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

AL AYIRLN UF TRREALITF W MlaAUN]

STANDARD CERTIFICATE OF DEATH

FILED MAY 23 1950
REG. DIST. m.igéé

BIRTH NO.

1. PBLACE OF DEATH
a. COUNTY

L4

Stote File No..............

18303

.' d-?(‘«-

PRIMARY REG. DIST. NO. gm&mmmrti\lﬂ

2. USUAL RESIDENCE (Whe d d tived. If 1

aadd

a. STATE b. COUNTY

bafore
admission).

mits, write numu. and give ..., LENGTH OF

o}

€.
STAY (in this place)

Ky a4

)

) PP ke .

c. Cg’g (If outadde ta write RURAL snd give townahip)
L ]
o v} s L_zwj?ﬂm L3/ '?
d. FULL NAME OF (If not in boapltal or i fon, glve street addross or losstion) d. 5TR! (If rural, give lasation)
HOSPITAL OR : > ADDRESS —
INSTITUTION Homer G Phillips Hospital i‘,
3 NAME OF w (First) b. (Middle) e, (Last) LDATE  (Mawth) (Dep) (Ve
(Type or Print) Virge Jackson vearH  May 5 1950
5. SEX £ COLOR OR RACE | 7. ARRIED. NEVER MARRIED, |6, DATE OF BIRTH 5. AGE o yeun| # voc a7 s w
. lﬂp.db Min,
%miczm%w_ T |\ foao2, (GO | F) [ |
102, USUAL OCCUPATION (@ ofwork- | 10b, KIND OF BUSINESS OR IN- oreign soantey
%mnmmdmmxfu.i rectred) | - i DUSTRY oot y / e GUNTRYS T WHAT

Iabypmm's MAIDEN
L)

‘ 16. SOCIAL

Hlaa. rzzn's :A\IE I ; :
N L}
I5. WAS DECEASED E' IN U.S5. ARMED FORCES?

{Yow. 0o, or unknown) | (If yes, give war or dates of servies)

NAME 14. NAME OF HUSBAND OR WIFE

> SIGNATURE OR NAME

o~

18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSEI"ALHD AT

. Enter only cnecemsoper | I, DISEASE OR CONDITION _ on wi zotemia ;

Jize for (8), (b), and {¢) | PVRECTLY LEADING TO DEATH® o) Malignant Hypertensi th Azot Undet.

ANTECEDENT CAUSES
*This doez not mean

the mode of dying, such | Morbld conditions, if any, gistng' DUE TO (b) Hypertensive Heart Disease

8 heart fallure, asthenia, rise to [Ae above cquse (e) dHating

de. It meone the dis- the underlying cause lost, )

eare, injury, or complica- DUE TO (o) :Z

tion which cavsed death. | [1. OTHER SIGNIFICANT CONGITIONS

" Conditions contribuling £o the death but net
related to the diaeane or condition mmm; death. None ! I
19a. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION - L 20. AUTOPSY?
TION (VI
\ ves (1 wo C&
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..inorabous [ 2le, (CITY.LTC;W'N. OR TOWNSHIP} (COUHTY) (ST
f - SUICIDE . horme, farm, tastary, atreet. offSos bldg., a0, v Ty,

HOMICIDE 6

21d. TIME (Month)  (Day} (Yer) {Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? v Fv=
WHILEAT ] NOT WHILE|
INJURY WORK AT WORK :

2. [ hereby certify that I atiended the deceased from 4=25 , 18 5‘0 lo 2=5 192_0_, that I last saip the deceased
alive on 19 50 , and that dcath ogcurred at 8:45a m., Jrom the causes and on the date stated above.
SIGNATURE or Litle) 23b. ADDRESS 23c. DATE SIGNED

2601 N Whittier St 5=6=50

24y, BumAL CRE

Z4c NAME OF CEMEI'ERY ﬁ CREMATORY | zz: '

10N (Olty, town, or county)

(Stata}

25, FUMERAL DIRECTOR™S $IGNA

JS!FE:RE -

¥

(Licensed Embaimer's Statement on Reverse Side)

TURE Y 'BDIE‘SS;%*
g2l lebn,
7 _




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bye-.....

. .. 5 Prea s bt b be e et ee
working under my personal supervision. tudent tmbalmer No

Stgned ,_; { 4 _-%eeot/ ‘3
Slg“d""'""32&5;;1'E;L;i;'.'r""" ..... : . Licensed Embalmer Nn"/? c

P. 0. Addeekf2l Y Matpet 2tr....

Note: -The sbove 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 is not embalmed, fact should be so stated above.
e -z ﬁ' .

o= e T aunts .

Yy
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-




