3. Mo.300
y. 10.48

FILED JUN 9 1950

BIRTH NO.

THE - DIVIRON OF REALIR UFr MIBOUVKE

STANDARD, CERTIF

REG. DISYT. NO.

ICATE OF DEATH st e e 18516

.;é;&b— PRIMARY REG. DIST. éQQB-— Registrar's No 48{}8

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Hved. If lostitution: rexkience before
a. COUNTY a, STATEM b. COUNTY sduiemion) .
1ISSoAR

sﬁb

b CITY cuuj nmgun URAL and
} w-uhln)

c. LENGTH OF
STAY Iz thia plaew)

c. ClTY (If outaide corporate limits, writs RBURAL and give township}

o STl ovi § 227G

B

-

d. FHOLIS.PIIQ_&PQEO%F {If not in hospleal lon, give street addnam or losation) dAgDrgREErﬁ &A1 roral, give boontdon)
SBFTANSS  Homer G Philllps Hospital 0 A MmSTRowg ©
3. NAME OF a. (First) b, (Miadle) <. (Last) 4. DATE (Manth}  (Day) (Yean)
(ﬂrpeorPﬁnt) Charles Oliver pEATH  May 29 1950
6. COLOR OR RACE | 7. #PRRIED. TI;IEVEECEBRRIED. 8. DATE OF BIRTH ' S.I:EE (lnn)u- l: [ ] IDI'.: ¥ oL M K.
, Bpecily) Hours | M,
MaL @1cof oren 187 \ce I 2 3™ asal "5 [ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (&tate or forelan ecuntry) 12. CITIZEN OF WHAT
dt,durhc of working life, wven If retired) DUSTRY : 0 COUNTRY?
St lboevi$
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Che i | b Mattie Dic (JesSse L. 0 e R
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME DDPRESS
Il (¥Yes, 0o, of unknown} | {3f yes. xive war or dates of service} NO. . IJ,O 4
Inrg ~ '
18. CAUSE OF DEATH MEDICAL CERTIFIGATION
| Enter only onecauseper | |- DISEASE OR CONDITION . A
Jins for (a), (b), and (¢} | DIRECTLY LEADING TODEATH'() _ Fatty Metamorphosis of Liver Undet,
ANTECEDENT CAUSES
*Thir doet nol mean 3
the made of dving, ruch | Mortid congisions, f ang, giing DUE TO (5 Undetermined
as heart faflure, esthenta, rise to the above couse (a) dating ..
N oete. 1t means the i the underlying cause last. -
ease, fnfury, or complica- DUE TQ (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not N
related to the disease or condition camina death. one
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION R ' 2. AUTOPSY?
TION v
. 1 s R[]
Z1a, ACCIDENT (Bpecity) 210, PLACEOF INJURY (e dnorabons § 21c. (CITY, TOWH, OR TOWNSHIP) '-'-(COUNTY) (SI'ATE)
SUICIDE - - homse, farm, tagtory, stroet, offioe bldg., st - :
HOMICIDE o .
214. TIME (Month) {(Day) (Year) (Hou) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
ar WHILEAT[—] NOTWHILE
. INJURY WORK AT WORK

, 19 50, lo 5~29-50 S, 10, that I last aaio the deceased

all hereby ccrhjg tha! I aucnded the deceased from 2=27

alive o‘n

, and that death occurred at

:23a m., from the couses and on the date staled above.

PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

| ”WE

NATURE

Z-lb DATE

- ! {Degree or title)

Q

23b. ADDRESS 23c. DATE SIGNED
.. 2601 N Whittier St~ @ | 5=31=50

DATE m—'.c'o av Local R% SIG
BAY 31 1950 fﬁ M_)

RE IoA\lr' CREMA- : '24c NAME OF CBMETERY ORB,CREMATORY 24d. LOCATION (Olty, town. ot county)’ e {5tate) ~
URIAN NG 3~ T0 wmhmGTz/ %RK cem| $7- L 007S MO
FUMERAL DIRECTOR'S $IGMATURE hDDRESS A

AF WALToN 2707 S750bAKD ST

(Licensed Embalmer’s Ststement 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, or by oo

working under my persona! supervision. Student Embalmer No...'veesseianesiiienianens
Smem X%,OZ&A/LO/

. ~

aigned..........s;;;;;‘.t..ﬂ.n;;i:n;;........... ] - Licensed Embalmer No.é;&..g.’.QJ’

P. O. Addresa.g_g_.?.:_é.%:&)ﬂd_ Liat g

Note: . .The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave. 7 -



