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5. No.300 |
5 -2 IFILED 0CT 15 1952 STANDARD CERTIFICATE OF DEATH v e v, S V68.
. 1o K1 N g
'BIRTH NO. REG. DIST. NO. / érz PRIMARY REG. DIST. WNO. _Mngiﬂmr's No 4604
t. PLACE OF DEATH B 2. USUAL RESIDENCE (Wher d d Uved. I lastitutd reaid befors
/ a. COUNTY oo : a. STATE . ) b. COUNTY ‘ adinisalon).
' Ack Sewvw - M1SSeuRi dacKson
b. CITY (1 cutside eorpurste limits, write RURAL and give c. LENGTH OF ¢. CITY 4. 15 Residence within limita of
Tg"}m . townablp) gm: tin this p!a:;r T gv'}N E R s gty uhmmp&?ubm_!
d. FULL NAME OF (If nos in hospital or :nndw!.ion. give strect address or looation) o STREET (If rural. give location)
HOSPITAL OR ADDRESS 04&' 6
. INSTITUTION 301 AJoRTH GLADST&NE X —_— 7
3. g&h&g S%IE 8. (First) . b. (B;Ii_ddle.) 4 c. (Last) 4. DATE {Month) (Day) (Year
(Tvor EuGENiA MARIE WELLS oS SEPTEMBER 2l /153

/ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QOF BIRTH 9. AGE (1o years| ¥ tioER s YEAR | ©F MR u s,
Wi QOWED. DIVORCED (8pecify) last birthdar) Monﬂu, Hours | Min,
FEMALE WHITE Dec. i, /1§80 19 |
10a. USUAL QCCUPATION 2 L 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - c ) .
dobe during nmd-uﬂnxlltlc::::ng:th:k! ) DUSTRY (City and State or Forsiga Country} 12&&_}_?4%{%”
How SEwife AY Heme ANADA U.s.4.
L!I.?aa. FATHER' S NAME I13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
j | Lovise MalLboT | BeverLy lWELLS
7. INFORMANT 5 S5I1GNATURE OR NAME ADDRESS

J5. WAS DECEASED EVER IN U, 5. ARMED FORCES? ] 16. SOCIAL SECURITY
(Yas, no, or unknown) | (I yes, glve war or dates of service)
N o NE

0 HHMONTER, 301 N. &’-”510'“,5,5 K.C.Mp,
18. CAUSE OF DEATH DICAL CERTIFICATION Aligsnrﬁ
1, DISEASE OR CONDITION (! a Q A
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line for (a), (b), and (c)

*This docs not mean ANTECEDENT (,:AUSES M
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Morbid conditions, if eny, gising DUE TO (B)
a2 heart faffure, asthenia, | 7ise to the above cause (a) saling
de. It meens the dis- the underiping couse lost.

care, infury, o complica- " DUE TO (o)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _
' Conditions contributing to the death bui ot 171/
related Lo the dlsease or condition equsing de
19a. DATE OF OPERA. | 190. M FINDINGS OF OPERATION 5 7\ 20, AUTOPSY?
9% | /5 ves [ wo O

21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.g..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, [arm, factory, strest, offios bldg, ata)
HOMICIDE  “Z4A) . 7
214, TIME - (Month} (Day) (Teasr} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ) WHILEAT[—} NOT WHILE 4
INJURY WORK AT WORK .

-2 § hereby cerm'yt at I attmdcd the deceased fr 155-_3, lo é@é 19_:!3 that I last saw the deceased

and that deqhqccurred af _I_L m., from the causes and on the daole slaled above.
(Degres or uua)&i 23b. ADDRESS - : ﬁ;‘. é W S | . DATESIGNED

WAR Y 9o eafon Lot Yot s
Z4c MAME OF CEMETERY OR CREM?’ 2Ad. I..CX:ATIO‘ (Olty. $0Wn, OF county)
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STA_'TEMENT BY LICENSED EMBALMER

ok gl Gy, i #‘_a_

I hereby certify that the body whose name is recordedl on the reverse side of this certificate was embaln

by me, Or BY i . -“'\ '-'5: ........................ , Student Embalmer NO..cooocennn....
working under my personal supervision..
Student ... i iiiicaaaaas Signed...]
Sng:amre of Student Embalmer i
2 b oLw :
- P, O, Address /.

IR

to comply with ‘the above constitutes grounds for revocationtbf llcense)
If embalmed by a STUDENT, he also shall sign in his [QWN handwriting,
™* this body is not embalmed, fact should be so statedlabove.

Note: The above MUST BE SIGNED BY THE LICENS EMQALMER i, WN HAJ;IDW;WING. (Failv
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