THE EAVIRUVDN Ur reALIFA WU MiJAJSURE JU
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a. COUNTY a. STATE /——Wa b. COUNTY aduwimiont,
b. CITY (H oatelde oo , write RURAL c. LENGTH OF c. CITY (If outsids corporats write RURAL and give tovn-hln) {
W STAY (ip this place) OR F . g
TSN ' o S
0. FULL NAME OF (1 aot i hoapiat or InStitution, eive atrect addrem of location) Jﬁ’RREEESI;; T ive Iocation)
INSTITUTION Homer G Phillips Hospital 2 32 0.5 K o %

3. NAME OF . (First, b. (Mlddle) ¢, (Last
NAMEST v O _ ) 4 DATE (Momthf  (Day)  (Year)
(Typeor Py’ Lmatta - : Bryant /! oeai Nov. 11 1951

5. ; 3 6. C RACE | 7. MARRIED, NEVER MARRIED, 8. DATE pF BIRTH ¥ 1 9. AGE (In years| ¥ UNOER | TEARN | ¥ WNDER 1 HES,

it WIDOWED. DIVORCED gt8pecit; { /57 ? 7 ' last birthday) | Monthe l Days | Hours | Mia.
i “1 QM Z = 2

10a. USUAL OCCUPATION (Ciwe kind of woek | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE ¢ or‘hl'liw oountry) 12, CITIZEN OF WHAT

done during gd-uﬂnclu retired) . DUSTRY M COUNTRY

13a. FATHER' s NAME 13b. MOTHER S MAIDEN NAME . 14, EEE OF HUSBAND OR WIFE '
1S. WAS DECEASED EVER N U.S. ARMED FORCES? i 16. SOCIAL SECUR}B’ . INFORMANT'S SIGNATURE OR NAME ADDRESS

17
(Yes,00.0r unknown) | (I yes, dnmwdlhlﬂ!m) o 6" .
M 43—%-4‘0 >5° 8 fulgor-

’
18.-CAUSE OF DEATH MEDICAL CERTIFICATGON INTERVAL BETWEEN
Enter anly oneceusoper | 1. DISEASE-OR CONDITION ONSET AND DEATH
- . -
line for (a}, (b), and (¢ | CLRECTLY LEADINGTO DEATH ¢y) Cerebral Thrombosisg Undet
ANTECEDENT CAUSES
*This does not mean "
A the mode of dping, such ﬂf"’g‘immﬂ'”"' i ?‘5 m DUE TO (b) H rtensive Arteriosciero
heart faflure, asthenia, g above caute (a .
;'c. ."fm:::l the di:- the underlying cause last. X
case, infury, or complica- DUE TO (o) Nephrosclerosis
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS - Pyelonephritis and Broncho~
" Conditions contributing to the death but not i
related to the dizeate or condition causing deatd. ey a Undet .
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves (B wo [
21s. Aocmsm (Bpecity) 21b, PLACE OF INJURY (a.¢., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE) -
CIDE boms, farm, {astory. strest, offos bldy., #ta.) .
HOMIC]DE .
21d. TIME (Moath) (Dey) (Year) GHownt | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? . ‘ . -
F . WHILEAT[—] NOT WHILE 4L "L é X
INJURY v WORK - AT WORK -

-3 § hereby Wﬂiff that I utlend deyed Jrom _2..l9_, 19.51., to _....1..1211__, 19_51, that T last saw the decmec;l
. L, _21“5-5

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

hat death occurred al m., from the causes and on the date stated above.
. 23b. ADDRESS - 2. DATE SIGNED
| % 2601 N Whittier St 111-13-61
TE 24c. NAME OF CEMETERY OR CR%ORY 24d. LOCATION (City, town,o:uou/ﬂ/( {Btate)
™ & | = runeral pinecTon's siduaturd . ADDRESS

Lo A € 7 /7 sl

(Dicensed Embalmer's Statement. on Reverse Side}
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- - ‘STATEMENT. BY LICENSED EMBALMER

- [ I -
1

1 hgfeby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bymmrcrevneane.

____________ 1 Student Embalmer NMo.

working under my personal supervision.

Student saceecans vasssenasmsanaase Ceman e
Student Embalmer ’

Licensed Embalmer No.._.

P, Q. Address.._.... nfﬁd

Note: “The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witt
the above constitutes grounds for revocation of license,

) A » ¥ i . -
If this body .is not embalmed, fact should be so stated above.




