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THE DIVISION OF HEALIR Ur M
STANDARD CERTIFICATE OF DEATH

State File No

26489

Kegistrar's No .......-6_3.2.9

d. FULL NAME OF (I not'Ln bospltal

A

eive streat

BIRTH BO.. REG. DISY. WO. PRIMARY REG. DIST.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d Wvod. 1If Inmtt ) befors
s. COUNTY a. STATE % b. COUNTY sdeiston).
b, C&Ym ts, writs RURAL sod give LENGTH OF || «. C|T'r o ts, wyjte BURAL s give towoshin) 27 L ,4

J..I?w" Pl ST Iy

1[13-. FATHER'S N.

10a. USUAL OCCUPATION ¢

kind of work
1f recirad)

Mov. KIND OF ERISINESS OR_IN-
é BISINESS O v

j d. e m!. v
ERSHTUTION Homer G Phillips Hospltal ACRESS / éoz
I NAMEGE — a (Fiew) b. (Miadle) ry (lmt) ) nsFﬁL (Month) (Day) (Yeer)
(Typeor Prist)  Essie Williams _oeaTR  June 28 1952
:.;x 3 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8 DATE OF/BIRTH s, JGE Qo el v oce s s | 7 ey e,
R 2% 7/3 5.7V = 1 I

12, CTY1ZEN OF WHAT

ald.

11. BIRTHPLACE IF&]' u‘ “nu .l‘ Fareiga C}nuyl}

I5. WAS DECEASED

(Yse, no, or unknowa} | (11

16. SOCIAL SECURI'IY

|14 u@ won wiFE E

17. INFO| TS S!GNATURE R NAME

18. CAUSE OF D Y MEDICAL, CERTIFICATION INTERVAL
- Enter cly onecaas 9;9.8?6‘8%%’&1;;. Generalized Arterioscl 1 Undets
Hns tor (a}, (b), : (a) rver clerosis noet,
ENT CAUSES
Sorbid o itions, if DUE TO (b)
y cbmmt?;,m o e . .. [P
de. It mecnaNg dis- - sE s T
,,,,,” o ,:, $ K= DUE TO (o) Heat. Exhaustion Undet.
thott decth. | 1. @msnsmncmaounmons ST a T e
h fons contributing to the deaih dul ok
] ths discase or condition cauring death.
A- | 180, ‘90& FINDINGS OF OPERATION R TR SRS B % g . e | 2. AUTOPSYT
’ 6 Tlo"- * L i) - * A 4500 F m D m E
212, . Gowitn 215, PLACE OF INJURY (s.g..in crabom | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) T LT(STATE)
E N, \ boce. fart, tastry, stimat. olies bidg.. e . - - e
, HOMICIDE .-~ | . . : ’ :
‘218 TIME ~‘&i-m (Day) - (T-;I (Hour) | 2te. INJURY OCCURRED | 214, HOW DID INJURY OCCUR? .
Nr OFs T TR R WHILEAT[ ] KOTNHLE /% 4 Y
’"-’”.m NV = AT WORK 4 v
22. I hmby uﬂ"y Umi I allended. the deceased from 6-26 19_5& lo EZL_. 19_52 that T last saw the deceased

L1952, cmd that death occurred at

m., from the causes and on the date stated above.

{Degren or title}

23b. ADDRESS , 2%. DATE SIGNED
- 2601.N ttier St . o 7;1-52

(¢

OoR CREMATORY - W!QN ny. town ft coumy) (Stnta)
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STATEMENT BY LICENSED EMBALMER

1 hereby cérﬁfy that ibe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

o : emes Student Embalmer Ne. .
working under my persona! supervision. ' : )
. _ ( m
StUdONTt covuucsasvssnsnrnviscsacssrrasanens . Lol S
Student Embalmer . gﬁ/
b _ Licensed Embalmer Nuﬂ it

P. Q. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so. stated above.




