT
| Enter only onecsussper | 1. DISEASE OR CONDITION m - TH
e v | DIRECTLY LEADING TO DEATH*(5) Vo adi e 20-

ANTECEDENT CAUSES M J

*This doer not mean -
the mode of dying, such | Aforbid eonditiona, if any, giring DUE TO (b} { é 4 M L' M")‘éﬁ w"? ) 4

ap heart fallure, asthenda, | - rise to the above cause (a) stating

ee. It means the dis- the underlying canse last,

ease, injury, or complica- DUE TO (¢)
tion which cansed death. | I!. OTHER SIGNIFICANT CONDITIONS - ! - :
Conditions congributing 10 the death but nod =20
related to the diseaae or condition causing death.
19a. DATE-OF OPERA- | 18b.° MAJOR FINDINGS OF OPERATICN - . T 20, AUTOPSY?
TION .
) i ves (1 wo [}
21a. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (es.. inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) ACOUNTY) (STATE)
SUICIDE home, farm, fastory, strest. affies bldy.. et} ‘ ‘ :
HOMICIDE
21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCCUR?

21d. TIME (Month) {Dwy) {(Year) (Hour)
. WHILE AT NOT WHILE

INJURY WORK AT WORK - ’
2.1 hereby certify that . I attended the deceased from Zf 7 19_i-to 19470, that I last saw the deceased
alive on _£ 19.14_ and that death occllrred at _é.Q_ . J‘ro he causes and on the date stated above.
2a. SIGNA

(Degroe ot title) 23b. ADD 3. DATE SIGNED
- / . AA LD v /-A P70 - /- §-57
zu BURVAL. CREHK- "2Ab. PATE 24c. RAME OF CEMETERY on CREMATORY Locmoﬂ' (Olty, town, crcounty) '~ (Btata}

REMOV
urial 7 178 /50 | Quincy memerLﬂ Quincy I1linois
DATE RECD BY L%CAEGL REGISTRAR'S SIGNATURE }76, .

~ro-s0 X

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




RECEIVED  JAN 2 0190

District Hoalth Officer N® 10
—istrick [z usbere. /-‘%g”“lgﬁ{ﬂf

. n

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

I Student Embalmer Mo,
working under my personal supervision.

Student ..sevecvscancscanes senans
Student Embalmer

Licensed Embalmer No.

P. O. Address. T\

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

.- (Failure to comply with
If this body is not embalmed, fact should be so stated above.

[al




