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Buneav or THE CEXNSUS STANDARD CERTIFICATE OF DEATH State File No

Mu.] 8 Primary Registration District Nn.....__._.._,.....a.u u é Registrar's No.._...... .QMB_ _____

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF PEATIN 2. USUAL RESIDENCE OF DECEASED: I
{a) County Mis R
{a) State_. gourl  » coum :
()] Cu.y or town...... g.t'.:...LQ.uiﬂ ; St L ¢ ¥
(¥ oatside city or town limits, write “AURAL" and nems of townshlp; {c) City or town......... e j 1.
(¢) Name of hospital ur Lastitutlon: e ll’ou%ﬂ;clil?or town limlity, write --mmu,--)r 2 ,
wee_Bomer G.Phillips Hospital 2 @ Street No......2000a..Carr_Street
(1t not in bospital or institation, write strest number of locatlon) (1f rezal, give location)
{9} Length of say: In bospital or instiwtion BHIr 8935 _Minsg . .
(Specify whether || {¢) Citizett of forelgn country? (Yes or No)
In this community
yours, months or days) If yes, name country.....
MEDICAL CERTIFICATION
{g} PRINT .
Fuil vaMe____Clem Wilks
R P - 20. DATE OF DEATH: Month.... 6 day 16
3. weteran, . (¢} Social Securit
( ¥ yur___M__..__._._._.,.honr 9 minute, 05 .M.
pame war. IO crrarromsssesssmmsssmssmssrsmeiece . . &
21. T hereby certify that I attended the decensed frun:L_.__.,....ﬁ......?......lﬂ..........
; 5, Color or 6. (o) Single, widowed,, married, 19: 440 6 = 16044
t. sex...Male . ,szLNe.ng_ divoreed LN ivot Ttast saw b1 alivewn 6. 1_5-19_..4.4
6. (¥ Name of husband of Wife..... cuwwwmsmersreme 6. () Age of husband or wife if || 2ud thay death occurred on the date and hour stated above. Duration
‘ allveonn oo years || [mmediate cause of deatn_.. Prematuri ty
7. Birth date of deceased 6 16 44 i
(Month} (Duy) {Year)
8, AGE) Years Months Daye If less than one day Due t.o._.._........_......__.._._...__...H_nanﬂ n
...........6....1: . o ilad min.
r:_ooe80 Due to IInknown /;"f
9. Birhplace. e Jonig . __Misso . N L
{City, town, or county) (Stats or foreign counnry) | [ - , ” " g , y
Other conditions
10. Usual occupation. - - {Include prosmancy within 3 months of death) }’) —
11. Industry or business . PHYSICIAN
e Major findings: J —_—
) 12. Name O operations.
‘: / ' B . . l . . 'hUnderﬁne
e
& { 13. Birthplace 4 whié;lcll;:g
- wn, or munl.y) (Suu or fovelgn comntry) Of autopsy shonid be
& { 14. Maiden name..._ﬂar pRa. . . - charged sta-
E tistically.
E -
]

15. Birthp nl.r) M(js‘g—a i[f,ia“ipp 22. If death was due Lo external causes, kIl in the following:
. fﬁ ,e || (8) Aecident, suiclde, or homicide (specify).
. Info LA e 3

Address. __260\1_"N_,.__Wh_ it tri'er _____ Str Yy . (b} Date of occurrence

17. (a) % Date thereof_ ﬁﬁ () Where did injury occur?.

e e e R

(¢} Place: burial or crematd

. N
18. (o) Signature of funeml dIredur.. ....... . @“""_ . While %___ e
- b
) . M

. Add:fﬂi_ 2 b 194& L 23. Signat
- @ (Date raceived lotal restatras) ) ; - )} Addrens_.__ 2601 _N. Wnittier Ste.p.. l{xned'?“. 22_‘_'4

—
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{City or town) {Caonty} (Stare)
(&) Did injury oceur in or about home, on farm, in industrial place, in publxc place?

{Reriatras's signstare)

% ‘f y {Liconsed Emhalmier’s Statemant on Reverse Side)



" STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No ,
working under my personal supervision, - : o
Signed. !
Licensed Embatmer No.
BRI O P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes giounds-for revocation of license.)

P -t «If this bf)_dy'is not er‘nhaln‘né(‘l, fact should be so stated above.
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