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ALED MAR 10 1950  STANDARD CERTIFICATE OF DEATH e it e OOHL.
v. 10.48 5]6
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i. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If inatitutlon: resid befora
&. COUNTY a. STATE b. COUNTY edinision).
b - Mo
b, CITY {II outeide eorpurate Hmits, write RURAL aad give n:sr AI;(ENIEE;!. UEF) c. ng (1f outelde carporate limits, write RURAL and tive townabip) ?’
townahip) ( ve,
o A LpoglS TowN -Sf- Locrl 'y?’
-d. T{JSIS-PP.I"\AH![EO%F (If not in hoapital or institution, xive streot address or locaticn) ADDRESS {If eural, l:lu {scation)
" INSTITUTION Homer G Phillips Hospital 274 2 é' Y/ g//y / }(
3. NAME OF &. (First) b. (Middle) . (Last') _ ) 4, DS‘EE " (Month) (Day) (Year)
(Type or Print) James Hughley DEATH Feb. 26 1950
5. SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9. AGE (In years| tr UNDER 1 YEAR | I UNDER L HEs.
. WIDOWED, DIVORCED (Bpecify) Last blﬂhdn') Montha! Days | Houms | Min
ppe ] T T |~ /79 | [ [
10a. USUAL OCCUPATION (Givekind of work 10b, KIND OF BUSINESS OR iN- ll BIRTHPLACE (Btate or forelgn mnl.ry) - / 12. CITIZEN OF WHAT
done during mest of working life, even Uf retired) DUSTRY . " COLNTRY?
Vv, BLS.
l'laa._nmzn's NAME 13b. MOTHER'S MAIDEN NAME 14. N}E OF HUSBAND OR WIFE
e NAnowrs LMANIIN IV 7]
15. WAS DECEASED EVER [N Y,5. ARMED FORCES? >

16. SOC]A]: SECUREIS( 17. JINFODRMANT" &

(¥Yea, 00,07 unkoown) | (If yes. xive war or dates of sarvice}

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

B 18, CAUSE OF DEATH . MEDICAL CERTlFICATION ,
| Enter only onecauseper | I DISEASE OR CONDITION _
Hino for (s), (b, and (o) | DIRECTLY LEADING TO DEATH® ) Far Advanced Pulmonary Tuberc
P ANTECEDENT CAUSES .
*This does not mean v
the mode of dying, such | Morbld conditions, if any, giring DUE TO (B) Undetermined -
a2 heart failure, asthenda, | rise to fhe above caure (o) stating B e e -
cte. It means the dis- the underlying cause last.
caze, injury, or complica- | DUE TO (c) .
tion which couaed death, | 11. OTHER SIGNIFICANT CONDITIONS ' Left lndlreﬁt
. " Conditions contributing to the death buf not
relgted to the disease J:'ymditeio; cuudn:demﬂs. Latent’ LUES and I ngulnal eI‘D.la,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20,"AUTOPSY?
TICN P
ves (] wo[ I
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.s..Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . *  (STATE)
UICIDE B borze, larm, factory, street, office bidg..e10.} ‘ .
HOMICIDE ; - e
21d. TIME | (Moath) (Dar) (Yea) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . vv T
- - .o " | WHILEAT[ ] NOTWHILE :
i : INJURY s @ | WORK AT WORK
ﬂE_‘ 1z I hereby certify that I atiended the deceased from 1-20 , 19 50, to _2=26 —_ 1990 | that T last soio the deceased
- alive q'm-i;gé_a_, 18 and thal degth occurred of VETATY m,, from the causes and on the dale stated above.
K GNATURE ~ +7 . 7] " (Degree orgitle) | 23b. ADDRESS Z3. DATE SIGNED
y e 07 -/ : 2601 N Whittier St 2=27-50
%18 BHERMIg\}_A.LCREMA- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) * (State)
) - L .
"Ben k] 3-4-57 \washimiton PEAIL ST Lo oys S cosntt)Vs
DATE REC'D BY LOCAL | REGISRAR'S SIGNAT i i — B FUNERAL DIRECTOR'S SIGNATURE - DORESS
N A A =S Bt Love 3] 03 Worlouol
ﬁ_:ictmd Embe{mer's Statement on Reverse Side) .

/
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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

i ist St ‘mBalmer Nowswvineae
working under my persona! supervision. udent Embalmer No
Signed.... %m e
Slgned... ------- ‘ -. fEAFrsss st e TR s AR RS - /
Student Embalmer ‘ Licensed Embalmer No 39] 7

P. O. Address___&,.( > 7

Note: . The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (leu.re to comply with
the above constitutes grounds for revocation of license.)

* If this body- is not embalmed, fact should be so stated above.




