THE AVISIVUN Ur REALIFA U MIDAARRL

5. No. 300 FILED AUG 29 1950  STANDARD CERTIFICATE OF DEATH

L. 10.48 Stote File No........61.?2(.)..;.....
. , [ .l Y
BIRTH MO REG. DIST. NO, _@_ PRIMARY REG. DIST. wm Registrar's No
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers deosased lived. 1f institation: qos bedore
a. COUNTY a. STATE M b. COUNTY ‘éf ﬁ sdmimion}.
b. CITY (If outddde corpurate Limits, writy BURAL und give ¢. LENGTH OF URAL :: sive townahip) o7 e
OR 4‘; LS - 4 q /5

TOWN - townahip)

d. FULL NAME OF (If pet in hnlnlh or lnstitation gxive street address or i "j‘ N . !
HOSPITAL GR 7
INSTITUTION rAry

<

STAY, (o place)]

3 AME o s. (First) ’ jzdd!el € (Last) ) V 4. DATE (Manth)  (Day)  (Yewr)
(tmew iy EDA) g S e fug - Sp
5, SEX - | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (In years| «r vhora | Tiax | ¥ wwo 4 s,
. IDOWED, DIVORGED (8pacity) . Last blrthday) uo-m-, D}p Hours | Min.
/ o-/9%|  Fo |2 I
10a. USUAL,OCCUPATION (Giivakind of wark | 10b., KIND OF BUSINESS OR IN- | 11. BIRTH E (State or forelgn country) | 12, CITIZEN OF WHAT
ot of wi e, avez if retired) * PUSTRY . COUNTRY?
(2 S A
130, FATHER'S NAM 'S MAIDEN NAME 14, NAME OF HUSBAND OR WIF. -

-

I5. WAS DECEASED EVER IN U,5. ARMED FQRCES?

16. SOCIAL SECURI 7. INFORMANT' § s%awﬂz OR NAM ADDRESS
(Y-.%mn) | (I yen. kive war or dates of service) J B -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEE
cammse I. DISEASE OR CONDITION

'lf;":::‘(‘:{ "(f,‘)" P ‘(’; DIRECTLY LEADING TO DEATH*(,y _ Myocardial infarction 72 hrs.

ANTECEDENT CAUSES
*This does not megn . :

the maode of 4 m’_"::n Morbid conditions, if an, gieing DUE TO (8) Ar"teriosclerotic heart disease 10 yrs.

a heart fallure, osthenia, | Fise to the aboce cause (a) dating and Diabetes mellitus . 10 yrs.

de. It meens the dip- the underlying cauee lagt.

ease, infury, or complica- DUE TO {c)

tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not  Hypertension; purulent pericarditis
~ related Lo the dizeare or condltion causing death. B

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
TIiON .
B w[]
21a. ACCIDENT (Evactiy) 21b. PLACEOF INJURY (e.a..kacrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [astory. strest. ofics bidg., se)
HOMICIDE Y. .
214. T(I)IF@E (Mooth) (Day) (Tewr) (Hou) | 218, INJURY OCCURRED | 211, HOW DID INJURY OCCUR? m
Sy o | mmEAT] e A
Z2: I hereby certify that I alfended the deceazed from W, 1 , Lo M 1832, that T last sow the &ceased
' alive on , 1938, and that death rred at m., from the causes and on the dale siated above.
23, SIGNATYRE * ) of¥tle) | 23b. ADDRESS 23, DATE SIGNED
| %M - W 7] BARNES HOSPITAL 8/8/50
24a. BURIAL. CREMA- | 24b. DATE' NAME OF CEMETERY OR CBEMATORY | 24d. TION (Olty, town, of county) (Btate)
R Fs | 560 |Gy el Voo lhemiilin) Frperatnd o
ATE REC'D BY LOCAL | REGISTRAR'S SYSNATURE 25. FULERAL DIFECTORE)S1GNATURE @Zu
2_’ REG. .
-2 . L My
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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, or by

working under my personal supervision.

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.
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