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-WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECGORD

THE DIVIRION OF MEALTH OF MISANIKI X 7
l FILED MAR 10 {955 STANDARD CERTIFICATE OF DEATH

3]8 PRIMARY REG. DIST. N’O]D_()_a_. Registrar's No., ... .g..(.,}.... her

! BIRTH NO.

HiEL

Srate F:Ic No...

REG. DISY. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If instltation: residence before
a. COUNTY a. STATE z' * b, COUNTY admiuinnl
b. ClTY [353 corporyte limite, write RURAL and give ¢. LENGTH OF c. CITY (H ou te limitey write BUmLmddn townahip)

. townahip) | STAY, (I thia place) l
ToWN Life ToWN
d. FU(!)_SLP?‘_&?::EO%F s nol- in hun(ul or lastitution, give streat sddrom or location) d. S’TRE‘.—T (l!' rural, give location)
INsTiTUTIoN  Homer G Phillips Hospital - ; O ] M

3 NAME OF a. (..First) b. (Middle) l c. (Last) 4. DATE (Month)  (Day) (Year)
{Twpeor Prine):  Jimide Lee Davis DEATH Feb. 28 1950

5. SEX ,Y 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UnbEm 1 YEAR | O UNDER M s,

WIDOWED, DIVORCED., (Bpectty) Inat Mﬁhdnx) Momhl Dm Hours | Min.

Male Colored 0 . 30}/7 |

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- 12, CI"I'IZE

dnn-durinlmmdwurun;ufo.won?t;:;:rd) : DUSTRY 0 €Ol NTR'jf?FwHAT

WLACE (Btate or {orelgn sountry}
-
. &7

P00

‘7 ’ {4 ]
eH13a. FATHER' S NAME - 13b. ER'S MAIDEN NAME ', " T1a. NavE oF HusBAND OR WIFE
- D 2000 604 - L O 6&26 . :! / .
i5. ¥ DECEASED E ORCES? 16. S0CIAL SECURITY { 17, FORMANT" S SIGNATURE OR NAM
(Yoilzh, or unkoowa) (H yoa, xiu war or dutes of servioe) | NO. I ’ ‘E NANE ADDRESS
g Llce Qwetd o2/
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

. Enter only onecause per

I. DISEASE OR CONDITION

line for (a), (b), and (c)

*This doea not mean
the mode of difing, such
ad heart fallure, asthenia,

DIRECTLY LEADING TO DEATH® ¢,

Pneumococei Méeningitis

: Undet,

ANTECEDENT CAUSES

Morbld conditions, if any, giving DUE TO (b)
rise to the abore conse (o) Hating
the underlying cause Igst.

de. It means the dis.
DUE TO {c)

case, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OPERA-
TION

Conditions contributing to the deuth but nof
relaled t?:he disease orﬂoondmoﬂ causing dmﬂ Bronch op neumonia Undet, y
19b. MAJOR FINDINGS OF OPERATION *- 20, AUTOPSY?

YIIE NOD

21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (sx.. v orabomt | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) {STATE)
SUICIDE bhome, lsrm, {sstory, atreet, office bldg., eve.) 3 /
HOMICIDE
21d. TIME (Month) (Day} (Year) (Houn 2le. INJURY OCCURRED | 21fr. HOW DID INJURY OCCUR? 4 {
Sy o | MHEAT] NoTHLE
I hereby oer!zf% at I atlended the deceased from- _2_7.25____ 19._5_0. o _2_28_.___ 18_50 that 1 last saw the deceased
aftveon =<8 19 2V agnd that ;efuh occurred at __luip ., Jrom the causes and on the dale staled above.
> T U (Degree or titls) | 23b. ADDRESS Z3. DATE SIGNED
M. D, ‘2601 N Whit.tier St 3-2-50
A- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATRRY ION (City, town.ormtmty) (Biate)
-.3 - 3. 30 l M M‘-‘—-_—- z-\g

DATE'REC'D BY LOCAL

WAR 2

m%s S!ETURE f

FUNERAL ﬂIIECTOR 3 SIGNATURE ADDRESS

5.

(licensed Embal

"s Staternent on Reverse Sit._k)




Py,

STATEMENT BY LICENSED EMBALMER

. .. Student Embalmer NO.u.veuevssrasesenonnennes
working under my personal supervision.

Signed t W W m
e et Eabaimar T : Licensed Embaimer No... 2. & .45 T

\P 0. Addressj é““ M ¢

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ¢ OWN HANDWRITING (leure ‘to :cué wit
lh:hove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated abave.




