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FILED MAY 17 1950
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ar heart fallure, asthenfo, | Tise o the above couse (e) stating -,

e, It fm the dis- tAe underiying cause last.

care, injury, or complica- . DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the discare or condition causing death.

Age and senile changea,

BIRTM NO. .

l. PLACE OF DEATH R ) 7 2. USUAL. RES'DENCE {Whare deosssed lived. If institution: r-idone. befors
a. COUNTY a. STATE . b, COUNTY adicimion.
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NS UTION /9l €. ? 12/} E. ?eh
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I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes. 00, orrnknown) | (I yes, xive war or dates of service) NO. o -
Y% DY N
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecanseper | |. DISEASE OR CONDITION _ . ONSET AND DEATH
Iine for (a), (), and (¢) | PIRECTLY LEADINGTODEATH) Thromho-angltis obliterens; 9
Gradual
ANTECEDENT CAUSES .
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the mode of dying, such | Moreie conditions, if any, giring DUE TO (b _AT t°1'1°'3°191‘0518 Ge o
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192. DATE OF OPERA- | '19b. MAJOR FINDINGS OF OPERATION' 20. AUTOPSY?
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@. I hereby certify that I altended the deceased from _Fobye.__, 10_42, to May,4,4950Q 49
____, and that death occurred at A, 30_Pm., from the causes and on the date staled above,

, that I last saw the deceased

a8 06 or titls)
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MIAY [ Y
RECEIVED
District Health Officer No. 8,

- . . 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 by e

e a ¢ Student Embslmer No.

working under my personal supervision.
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S5tudent socsssnarsanccccecins tarereretrran P
Studant Etaba Imer o

. e L . . : Licensed Embalmer No 3/ % j
o ey . .
S P. O. AdW L H g
Note: The above MUST BE SIGNED BY ‘I’HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above tonstifutes ‘grounds for fevocation of hceme.)
I this body is not embalmed, fact should be so stated above.




