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REG. DIST. NO. :E; I} ; PRIMARY REG. DIST. Nﬂjm'%__‘ Regisirar’s No. ,,..,.—:) (}(‘

9 1950

1. PLACE OF DEATH

a, COUNTY

2. USUAL RESIDENCE (Whare Secossed lived. If inatiwution: residence before

a. STATE /\///é(}—d “ ﬁ | b. COUNTY : sdiniseion).

b CITY (af uu!ﬁidn_mrpunle limits, writs RURAL and give

oA WS

c. LENGTH OF

townahip) STAY (n this place):

c. CITY (if ouwide corporate limits, write RURAL azJ cive lovnnhm) / é’

/lTOWN(ﬁTA_ 90 A LS

TOWN / o . pﬂ*,
d. FULL NAME OF (I not in hespital or institution, give strect ndd;_ ot locad d STREET (If rural, glve Woeation)
HOSPITAL OR ADDRESS 7 O A/ )/ 0 /‘O
INSTITUTION  domep G Phillins Hospit
3. NAME OF a. {(First) b. {Middle) e, (Last) ’:.
DECEASED ) 4. DATE  (Mémb) (Day) (Year).! F
{ Type or Print)_ Cornelia Y DEATH June 22 1950+
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, IF UNDER | YEAR | [F UNDER 1 WMS.' .
. Nours | Min,

-
o) RAA Q{é’gﬁ 0
i0a, USUAL DCCUPATION (GRlwkind of mork

WIDOWED DIVORCED (Bp.;lgy) Bonths , Daye

8. DATE OF B[RTH AGE (In yun
é -/ A / W T last bfm.

11. BIRTHPLACE (Btate or forelgn mntr:rl /

JE I~ 7Y

10b. l’lND OF BUSINESS OR IN-

N O Y ="

12, CITIZEN OF WHAT
COUNTRY?

done dyring most of war, 1o, even if retired)
£ A 3 « A

13a. FATHER'S HAMEJ- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE / —
J—
[T Ry SRRRETT | g IKANs vy /N  |CHARL(E Yeounq
I15._ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!\ITOY *IIFINFORMANT S S ATURE OR NAME AD S
{Yen, no. or unkoown) (Il you, give war or dates of service) * .
INOIN & g /7003 A,
18. CAUSE OF DEATH | DISEASE OR CONDITION ~ MEDICAL CERTIFICATION 4 IgTERV grDrE\.}tTin
. Enter only onecauseper | - .
Jine for (a), (b), and o) | DIRECTLY LEADING TO DEATH" (3. Lympho-sarc¢oma ndet.
ANTECEDENT CAUSES
*Thir does nol mean
the mode of dying, such | Morbid conditions, if any, gieing PUE TO (b) Undetermined
as heart fallure, osthenda, ';“ to the "-;Wl cauaf (e} stating .
etc. It means’ the dig. | e underlying cause last: .
ease, infury, or complica- DUE TO. © _
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS | - L
Conditions contributing to the death but 0t None
related fo the diseqse or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 7 20. AUTOPSY?
TION
ves [ wo ]
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g.. inorebent | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE . homs, farm, tactory. sireat, oS oe bldg..ete. R L
HOMICIDE -
21d. TIME  (Meath) (Day) (Year) (Houwn | 21eENJKRY*DCCURRED | 21f, HOW DID INJURY OCCUR? ffz ' B ’
INJURY ~ LN C o m | ok 1 A woRk : ¢
2. I hereby e s;%mz I atiended the deceased from _6=13 ___, 19.50,10 . 6=22 1950 , that I last saw the deceased
aliveon =& | 19_59,, and tha! death occurred ot D2 m., from the causes and on'the date siated above.
22, SGNATURE = (). v (Degree or title) | 235, ADDRESS Z3c. DATE SIGNED
[} = .
—2601 N Whittier 6~23=50

24a. BURIAL, CREMA-
TIQ REMOVAL th-d!y)
J‘ 2 -

b DATE a.m:—: OF CEMETERY OR CREMATORY _ (State)
' Tk [ce.

zé/a‘o

244, LOCAT_IOH QCity, town, or :onmy)
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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 Embaimer No. s reatiesianan cuena
working under my persona! supervision.
Signed M= ¥ Y
51 Gecouunannnevasrrrnenaeanansssesonenn
gne Student Embalmer . Licensed .Embalmer No 4221 e

P. 0. Addre#d:’,{ﬁ _3.1';,2(.!-/.1 % Bl
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