No . 300

. 10.48

=

WRITE PLAINLY-~USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

"BIRTH NO.

FALED JUL 13 1850

L WAVINWMN U FMRALIT WUE Vil

STANDARD CERTIFICATE OF DEATH State Eile No... ?i ﬂ7
REG. DIST. ﬂo.iipmumv REG. DIST. MO. Ioo 5 Registrar's No 5?{ ?

{Yes, Do, or unknown)

No

(1f yeu, give war or dates of service)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institutlon: residence befors
a. COUNTY _ &, STATE b. COUNTY adicimion),
Missevns
b. CITY (I ontoide corpurnte il-'miu, write RURAL und give csr AI:rENGTH OF C (if outelde corporate limits, write RURAL sad give township)
€t 11 Miss ip) iln Wbis place)
TOWN « OIS, issotired WN s{ An\)/.s _,2.,?,9.?
d. Fgé.%P#AMEOOF (If Do in hosplwul or institation, give strect addroes or location) .d. A%rgggs (I rural, give loaden)
INSTITUTION €t.Louis City Hospital #1 760 3. Foveryrm ST, g
SI;'E?:'EAE\S%TD a. (First) b. (Middle) p c. (Last) 4, DATE Month) (Day) {Year) |
(rvpeor Pty AL 1) S 7 William E7ERS ON A Tysy 2. /950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yusrs| o 1 AR’ o moex ¢
[OWED, DIVORCED (Bpacity) laat birthday) Monunl Duys | Hours | Min.
KNrre " wrtire £p 0 |DEC. 21, 1 Fr |
10a, USUAL OCCUPATION (Giwvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12. CITIZEN OF WHAT
dong ¢ ost of working ltfe, wven if retired) . DUSTRY ’ / COUNTRY?
AyrMa ER Inpinng Y. 3,
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
NS Paterson |HELEN Tosnsen |
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 17. INFORMANT'5 SIGNATURE OR NAME ADD

16. SOCIAL SECURITY
NO. ﬂ

Unknown  Fred Poterson,436 Holiday,Mch.City,

18, CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAAl;‘g%EN
| Enter only cnacauss per | I, DISEASE OR CONDITION . NSET H
Jine for (), (b}, and (¢) | D'RECTLY LEADING TO DEATH® (g CANCAAngGT"A :/']_ UM Xz & vp
“This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if anp, gising DUE TO (b)
ax heart fallure, asthenin, | 7ise to the above cause (o) dating - '
de. It meons the dig. | the underlying cause laat.
eare, infury, or complica- | DUE TG (o)
tion which causred death. | 3. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dud not
related to the diseate or condition cauring death.
-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

21a. ACCIDENT {Bpacity) 21b, PLACE OF INJURY (s.g..in orabont | 2lc. (CITY, TOWN, OR TOWNSHIP) {COLINTY) (STATE)

SUICIDE boms, farm, fastory, street, ofos hidy., sv.)

HOMICIDE
21d. TIME (Moath) {Day) (Ywr) (Houny | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? g 7}y

or ’ .| wHnz AT Mo wHLE .

INJURY = " | “work AT WORK

2. I hereby certify that I atlended the deceased from , 18 , lo , 18 that I last zaw the dmased

olive on , 195V and that death occurred ol _Ld: ., from the cquses and on the date stated above,
2. SIGNATUREY, o/ (Degree or title) | 23b. ADDRESS B¢. DATE SIGNED

Mﬁ»ﬂ/» M. A O 1515 Lafayette Ave., a, Iy
% Bug: 6\‘1'.M‘CREMA— 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or county) (Btate)
emoval A 7=2=50 Michigan Clty,Ind.

N T

. FUNEHM. DIRECTOR'S SI1GNATURE ADDRESS

1bert H.Hoppe,4700 Washington Blvd.

(Licensed Embalmet’s

Staternent on Reverse Side)




-

.

STATEMENT BY LICENSED EMBALMER

1"

\..I.llereby certify that the body whase name is recorded on the reverse side of this certificate was embalmed by me.-ev—by-_/}{e.‘
- -F

o f |

working under my personal supervision, . :

Signedisacn..aaa... tresrvererrassetaanns

Student Embalmer

Licenzed Embalmer No. u..f'/ 2.1 g :3- ...........

P. 0. Address.zbg % M* ,.M{}

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y with
the above constitutes grounds for revocatton of lxcense)

_ If this body is not embaln_xcd. fact should be g0 stated above.




