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"BIRTH NO. : © REG.-DIST. NO.- """‘ F & "‘im: ot PGS AL gegidrers No AL IR I
1. PLACE OF DEATH e e . 2. USUAL RESIDENCE (Where dacoased lived. If institution: residence before
a. COUNTY S a. STATE Mi 850 uri b. COUNTY ’ ldd_l;}iom-

Fb-t-—-- 4—4-« -
b, CITY {I! ouigid eorpu u Limitg, write numr.. .nd tlve c. LENGTH OF c. CITY 11 outaide corporats limits, write RURAL and give townshin)
ip)| STA ) OR y 7

TOWN St~ lL 1 o %I.‘i?plm Town St .Loui S /

d. F#O%Pr#g OF t aat LnE-ul o ln-tltEmG:h] atrgut addiems or Imﬂ rmssrgggs 2:7 a Eféfr'i‘a qiph . ’() ’ |

\"e

3DNEACNéESOEFD a, (First) - - b. (Middle) ¢. {Last} l{ DS"!:E [M?t%) (Day) (Year)
{Twpe or Print) Fredick Jerome Maillews . 4
~. 5. SEX ~ 6. COLOR QR"RACE | 7. MARRIED, NEVER MARRIEP, 8. DATE OF BLRTH - 9.1:\.?5 Un yearm| f UNDER J YEAR | IF UWDER 24 wxs.
o ) _ mal_e. — "--negro . W'D%"fhgl%‘cm lanéejfy) Ma.y 47 s 1932 I -:Mc ¥) Monﬂnl Days | Houn , Min.
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13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Joseph Méﬁhews Jones none
15. WAS DECEASED EVER IN I1,5 ARMED FORCES’ 16. S0CIAL SECURITY | I7. INFORMANT'S T OR_NAME . ..
‘YﬂU . o7 usknows} | (If yes, zinwarcrdnuﬁdrvlu) none ' NO, Jessie Jones ﬁ%e'ws 4,:257 a Rg,?ﬁfa 11'

|j 18. CAUSE OF DEATH ' Thiernal Hemorrhbge f 11 o ﬁ%}'ﬁgﬂiﬂ"
, Enter only onecauseper | |- DISEASE OR CONDITION . nterna emorrhage 0 owin un TH
line for (a), {b), and () | C'RECTLY LEAQING TO DEATH!(y) -Pe&ﬁé——ef—beﬁh—l-aﬂiﬂ—ano—ﬁo% fered——

¢+ This-does ot mean when ghot with Fun in t e hands of one

the mode of dying, such itpna, If dny,:gising DUE TO () Edward W

‘o8 heart ollre,ashenia, | o e (6738 March-41 - 1949, on 23rd St ‘betweqn ‘Clark
il el DUE TO () snd Hando‘lnh being aided and ghetted hy

ease, infury, or complica-

than whieh exused decth. | 11 O mi‘ﬂit’fgx‘“;’z’;z{ﬁifvree Layne, Clifford Hampton, Lijonel
rammmdiapuo':’mwm csing desth-3 Imps on B(-"I'nard Reene ngep_ arry

T9a._pATE OF OP'IEI%?'E 18k, MAJOR FINDINGS OF OPERATION Je ase . Coné I‘Pv , Shil‘lon Ber‘l"y , 20. Alh'O‘PSY?

_ Herschel .Randolph, James Jarman and Walter Wi13} ng wo L

2ta. ACC!DENT \ {Ebecily) . 21b. PLACEOF INJURY (e.x., lnoubuus 2Tc. (CITY. TOWN. OR TOWNSHIP_) . (COUNTY) (STATE)

. ho [ f t.officp bldyg..et0.}) - 2
) HOMIC]W . At 72—45%';

210. THE  ifioat Ow) (Fmo (igeg | 2le. INJURY OCCURRED |Zi. HOW DID INJURY OCCURY
WHILE AT NOT WHILE
INJURYM I/ 5 p= |"wom T See Ahove

2] hereby certify that 1 aueﬂded the deceased from , 19 , lo- : 19 -, that I last saw the deceazed
alive on , and that death occurred at/"—73 Pm., from the causes an-d on the date stated above.

jIGNATUR (Degrao or title 23b. ADDRESS 23c. DATE SIGNED
m«-cj @‘ﬂm LS 300 M et . 4_“‘_#?.
~BURIAL, CREMA- | 24b. DATI 24c., NAME OF CEMHERY OR CREMATORY _ | 244. %Tlot(siﬁitgrandmty) (State)-

m“gmofu'i’""" 4/ 6749 Washington park
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DATE REC'D BY LOCAL REGIST 'S SIGNATU, 25, FUNERAL -DIRECTOR -] stsunuu nnnnsss
APR 4 - R ”Z _@&Z Dunn Funeral Home ZI5 5o, Jeffersol
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STATEMENT BY LICENSED EMBALMER

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

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMERmImOWNHAND
the above constitutes grounds for rev.oamon of license.)

Ifthisbodyhnotembalmed.faaa_hmidbemmedm




