e

No. 300

. 10.48

WRITE PLAINLY—USING U'NFADING BLACK INE—MAKE A PERMANENT RECORD
-~ N .

i AV W PR T W VAR

ALED MAY 17 1950  STANDARD CERTIFICATE OF DEATH e it Na.izﬁz.ﬁ(%%_ |
) g o & A

BIRTH RO, . REG. DIST. NO, __3_1_& PRIMARY REG. DIST. NO. " !E I% Regittrar's No

1. PLACE OF DEATH j v Z USUAL "RESIDENCE (Whers d lved. 1 lostitath idence bafors
8. COUNTY 40_2%4 a. STATE b, COUNTY adanketon), °

b. CITY (It cataida timits, write RURAL and u’ ¢, LENGTH OF c. TITY (If cuwslde » tiesits, "h. RURAL and give
o roqitp}| STAY (la thie place) OR towmebiz)
TOWN / /TOWN prx ;) 2 j / 7

0. FULL NAME OF cu hoapdeal o § ddress o7
HOSPITAL (I pot in . glve sireot or location) ADDRESS 2- a dnlogdon)
NSHTUTION Homer g 22_311! ips Hosp L{- %L
3 NAME OF a. (First) b. (Middle) <. (Last) . | 4 DATE  (Mifh) (Day) (Yean
{ Type or Print) Rosie Wilkins _ DEATH . 0
3 6. COLOR OR RACE- | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE do yeen| v wita -D‘ﬁ ¥ oo o M,
. ! H
P Y | Qg 254507 el el

‘57_13'0 UAL OCCUPATION (Cive kind of work* } 10b. KIND OF BUSINESS OR IN A1, BIRTHPLACE (5wte forelgn ) % 12 CIT
done ds mowt of working life, aven If retired) DUSTRY e ’ - / N'%"‘IOFWHAT
o e Zign MV@&A&"‘/ - frrads %.1771

ilaa._nmzz's ng W l;:}u;‘rj\e:ls MAIDEN N

14. NAME OF Husm ER WIFE
15CWAS DECEASED EVER I§.S. ARMED FORCES? I 16. SOCIAL /szcung'ov 7. RMANT

(Yes, 00, &2 unknown) ] (1t rm.Eive war or dates of serviee) IGNATURE OR NANE of 2 o ESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION A m'rzmrm.]J &

. Enter only onecsusoper | 1. DISEASE OR CONDITION - ]
1ime foe (), (b), oad (¢ | D'RECTLY LEADING TO DEATH ) Carcinoma of Breapt with Extensive Nsﬁrrﬁe
*This does not mean ANTECEDENT CAUSES Metastasis

the mode of dying, such | Morbld conditions, if any, gMM DUE O () —  Undetermined
as heart fullure, asthenia, | rise to the above cause (a) stati

de. It means the dis- the underlying couse lasf.
ease, fnfury, or compli BUE TQ (2)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not N
reloted to the disease or condition cousing dm-m one
19a. DATE OF OPERA-' [ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION
ves [ wo [x]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STA
SUICIDE - ' boms, farm. factory, street, offiow bldg., ets.) ! ' . '
HOMICIDE
21d. TIME , (Moumth} (Day) (Yewt) Cngr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
TNJURY ~- 00 7 ‘m | “Work L] ATWORK 7

2.1 hereby -émt I attmded the deceased from _4=23 13 50,6 _Sﬁ_._ 19_5_0 that T last saw the deceased
alive on O, and that deatk occurred at _9_13.QIL m., from the causes and on the date stated above.
. SIGNATURE 4] {Degree or tiils) 23¢, DATE SIGNED

60)IN Whittier St. 5=-8-50

. 24c. NAME Gf CEMETERY PR CRE TORY 24d. TiQh (City, town, of gommty) (State) -
A s~11~-/50 IW J)'zw %

. BURIAL, CRE
TION, REMOVAL

~

DATE REC'D BY LOCAL ISTRAR'S S! TURE MERAL DIRECTOR® GMATURE ﬁDDIESS
10 | DA Lomga i, ff—u— 3675 oo

(Licensed Embaimer’s Statement on Rweﬁ{_ Side)




STATEMENT BY LICENSED EMBALMER

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

. . 51 t N6 rennnn Cteeisiteiennnsnan
working under my persona! supervision, Ztudent Embatlmer-No
-y Sigmed.... o 4 4 —
Signediciicecaee Ceeneriarevnsnans . - - Mo 02‘3
Student Embalmer _ . Licensed Embalmer No «5‘

' P. O. Address ‘B@FJ W

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

If chis body is not embalmed, fact should be so stated above.




