No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACEK INE-—MAKE A PERMANENT RECORD Q

! BIRTH NO.

TAE DAVIRUN UF MEALIFA U MiUUNI

l ALED APR 5 1857 STANDARD CERTIFICATE OF DEATH

2238

o

Stare File No

PRIMARY REG. DIST, ll10_0.3_ Rtﬂlﬂmr’:Nf-

_nEc. DIST. no, WP A NS
1. PLACE OF DEATH E 2 USUAL RESIDENCE (Where deceased lived. If ingtitution: residencs befors
n. COUNTY a. STATE b, COUNTY adinkioa).
' ‘ : IT1l1linos
b. CA'II;Y (I outalds corpurnte limits, write RURAL sad glve %‘r LYE:‘GLI: DEF) ¢. CITY (U outside corporate Umits, write RURAL and give townahip}
. township) )
ToWN ;s Mo 7/ TOW_ Granite Clty ¥ JXO
. FULL NAME OF (f oot in hospital or tnatitatin. give ltm \ addrees o location) d. STREET (I rursl, give location) - 3/
HOSPITAL OR ADDRESS
INSTITUTION { 2919 Pershin
S.DPIE%N&ESOEFD a. (Flrst) Lot b. (Mlddlf} c. (Last) 4, Dé;E {Month) (Day) (Year)
(Typeor Print) " | h & 982
5. SEX : E. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o umbER 1 vEAR | = tecEx b mys.
0 . IDOWED), DIVORCED (8pacity) 0 - lset birihdss) | Montha I Days | Bours ;  Min
€ Py ct. 5, 1885 64 l
10a. USUAL OCCUPATION (Givexind of work' | 10b. KIND OF BUSINESS OR_IN- | 1). BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
Bﬁuudnﬂnl most of working life, even if retired) DUSTRY / COUNTRY?
ireman Locomotivel Kopper Inc. irin, Tenn U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Smith Warfield Unknown Carrie Wardield
{5 WAS DECEASED EVER [N U.S, ARMED FORCES? | 16, SOCIAL SECURITY | g INFONMANT S S|GHATURE OR PEME . PRESS
(Yea, N,w unkoowa} | (If yes. give war or dates of sarvioe) NO. - e
inee. “M Rl £
18, CAUSE OF DEATH MEDICAL CERTIFICATION lgTERv.‘A‘I;‘
. Enter only onecauseper | I DISEASE OR CONDITION _ . NSET AND DEATH
Jias for (a), (b). und () | DIRECTLY LEADING TO DEATH*(y _ Heart failure Minutes
ANTECEDENT CAUSES
*Thi2 does not mean '
the mode of dying, such | Morbid conditions, if ang, piing puE To (b _Carcinomatosis of Colon 9 Yo,
89 keart faflure, asthenfa, | Tite to the above cause { ﬂ) stating
de. It meons the dis- the underlying cause
eare, infurt, or complica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the deaih bul not
related Lo the diseare or condition casusing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?Y
TION
ves D wo P

| 21b. PLACEOF INJURY ts.¢.. tn orsbout

21a. ACCIDENT {Spedfy) 215, (CITY, TOWN, CR TOWNSHIP) (COUNTY)
SUICIDE bome, farm. factory, street, offios bidy.. eto)
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
- WHILEAT ] NOT WHILE
INJURY m | " woRrk AT WORK

~alive ¢

19

and that death occurred ai

z I ;hereby certify that I attended the deceased fl‘O‘”M——&

to Mﬂ‘ 19&, that I last saw the deceaced

m., from the causes and on the dale slated above.

23a. SIGN@ URE

(Degree or title}

MD o

23c. DATE SIGNED

3-26-50

23b. ADDRESS
Barnes Hospital

24n. BURIAL, CREMA-

TION, REMOVAL
B emova i ES

DATE REC'D BY LOCAL

WAR 28 fE

24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or county) (5tate)
| March 26,5 St Johns Granite ik
TU \ 2. AL DIRECFOR’S &) GNATURE #

REG]z RAR'S St
(licensed Embalmer's Statement on Reverse Side)




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, of by

. . . . Student Embalmer Now.ouw.wss Fraeasa s asnsuans
working under my persona! supervision. : € mhaimer No

Siged. WP i

S3ignedeiuuirecesvrananrsnans

CER R TR N I

Student Embalmer Licensed Embalmer ?ff
. P. O. Address, X7 Srlowg < BT Sy AN v -

Ncme: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING. (Failure to tdmply wi
“the above constitutes grodnds for revocation of license,) - R

Iflhubodyu_notembalmed,fact should be so stated above.




