THE DAVINIUON Or FEALIA U MisolUJUnN

e | FULEDMAY 23 1949  STANDARD CERTIFICATE OF DEATH ) state Fie oo 1€ QB A,
alnl'm‘l‘w- REG. DIST. ,,03 z 7 PRIMARY REG. DIST. m.:l'_Qé_i. Registrar's N..._S.’:.f._z,,,..“.

1. PLACE OF DEATH 7 USUAL RESIDEMNCE (Where decoased lived. 1f inatitution: /rexidonce before
. COUNTY .- . STATE b. COUNTY d-ni-ionr
76 . Mo’ : Mo. ™ staloud
b. %EY {I! outoide corpurate Umlts, wHite RURAL abd give E?A%NSE ﬂ?F) €. CgRY (If outadds corporata lUmits, write RURAL and give township} .
- - tow 3] [} 1) . N
Z Town Richmond Heights™ /" ToWn  Richmond Haights F
\3 d. F#&PPTAAT.EO%F {If ot in hoepital or Institstion, give srest address or loestlon) G'ESREEE‘;S (1f rursl. give loeation) ' 3
nsntution 1123 Bellevue Ave, 1123 Bellevue Ave. 7
HDNEACMEES%FD a. (First) b. (Mlddle) c. (Last) 4, DATE {Month) (Day) (Year)
iTwpeer Pint) . Gertrude Johnson DEATH Apr.12,1949
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,, | 8. DATE OF BIRTH 9. AGE {In yesrs|  UNGER | TEAR | ¥ OWDER 0w,
/ WIDOWED, DIVORCED (3.7;;) - Iant birthday) | Mosntha l Doys | Houm | Mio
F, W, M. Dec.1,1885 63 T
10a. USUALOCCUPAT!ON (Givekindof work | 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn country} 12. CITEZEN OF WHAT
rftolvuﬂul.lh.wuunﬂnd) DUSTRY . COUNTRY?
At onme Indiana
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Samuel Kelker J Nora Drew Walter A.Johnson

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

16. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR MAME * ADDRESS
(You, B0, or anknowa) | (I yes, give war or dates of servies) NO.

no ‘Mr.Welter A.Johnson,1123 Rellevue
18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
. DISEASE OR NDITL 4 .
- Enter anly onscauseper | 1, 0RO m%?usjro%rb\m-(a) @ b o a Loas.

» || limefor (a), (b}, and (&}

*Thiz docy not meon ANTECEDENT CAUSES @z{ﬂ_ ] et — » 3 5
the mode of dying, such | Mortid conditions, if ang, Mh’:g DUE FO (b} 7 — g__lﬁ&-

as heart fotlure, asthenio, | rise fo the above cause (a) stal

ac. It means the dla. | he underlying coudc last, . - . y |. " _
ease, infury, or complica- DUE TO (0} *"—«_fg&_‘-ﬁﬂ@ai&m : leeligans

tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS- -

Cunditions contributing to the death but not . St . 17179\9\‘ /ﬂ-)
; - related o the disease or condition causing death. Q { - xs
‘ 19a. DATE OF OP'IE'I%AF] 190. MAJOR FINDINGS OF OPERATION . 2, AUTOPS\"?
| . - - ves L] wo [
| 21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY {e5..Inorabows | 2lc. {CETY, TOWN, OR TOWNSHIP) (COUNTY)} (STATE)
| SUICIDE home, farm, fastory, strest, ofiee blda.. ova) .
HOMICIDE . ) ‘
21d. TIME  (Moaoth) (Day) (Yeur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF ' . ! WHILEAT[—] NOT WHILE
INJURY . WORK AT WORK
) 27 hereby certify that I attended the deceased from _____—______, 19__1 to ., 19ﬁ that [ last saw the deceased
- alive on _MZ‘-.;’_?'_ 1942, and that death occurred at, 22T P ., from the causes and on the date siated above.
23a. S[GNATURE o {Degrve or title) | 23b. ADDRESS 23c. DATE SIGMED
- e | Busin Boocan, Sy . y-t9-97
BURIAL, CREMA- | 24b. DALE GE NAME OF CEMETERY OR CREMATORY 244, LOCATION (Olty. town, of county) {State)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Tlg RE?VA_t (Bpeeitr)
DATE REC'D BY LOCAL
REG.

— | 4 —£7

Apr.15,1949




R ""77”96/
j9st-h T
e g d o

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

. Student Embsimer Mo.

working under my personal supervision.

StUBENT evuernmresncrnnerers fraresseseness Signed MMMM
Student Emba uer
Licensed Embalmer No lg 116 ,

P. 0. Address 4 3.4.0 MQJA—M |

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

If this body is not embalmed, fact should be 5o stated above.




