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No. 300 ALED JUN 29 1950 STANDARDé]iIgIFICATE OF DEATIT S:a:inJcNa.?.

10.48
5385
- BIRTH NO. REG. DiST. NO. ___ _  ~ PRIMARY REG. DIST. NO. Renu:mr:.‘\o........ " e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institation: residonce befors

a. COUNTY a. STAT b. COUNTY ndaizaion).

<
N

¢, LENGTH OF c. CITY (1 outsids corporate limits, write RURAL a5d glve township) é .

0. CITY. (1 outcide corpurate Umits. write RURAL and give Srav o oF ]
b this plate
LIS ST Lpp(g :‘zH 7 "

OR X township) i
TOWN \ S Z . z Q L. ! #@
d. FULL NAME OF (It not in hdapital or institution. cive strect aJ.lmn or losation) d STREET .. ° * (It rural, give location)

HOSPITAL OR :ADDRESS,
INSTITUTION Homer G- Phillips Hospital Laoh £ GARFIELD ST
3 I:';‘ECEESOETD 8. (Firsh) b. (Middle) ¢. {Last) a. DSEE - _J‘(Mumh) (Dey)  (Year)
{Typeor Priney  William Hayes DEATH June b 16 1950
5. SEX 7/‘ 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yvesra| IF UNDER 1 YEAR | = UNDER & was.
. WIDOWED, DIVORCED (Bpseity) jlﬂhd&vl Mnnlh-, Days Hounl Mig,
ColoRe b - I (FeB 9 1870

102. USUAL OCCUPATION (Givekindof work | ,10b. KIND OF BUSINESSD%ETIRNY‘ 11. BIRTHPLACE (Btate or foreign country) C/ 12, ClTIZENOFWHA'-I'

donie durax most of woan; 1lifo, aven if ratired) A COUNTRY?
Boonevidle, ‘M4
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NME o HUSBMD OR WIFE

HARRCTT 7 BeT i 1A zg:s

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

1Yos. no, or unknown} ! (It yew, Kive war or dates of service) NO. B

18. CAUSE OF DEATH . MEDICAL CERTIFICATION J/ Y
. Enter only onaceuse per 1. DISEASE OR CONDITION AND DEATH
lins for 8y, (b). and (o) | DIRECTLY LEADINGTO DEATH*(qy __ Ce rebral Hemorrhage Undet.

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such }\'furbid conditions, if any, giving DUE TO (b} .__.Hndg_tf.e rmined
aa heart failure, asthenia, rize to the above cause (a) stating
etc. It me the dis- -the uaderlping cause last. -

DUE TO (¢}

eqse, infury, or complice-
tiom which caused death, | 1). OTHER SIGNIFICANT COMDITIONS & Lot
Conditions contributing o the death but not i
related to the disease or condition equsing death. Hydronephrosis
19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION - . . e e i 20, AUTOPSY?
TION -
; ves K] wo (]
21a. ACCIDENT (Bpuedly) 21b. PLACE OF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, tarm, fastory, sirset. offios bldg..eta.) . . . ..
HOMICIDE ‘ i .
» 21d. TIME {Month) (Day) (Year) (Hour) 2le. . INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILEAT [ HOT WHILE . ‘
? INURY N~ - = | “work AT WORK /
) T T
zJ hereby ccrlzfy that I atlended the deceased from 6-6 . 1850_ 1o 6-16 195.@..,-”::1[ I last aaw(tvhe deceased
ghue on )9_3_5_ and that death occurred at b B m,, from the causes and on the dale stated above. .-

(Degros or title) | 23b. ADDRESS 23:. DATE SIGNED

WRITE PLAINLY—USING UNFADING DBLACK INK—MAXE A PERMANENT RECORD

R 2601 N Whittier St 6-19-50
22a, HB& R M| 6\\1,.&:‘:;15 A7 | 24b, DATE 24¢, l\A‘dE OF CEMETERY OR CREMATORY | 242. LOCATION (Clty, town, or county), . (State)
_Bu.ua_bb L 23~ O\GReen. Wootw CeM- ST hapis. eTY . - M2

13 25, FUMERAL DIRECTOR'S SIGNATURE 'ADDQESS

DATE REC™D BY LOCAL EGISTRAR'S SIGN
8020 1995 jr 0- M.- Lo WAL TON 1707 SToNDARD ST

~

o7 B {Licensed Embalmer's Staternent on Reverse Side)
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F
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STATEMENT BY LICENSED EMBALMER

I hereby certify that tl;'e body whosi:‘fjname is recorded on the reverse side of this certificate was embalmed by me, or by

. = " Stug bal Ceeeees rerananes
working unider my personal supervision. udent Embalmer No.

A ﬁzd%wl f X% Aﬁ/w/

-

19N Edunssiraannveranrrbosrarssessaeuninas
Ine Student Embaimer Licensed Embalmer No. %12! .[ (O ———

P. 0. Addreé.&_g_m—a’u’z‘ﬂd:

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

chnbodrumunbllmed.iaadniﬂdbcmmdabow.
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