S. No,300 .k ? B .9
w0 FIEDFEB 6 1951,  STANDARD CERTIFICATE OF DEATH vt Fie o S E 01,
o 018 1003 890
'BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. W0. ANIMI % g iivnrar's No |
1. PLACE OF DEATH L T2 USUAL RESIDENCE (Where d i lived. It inatitutlon: residence bafore
a. COUNTY a. STATE y b, COUNTY adunimicn).
/ 4 IKRYACY. A .
, b ClTY (It outelde corpurnie Umits, write RURAL and '::.m g_r A'?E”fl'}'. £F c. cg’;{ (If outside corporate limits, write RURAL suod glve township) 2 / 5
to! ) { e8)
O ST/ lLouts i yFrom ST Low ?
d. FULL NAME OF (If aot ia houpita} or institatlon, giv ot 842 losstiony ||© d. STREET. (If raral, ” p
HoSPITAL o T S BB T Hospital | “Aboness ST Frsenal St. v
3. NAME OF a. (First) b. (Middle) <. (Last) k 4. DATE (Month)  (Da;
DECEASED N y) | (Yean)
{ Type or Print WALTER CONAHUE | oeard Jan. 27, 1951
5. SEX /\‘ 6. COLOR OR RACE | 7. #ﬂ)%ﬁ%% EWSEC%BR(EIE«?& : 8. DATE OF BIRTH 9. AGE da ren| i v | Dﬁ T Woex u nes,
N . P ’ t o Hours M’.I.n
A 7 | _2-23-7887 | L% "™ l
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or forelen sountry) 12. CITIZEN OF WHAT
one during mogt of working lifs, even if retired) DUSTRY \4 O COUNTRY?
NTERIs R [DEcorATAR, STitavis V4

THE BVIRIUN U REALIR UF MUK

I3u._ FATHER'S NAME

MATTHEW DonodvE

13b. MOTHER'S MAIDEN NAME

Nerve Firzetesen |

14. NAME OF HUSBAND OR WIFE

chesep  \anoa

15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY NFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, to, or unknown) | (If you, xive war or dates o.[mvio-) NO. . -
H : s Nenwr &]ﬂ_ M 2P0/

18. CAUSE OF DEATH o~ ’ MEDICAL CERTIFICATION INTERVAL : TWEE) ‘
. Enteronl I. DISEASE OR CONDITION 'lsmi”,
Jine for (a3, (b). and (@ | DVRECTLY LEADING TO DEATH? 5y Coronary Thrombosis

*This does not mean | ANTECEDENT CAUSES Generalized Ateriosclerosis 5 yrs.x
the mode of dying, such | ' Morbid conditions, if any, mmg BUE TO (b)
a2 heart fallure, asthenda, | rise to the abooe cause (o) staling .
de. It means the dis- | Hhe underiying couse last,
eaxt, infury, or complica- DUE TO (o)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related Lo the disease or condition causing dealh.
19a. DATE OF OPERA- | 191, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY to.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boma, farm, tactory, atrest, offios bldg_, e30.) :
HOMICIDE .
21d. TIME (Month}  {Day) {(Ysar) - (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
’ ' ) . WHILE AT NOT WHILE
INJURY = | “work AT womc 2

7 = T
22, I hereby certs; y that I attended the deceased from Jan. 1 19 2 (,)to Jan. 27 , 18 51¢hat f last zaw the deceased
_i, and that death occurred al MLD m., fJrom the causes and on the dale staled above.

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD T

- alige on
SIGNATU ( or uue)—lzaa. ADDRESS 2%. DATE SIGNED
Eh/&ﬂgM Mg/(/ 773%! 4 5400 Arsenal St. 11/28/51
URTAL, CREMA- | 24b, DATE . . NAME OF CEMETERY O MATO Y m. town, or county) (Bmu)
I ] 50—

R

25 j%lﬂf DIRECTOR' SglﬂlAWll M’D'EW
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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 ...

working under my persona! supervision.

31gned.sracetanncsnnfonnsnnn el eegeeaes L .. : ?
Student Embalmer . ,. 4 € LA A P Y A NSV .

7 « ' A

T Notef The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING/ (Failure to comply with
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



