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State File No....

PRIMARY REG. DIST. NO. _]Q_Q.B Registrar's No..........

!BlRTH NO. REG. DIST. NO. b eirmboim b arasersa
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If instltutien: 3d belore
a. COUNTY a. STATE b. COUNTY adaimion},
. M S2UR Y}
b, C&EY (If ogtoide corpursts limits, write RURAL wnd give gerl;FNGTH OF c. CSW (If outadde corporate limits, write RURAL acd give tqwnship)
. townakip) {in thia place)
TOWN ST L ouig TOWNJ'T'LaU(J’ /19
d. FULL NAME OF (if not in hospital or Institution, glve streat add or loention) d. STREET (I rura!, give location}
HOSPITAL OR . i . ' ADDR O
INSTITUTION. Homer G Ph:.llips Hospital }L/._ qu’j b oo DE Ave
Soeeastn v Iy . (iadie) T e lam I L DATE  (Mawn) (Day) (Yean
{ Type or Print)} Newton Thompson oeatTH . March . 6 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ‘/ 9, AGE (In mn ¥ UNDER 1 YEAR | I UMDER 2 Hns.
B WIDOWED, DIVORCED (Bpacify) : 'l?%h Months Dm Hours | Min
e Re Wil 0w/ 2 NAV V7. 4% 10 l
10a, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- IRTHPL‘CE (Btate or forelgn sountry) ‘Z. CITIZEN OF WHAT
dnmdu.ritmunoltcrun; lifg, sven if retired) DUSTRY / : COLNTRY?
— 7’ AZwells  vA- [

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME T4, NAME OF HUSBAND OR ¥IFE

DAve ThormPSowv |EL;2aBeTh cHAMAN | SARAL Thormksen 19/¢ Goooe
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, of unknown) | (If yes, #ive war or dates of service} RO.
- Sx7 Bovop 19/b 6esb0E _
18, CAUSE OF DEATH MEDICAL CERTIFICATION “ Mﬁgﬁgﬁl
. Enter only onecause 1. DISEASE OR CONDITION NSET
Jinefor (8), (by, and ’(’g DIRECTLY LEADING TO DEATH¢ 5) Cerebral Thrombosgis Undet.
ANTECEDENT CAUSES
*This does nol mean PR
the tmode of dying, such | AMorbid eonditions, if eny, gising DUE TO (b) Pyelonephritis
o heart fallure, asthenia, | riae to the above cause.(a) stating .
dc. Jt means the dig- | Che underlying couse last.
case, infury, or complica- DUE TO {c)
tion which caused death, | If. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bud 7ot .
related to the discase ;:”Wﬂdilbﬂ causing death. Undetermined
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION :
ves (] wodc]
21a, ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.g..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - (STATE) -
SUICIDE hame, fartn, fagtory, strest, offtos bldg. eza) .
HOMICIDE _ . 3 4
214. TIME (Month) (Day) (Yewr) {(Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[] NOT WHILE
INJURY * m | “work AT WORK

22, I hereby cem'fy”'that I altended the deceased from _H:._,

1050 10 .3=b. 1050 that I last saw the deceased

7~ olive on , 18 , and that death occurred at m., from the causes and on the dafe slaled above.
. SIGNATURE_ . M/ (Degres of uue) 23b. ADDRESS Z3c. DATE SIGNED
ML o) - 3 . o. 2601 N Wpittier St 1050 *
u’ BURIAL CREMA- | 24b. DATE 24cNAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)
/"&) RIAL L/ =10=9"0 WAshivéron Pask cenlsrLovs o7y Mo
DATE REC'D BY LOCAL | R Sig 5. FUNERAL DIRECTOR' & SIGNATURE - ADDRESS
R Fﬁﬁoz WM AFb IWALToN 2707 STo88A48 & T
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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, of byaeee

working under my personal supervision. Student Embalmer MNouedsvesnees sensenaa cessanm
]
‘ il [) J/XM |
Signe & & s = Q !
Signed....... reeverstratsnnnsn srsseraans ‘.- .. ({—22/
Student Emb"m” - . Licensed Emhalmer No.

P..0. Add:ess_é-%f_@f jﬂru&nw

Note: The above MUST BE SIGNED BY THE LICENSED El\f]BALMER m his OWN HANDWRITING (Fai!u;e t comply with
the above constitutes grounds for revocation of license.)

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




