. No. 300

10.48

WRITE PLAINLY—TUSING TUUNFADING BLACK INK—MAKE A PERMANENT RECORD

FILED MAR 5 1956

THE DAYIMON UF FEALIA UPF MiaaWunl

STANDARD CERTIFICATE OF DEATH

State Fi

DIST.-N03_1__8_,_,_ PRIMARY REG. DIST. 10003

6524

1 N O v ensmsinsrsssssna

1716

BIRTH NO. REG. Registrar's No..:.. ........................
i. PLACE OF DEATH 2, USUAL RESIDENCE (Whare deccased lived. If lnstizution: teeldence befors
a. COUNTY . STATE b. COUNTY dinisslon).
3T InLInors MaprsonN™"
b. CITY Ut outalde corpurnta limits, wiite RURAL and give %.TALYENGTH OF €. ng 4, Is Redfdence within ll.m!h of
hi ({in this plarce) W Elt; - {ncorpor:. ?
NN ob | Tomts, Moe o °| vowGraniTE CITY YR
d. FH(%%P?#AT_EOORF {If pot ia hnop(ul or institution, §v! streot sddress or loestion) ASDT[?FEFESTS (I raral, gve location) g/’? (%]
wermorion  BARNES hOSFITAL 40004 Nameorr Rbp.
3DNEAC’2ES%E 8. (First) b. (.Mlddle) ¢, (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print) John Hiram Goodman veari  Feb, 15, 1956
5. SEX 0| 6. COLOR OR RACE | 7. M%%Eg. E%EECESRRIED. 8. DATE OF BIRTH 5. AGE (I:h:v;’an‘ 4 ko :Dr'm ¥ Gnan u .
1 . {Bpecif§} t ox 1311 oure | Mig,
Hare | Wurre ARRTED 3-22- 1888 | &7 T I
10a. USUAL OCCUPATION (Qiwekind of work | 10b. KIND OF BUSINESS OR_IN- | fl. BIRTHPLACE : w 12, CITIZEN OF WHAT
(City and State or Forsign Country) 0
of warking 1if if retirad) DUSTRY COUNTRY1
CHATREREE Locar 625 Osace GCo. HISSOURT vosh

132, FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14 NAME OF HUSBAND’OR ¥IFE

Torr GooDMAN

RHopE BLEDSOE

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yesa, 0o, or unknown)

ALBERTA (0ODMAN

Nn

(i you, glve war or dates of service)

16, SOCIAL SRURIW%}SIQETURE OR N

E ADDRE

18, CAUSE OF DEATH 1. DISEASE MEDICAL CERTIFICATION OHSE'},ANS DEATEHN
. Enter only oneenus per | I EASE QR CONDITION R
Jine for (a), (b, and ¢y | DYRECTLY LEADING TO DEATH®(5) Pneumonia (undetermined type) 3 davys
: ANTECEDENT CAUSES ’
*Thit does nol mean -
the made of dying, such | Norbld conditions, #f any, giving DUE TO (b} Right Cerebral Vascular Accident | - =
at heart fadlure, asthenia, rite to the above cause (a) slating
ete. It means the dig- | ¢ underlying couse last.
case, infury, er complica- BUE TO () -
tion which cavaed death, 1" 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not 3 3 / j\
related to the disease or condition cauxing death, .

19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

Ten O w @

. YES NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE homa, farm, fagtory, streat, office hldg.,410.)
HOMICIDE
21¢. TIME (Monts) (Da¥) (Year) (Houn) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT} NOT WHILE
INJURY = | WORK AT WORK

-
alive on

2. I Rereby certify that I allended the deceased from — _Feh, 2,

, 19_B6, and that death occurred at _12:1,0Am.

1956 , to _Feb, 15, 1965, that I last saw the deceased

, Jrom the causes and on the dale siated above.

L. S R (Dregree or tttlc)(‘:
éf§22§;422“ﬂ¢g2 ‘M, D,

23b. ADDRESS Z3c. DATE SIGNED

BARNE

>

%4[5“33 ER I“‘I g‘h\.LCREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cr county) (State)
. (Bpedity} ) - )
BIRTAL 2-18-'58 |Rpycx Erx i SUMHMERFIELD, MIsscugry
DATE REC'D BY L%CE%L REGISTRAR'S SIGNAT{RE 25, FUNERAL DI cro' § SIGNATURE ADDRESS
T : £ .
| FEB 17196 2, Il [y 1ok vk 2
. J , (Licensed Embalmet's Suumcm_;‘nn Reverse Side) 5

vy



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.........coimnnnnn etienneeezazezeenaneenn
Signature of Student Exbalmer

Licensed Embalmer No. ?7,@
o

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
# this body is not embalmed, fact should be so stated above, h



