SN MAVINWIN W T il WA IVHAR T

cvese ) FLED JUL 181950 STANDARD CERTIFICATE OF DEATH e pie o 2OA23
BIRTH W0, REG. DIST. NO. 3 1&; PRIMARY REG. DIST. "0;&%!_ Regittrar's No.w o i LJEN I
) 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whert dessased lved. 1f laatitgt nce beinte
b a. COUNTY . a. STATE /’/’0 b. COUNTY sd.niasion),
b. CITY eorpurate Umits, weite RURAL nod give ¢. LENGTH OF [| ¢. C) (umuunonmnullmiu.mnummdnw
ng'u township) | STAY (in this place) j TOWN .S - /Loa L Vi » 5_’?

(If rural, give loestion)

Rl Y 9/ 4 WM:

d. FULL NAME OF
HOSPITAL OR

joun. give street add erl
.

INSTITUTION
3. NAME OF 5. (First) (Middle) <. (Last) - n DSTE (Moath) (Day)  (Year)
(Type or Print) Monrd W.lliams 7 - 16 ~Sp
5. SEX 0 - | 6. COLD OR RACE | 7. #FDRO%EB- EIE\I‘{&SCEQRRIED' 8, DATE OF BIRTH | 9, I:?E (Inl'l’ltl ‘:'D:I::l 1 YIAR | P oUoER monas.
, ED (Bpecity) J/ Hﬂhdﬂ’ Dars | Hours | Min,
M Mo rrie 1 4/07‘:/ 7-2 /87 l |
10a. USUAL OCCUPATION (Gkekisd of work | 10b. KIND OF BUSINESS OR [N- | 11. B PLACE (Bta f
done during wwtdwwkluuto.mlind:ﬁ) B DUSTRY ﬁw to or forelen mtrr)/ / 'z.Cgrr}{']z’ENOFmT
L7ttt (o4 21t (?
13b. MOTHER'S MAIDEN 14. NAME OF HUSBAND OR W) .

l:h.._ THER" S NAME
b ey Q/saé/u ]

15.WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL §%Rm’ 2 M '

{Yen. no. or unknown) | {Il you, xive war or dates of service) NO. )fATURE OR NAM .ADDRESS -
A MNone None

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

Entaonqungmw 1. DISEASE OR CONDITION ONSET AND DEATH

'Jine for {a), (b}, snd (c) | PIRECTLY LEADINGTODEATH*(y) __Congestive heart failure 3 yTr.

ANTECEDENT CAUSES
*This does not
ke mods of ,m,.”',,ﬁ: ot cnditons  en, o ouE To ) Arteriosclerotic heart disease 8 yr.

ar heart failure, asthenta, | rise to the above cause (a)
ete. It meons the dis- the underiying cause lost, - .
ease, infury, or complies- DUE TO {¢) S
tion whlch caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiony contributing to the death but nod
refeted (o the disease or condition causing death.

—

. 19a, DATE OF OPERA- | 19h, MAJOR FINDINGS OF OPERATION . e o 20. AUTOPSY?
, TION
, | s 0] o]
| 2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (et..lo oraboct | Zlc, (CITY. TOWN. OR TOWNSHIP) COUNTY) | . (STATE)
. SUICIDE home, farm, fastory, street, offioe bldg.,me.} '

HOMICIDE _

21d. TIME tMonth} (Day) (Year) (Hour) 2te. INJURY QOCCURRED 21f. HOW DID INJURY QCCUR? N ’
GF WHILEAT[™™] NOTWHILE - _/l
INJURY = | woRK AT WORK

22. I hereby ng that I atlended the deceased from e -29 , 19 57'", lo 7‘ 79 , 192872 that /laat ‘20w the deceased
alive on - 19_§Q ond that death oceurred at _L: 278m., from the eauses and on the dale stated above.

3. SIGNATURE : {] (Deposortitls) | Z3. ADDRESS Z3c. DATE SIGNED
_‘Fﬁw M.D, . Barnes Hospital 7/10/50
;l 4. NAME OF,CEMETERY OR CREMATORY | 24d. LOCAJION (Oity, town, gr county) (Stats)
DATEWD y LOCAL A . RAL DIRECTOR'S %I “lmll . ADDRESS
<BE 1 U 1956 : - A /

TION, REMOVAL (Bpedity),

WRITE. PLAINLY~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBAILMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
) . " st e reiienniees eeena
working under my persona! supervision. udent Embaimer Ho
SIgned e e
51gnedesiavecrinrenracnnoans tbsdresansras

Student Embalmer ‘ Licensed Embalmer No

P. O. Address 4

§
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl*

the above constitutes grounds for revocation of ficense,)
If this body is not embalmed, fact should be 5o stated above.




