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homs, farm, Iactory. street, office bldg., et0.)
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, to , 18
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o INSTITUTION v 7py. INEIRMARY : 2800 Arsenad St -
3. NAME OF First ~ b (Middle) < (Last)
= NAME OF  (First) ( 4 OATE  (Month) (Day) (Yew)
f (Type or Prini) Lockhardt DEATH 7= 15=- 49
g 5. SEX 6. COL.OR oa RACE | 7. #&%EB Eﬁggcrgsnmm. 8. DATE OF BIRTH ¥ "9 AGE (s Tmn| ¥ een -Di:mu ¥ Woth u mm
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§ 10a. USUAL OCCUPATION (citve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslan eountry) 12. CITIZEN OF WHAT
E done during most of working Life, sven If retired) © DUSTRY MON Y o, COUNTRY?
2, TGOMER L * .Sk,
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
9 EDW LOCKHARDT SALLY GRAVES Wilma
i || I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUREI’OY 7. INFORMANT' § SIGNATURE OR NAME ADDRESS
(You, 2o own) | (I yem. ghve war or dates of service} N .
3 TG | : Wilma Lockhart, 4545 Evans Ave
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION m&m
4 || Enter only onscanmper | E. DISEASE OR CONDITION - . : . ~
2 | imefor (e, (09, and (@) | PIRECTLY LEADINGTO DEATH® g) Coronary Occlusion Few Minutes.
:{3 This doca not mean | ANTECEDENT CAUSES _ '
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" |} os hedrt faiture, asthenic, | rise to ”‘i aboce cause (o) stating - < - ]
[ ele. It meons the dis- | ‘he wnderlying cause last. '
o caae, infury, or complica- DUE TO (6) Mﬂﬂ}" yearsa :
5 || tion tokich couaed deats. | 11. OTHER SIGNIFICANT CONDITIONS ; T
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™ 19a. DATE OF OPF& 195, MAJOR FINDINGS OF OPERATION ' 20. AUTOPSYT
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(Licersed Embalter's Staterwst on Reverss Side).

-_olive on , and that death b occurred
SIGNATU or title) b. 2. DATE SIGHED
?‘3 T\f)nam M,Q Ifu E:) 4 Ciﬁy Infirmary - .| 7/16/49
%’I‘?JNBE Rquvl'. CRENA; 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d, LOCATION (Otty, town, or county} {Etate)
FBuriat 7/20/49 Wgshingtgn Papk Ce Sta Louiq (‘o e Mo
TE REC'D BY 'S 2. FUNERAL CIRECTOR'S $1GHATUR .
m,mL 19 i -R??'G ' oo | Charles J. Gates, 4107 Fitney
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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 b}'._._,_.-__.:__.
Student Embslmer Ko. =
working under my personal supervision,
Studant suisenerrrasvcascevrsiasacsrevoanasns Signed...... . ... L. . s
Student Enbnlmr 7
P. O. Address__ 4107 Finney Aven ue
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)
I this body iz not embalmed, fact should be so mted above,




