_ gﬁ OURI STATE BOARD OF HEALTH
NOV 151 BUREAU OF VITAL STATISTICS ‘3 8 l - (j
1. PLACE OF DEATH " Homer G Phillipscﬁnﬂnf'eai oF DEATHi ?@1 Do fot ies tu(“i;ua.
(a) County............ Registration Disirict No..................5.....
(b} Township......... Primary Registrailon Dlstrict No............... 1 @®3 Registered No..

(& Clty..........S8int Louls (4 sweet Mo, 2603 N Vhittier

(¥ death oceurred i in Hospital or Institution, writa ity name inatead o
{e) Lengih of residenceln city or town where death ocenrred  Oiyrs, mos. ds. {f} | Howlong Ia U. 8., If of forelgn birth? yra. mos. ds.

ect and number)

2. PRINT FULL HAME Jemes Ledbetter

(8} Residence, No.. 2916, Gﬁmblﬂm @

{(Usual puwe of abode, if no atreet address, write county or city)

(If nonresident, glve city or town and State)
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Y SE PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
B 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
2¥ DIVORCED (t£rite the word) 21. DATE OF DEATH (MoNTH,DAY.AND YEAR}) Qct, 16 L1937
EE M c ried 22, I HEREBY CERTIFY, That I attended decessed from
o 5A. IF MARRIED, WIDQWED, OR DIVORCED
+8 HUSBAND oF Nellie Ledbetter AN B X S ,10.97 t0.... 0ct, 16 ,10.97
O (OR) WIFE OF 27
= 'i Ilastsaw h. .24 aliveon.... . My e &M 18, .25 Death issnid
o
1] 5. DATE OF BIRTH (MONTH.DAY. AND YEAR) Jan, 1 2 1862 to have pccurred on the date stated above, at. xleatM m. P.n.
e 7, AGE YEARS MONTHS DAYS If LESS than 1 || The principa] eause of death snd related causes of importance were a3 follows:
'& g ‘?5 9 15 doy, ..........hrs. ‘
R or..........mln. 3
3 i Z 8. Trade, profession, ot particular kind of nil MteriosclerOt ic heart disecase ' 7
"3 Qa2 work done, sasawyer, bookkeeper, ate
B ||tk | 8 Industry or business in which work
9% Nl a was done, 23 saw mlll, bank, ete............
& B Q”‘ "3 | 10. Date decensed Inst worked at 11, Total time (yenrs)
Pn = ¢ this occupntion {month and lpentin this
e o 8 year)...... L | OO USROS A0 10" S5SNI IS
2 .
-:?3 B 12, BIRTHPLACE (CITY OR TOWN).. Mi.s.s.ia.&.i.ppi ................................................... Other contributory causes of importance:
&g 9, (STATE OR COUNTRY) Y e —
i '
24 & | 13. NAME Ivy %
5 T .
ED 2 E 1 14. BIRTHPLACE (citv or Town)......... MILCROWR, A Name of ;
B Ol [ ( STATE OR COUNTRY) ame of operation.. infeal”
- E \4 What test confirmed d.inznusu"Clnc ......... Was there an autopsy?....
14
'g 2 % 15. MAIDEN NAME Liza ? 23, 1{ death was due to external causes (viclence), fill in also the following:
R i ied 11513 OO JUEY-oereernenceciiiae » 19
E g ' s 16. BIRTHPLACE (CITY OR TOWN) unknown Aocldent: suuf:de, or homicide Date of injury.
2R 5 = (STATE OR COUNTRY) Where did IHJULY OCCUPT.....coeeeeeiers s v e sreseare e sesseseses semmncris
'd q (Specify cxty or town, county, and St.at.e)
Lo J i inf in tnd in home, or in pabll
-o-E 17, INFORMANT . EVElYll Hilli&l‘d Specity whether injury occurred in industry, in home, or in publlc place.
Hg | (aoomess 2601 N Whittier  |f S
S Manner of injury..
'Ep 18. BURIAL, CREMATION, OR REMOVAL .
P M N BT @ Of DY et eemcermeermrer e e cmte e stnie e rb st resmessssnass e ey sess st erassmsessmageses
': gg _ DATE ol Ay 21 0.2 - ]
B 7 7 v 24. Waa diseass or injury in any way retated to occupation of deceased?............ i
s |_ﬁ ........... It 80, apocify
- v
m. 3 (Signed)
A3
20, 0.7 W . T L . e T T TS {Address)
9 WT 2 1 Local Registrar,

o~ {Licensed Embalmer’s Siatemesnt on Reverse Side)
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/ t STATEMENT BY LICENSED EMBALMER o
I, % W //ZA"V\./ .............................. N Llcenw No. / 3 ¢J;7
. i) /%
" hereby certify that the body recorded on the rerverse side of this certificate was embalmed by 4 éﬂr\, :

L.E.}

ey

No V— or by

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E.N[BALMER in his OWN HANDWRITING. (leure to comply wit
the zbhove conshtutes grounds for revocation of license.)




