No. 800 - ?Dwﬁmm
‘ FILED Jii 26 a5 STANDARD CERTIFICATE OF DEATH | /s e 25040

10.48 . (
| - 218 10 2936
o= ! BIRTH NO. REG. DIST, NO. PRIMARY REG. DIST. NO. Registrar's No
S 0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d Uved. If insticut id befcre
‘ a;,COUNTY a, STATE /' b. COUNTY admision).
- .
b, CITY (1 cutside limits, write RORAL sad give ¢. LENGTH OF c. CITY (If outaide oorpogate limite, write BURAL and cive M:m‘mhlp)
TOW f township)| STAY (in this place) WN / / ‘7
N Y751 1L]b ; P Y27K ¢
d. FULL NAME OF (If not in holp(ml or fustitution, give streat address or locatlon) {If rursl, give loeation)
HOSPITAL OR ADDRE‘;‘; f “
INSTITUTION Homer G. Phillips Hosp. 7 = /I/ . ﬂ#’f /yﬂg:
3. NAME OF a. (First, b. (Mlddle ¢. (Last) P
DECEASED (First) ( ! e I 4 DATE  (Mautt) (D) (Year)
(Type or Print) Bobby Mosby DEATH 7-2251
5. SEX /y 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE QF BIRTH 9, AGE (Io years| o UNDER 3 YEAR | o LWDER ¢ mms,
DOWED, DIVORCED (8pa f last birthday) Mom, Days | Hours | Min,
p 257 | /| § 2zl
10a. USUAL OCCUPATION (ffwekind of work | 10b. KIND OF BUSINESS OR [N- II. BlRTH (Btata or forelgn oountry} 12, CITIZEN OF WHAT
done during most of working lile. even if retired} DUSTRY W NTRY?
- (\5: y o4 6’ / (7 . -
13b., MOTHER' S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMEDAORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME
. {Yos. 00, oy unknown} | (If yes, slve war or of service) NO. ~
2 _— Aﬂﬁﬂufb
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
N | Enter only onecauseper | 1. DISEASE OR CONDITION Undet . 4 ONSET AND DEATH
\ine for (a), (b), end () | DIRECTLY LEADING TODEATH*(;y __Undetermined - Poss. Cerebral aneurysm | Unknown

Poss, Brain tumor

*This does not mean ANTECEDENT CAUSES -

the made of dying, such | Adorbid conditions, if any, gising DUE TO (b) Undet .,
as heart fallure, asthenia, rize (o the above cause fa) dating
e, It means the dig. | e underlying couse

ease, injury, or complica- DUE TO (c)
tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing fo the death but to!
- related to the diseaae or oondition cxusing death. None.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . - 20. AUTOPSY?
TION
ves £ wo 4

21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY te.g..dnorabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fngtory, street, offics bldg.,e10.) L. .

HOMICIDE e ‘

21d. TIME {(Month} (Day} {(Year} (Hour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

oF WHILEAT [~ NOT WHILE

- INJURY WORK AT WORK .

to 7=2-5] 19 . , that I last saw the deceased

2. 1 hereby certify that I attended the deceased from 0=20=51 %
alivg.on 7-2-51 , 18 , and thal dgath occurred at I a\rn , Jrom the causes and on the date stated above.
23a. SI TUR R {/ (Degree ortitte) | Z3b. ADDRESS 2%. DATE SIGNED
Mo Do - 2601 N - Whittler - W uly -2. ’Sl

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE -A PERMANENT RECORD

AL. CREMA: | 24b, DATE ) 'W OF C ETERY OR CREMATQR 24d, Ly - {City, town, or gounty) (Btpte}

HulHe OVAL(Bp-dJ o, )
e L T~ 55 Sy 7MY WA .
8 ADDRESS

ATE RECD BY LOCAL | REQISTRAR'S SMNATURE 25 FUMERAL nia:cr
. . - 1]

-4 T / AR A qﬂ.d J ____.’It_/___: e A
. (Licensed Embalmer’s Statemént on Reverse Side)

M"T‘"-

3




K

i
r_ AR TR Y . ’ P 1
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 ——cieeees ..

I

|

f . , Student Embalaesr No.
} é\prhng undcr my personal supervision. ' . <

Student ..... e tnseserecsastrostinssanns
: Student Embalmer

. ’ c Licensed Embalmer No

—
P. O. Address_%r ..,J__.. =
the The above MUST BE SIGNED BY THE LICENSED BEMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for_revocauon of license.)

H ﬁu-hdy is not embalmed, fact should be so stated above.

,__h._‘h. )




