No. 300 IFL AVIHWIN WU FRARIIF W MDAV 24(‘)&)}‘?

roas ALED AUG 11 1950 STANDARD CERTIFICATE OF DEATH State Fite No

‘ 318 00 62
BIRTH NO. REG. DIST. NCG. PRIMARY REG, DIST. w0 Registrar's No.o il .8.\.1.
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Whers decessed lived. jmnu::; residence before

a. COUNTY . &. STATE . R b. COUNTY  Sdsgfamion),
b. CITY (If outetde co
OR

¢. LENGTH OF ¢ CITY (If outaddg corparnte ts, write RURAL and townshi,
STAY fin this place) OR " cive o % O
TOWN . a7 7 TOWN - L;. a(
d. FULL NAME OF in Mepital or inatltution, give streat ad, loastle . STREET 1 raral, tdoa}
& R OSPITAL OR E ol or Imastts cive street or loastion) i ADEET ¢ toca I
INSTITUTION 7 # 3y /

N

te Umits, writs RURAL and give
townahip)

o

3, SEACMEES%% . o (First) 4 c. (Last) . | 4. 0311__'5 (Moath)  (Dey)  (Vew) |
(Type or Prine) MARGARET LEE DITTO DEATH  July 21, 1950
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH =1 9. AGE (In years| ¥ Unoex 1 Toar | 7 UkoER m s,
/7 40 DOWED, DIVORCED, (8pecifz) |+ ' I lm?mam Momh’ Days nml Min,
7 .

10a US ALOCCUPATIN (Ciive kind of work
s (5 Ufe aven if retired)

(Bhuwfotdu / 12 CITIZEN OF WHAT
DYy Sy N
zzér nusnm/ugon wIFE -
:: INFORMANT'S SIGNATURE OR NAME ADDRESS

AL SECURITY

( (X e, no, of mkoown) | (1] yes, xive war or dates of service) ) NO.
. - " .
@72 — e W tginize 7 Mande
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter caly onecausoper | 1. DISEASE OR CONDITION _ NSET AND DEATH
lins for (a), (b, and (¢ | DIRECTLY LEADING TO DEATH® ()
ANTECEDENT CAUSES
*This does nol mean
the maode of dying. veeh | Mdorsic conditions, if ang, gving DUE TO (6) Cerebral Thrambosis 1 day
a# heart failure, asthenis, mﬂum :{gfﬂ:n c:'t:lm) stating
de. It meons the di- ? ' buE To  Arteriosclerctic Heart Disease 1948x
eese, infury, or complica- )
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death but not
. related to the disense or condition causing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
ves [] w0 X
21a. ACCIDENT (Bpeciiy) 215, PLACEOF INJURY te.g..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) (STATE)
gwolﬁ{(?IEDE bome, larm, factory, sirest, cffioe bidy., s10.)

2d, TIME (Month) (Day} (Yeat) (Heaur) 218, INJURY OCCURRED { 2M. HOW DID INJURY OCCUR?
IN.?JRY WHILE AT NOT WHILE
. WORK AT WORK

2] hereby cerufy that I auended the deceased from Aug, 23 , 10 hB o July 2, . 192, that I ﬂm gat the deceased

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

alive o) 21 and tha! death occurred at (243 D m., from the causes and on the date stated above.
2. SIGNA U/ (Degren ar title) | 23b. ADDRESS l B, DATE SIGNED
,4}{11 Pecegn TaD L 5400 Arsenal St. 7/22/50
BU nlAt’ cREMA- DATE / | 24, NAME OF cswon CREMATORY - | 24a. TION (ouy. town, or county) (State)

TION EMOVAL (Hpecity),
_%mzznl 5 4 IV
DATE RECD BY I\%TA

JuL 22

72@__;__@_&

" (Licensed Embalmer's Statement ont Reverse Side)




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, or by . __.

. .. Student Embalmer Now.uwesw... WesrEEsisenaanngs
working under my personal supervision. udent Embalmer No :

Signed..../t%j.@%ﬁ&
" Student Embaimer: ot Licensed Embalmer N J/‘/\/
' ' P. O. Address_/% :M"?ﬂa- -

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

If this body is not embalmed, fact should be s0 stated above.

S1gned.eereirscdianisrsninnnraes seresasana




