il Y IAWIY W TTRALITT W IYUSASUIRE HGSG‘

. Mo, 300 e
to-° FLED JAN 31 195  STANDARD CERTIFICATE OF DEATH Suate File ..
- to. | 31 1951 18 100 p
. BIRTH MO, ____ =~~~ REG. DIST. NO. d PRIMARY REG. DIST, NOD. Kegistrar's No S )?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera & d lived. If institots id belore
a. COUNTY a. STATE % o b COUNTY adunission).
b. CéTRY [3:4 o egrputate lin;iu. vu:t. RURAL “dm‘-l:-hiv} CSTALYEFEEE nl?::) c. Cg;( (1 outedde™ ‘corporate kir =h..-'rltn BURAL sad give township) ':;f?
a TOWN !
- d. FH%SLPFII.AJ&EOOF (If ot Lo boapital or i ton, give street address or location)
o INSTITUTION  Homer G PhillJ.ps Hospital
a 3 NAME oF a. (First) b. (Middle; e, (Laat) ) LOMTE (Moot (Dm)  (Yew
B (Typeor Primy  Idella Johnson - pEAH  dJan. 16 1951
E 5. SEX 3 I 6. COLOR OR RACE |.7. MiADRoFHEg I’SIE\}IESCESRRIED 8. DATE OF BIRTH 1 9.I.A'?E (lun)nn Jﬂ::i rD.mn“ ¥ UNOER M
{Spqatr), birthduy, Hours | Min
éo‘é—« M M /3 / 90 DO ' ]
5 IDa USUAL OCCUPATION (Glve kind of work |9b KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forsdsn somntry) / | 12 CITIZEN OF WHAT
dooe during mowt of working life, even if retired) - DUSTRY ( H COUNTRY?
B w P SQadiabde. il 'SH

13a. FATHER'S m\uz_,_f 13.b.:$omza's MAIDEN NAME ¢ OF HUSBAND §R Wi FE 625’7222 '
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT  5_SIGMATURE OR NAME ADDRESS

(Yea.no,orunknown} | {If yes rive war or dates nhurvkn) NO, - .
18. CAUSE OF DEATH j ) MEDICAL CERTIFICATION (7( : ﬁ INTERVAL BETWEEN

I._DISEASE OR CONDITION ™" ONSET AND DEATH
e o o, oy ou®er | “oiRcTLY CEADING TO DEATH-(,,) Hypertensive Heart Disease Undet

ANTECEDENT CAUSES Ao ;
Undetermined T :

*This does not mean
1he mods of dying, such | Morbid conditions, if any, ,j’,,","“" DUE TO (b)
o beart fallure, asthendo, vise to the above catae {a) ing

" Wl e, 1t smeana” ehe ais: | the underiving couae last.
case, injury, or compll DUE TO (c) . : -
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS R
Conditions eontributing to the death bul mol None
relmted o the disease or condition causing death.
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION p : - i 2. AUTOPSY?
TION .
. - ves [ wo X
21a. ACCIDENT (Bpecity) - 21b. PLACEOF INJURY (e.s. lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY) . (STATE)
SUICIDE N bome, farta, Eastory, sireet, offios bidg., e10.) : . '
HOMICIDE .
Z!d TIME (Moath) (Day) (Year} (Houwr) | 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? ) )/
: . WHILEAT ] NOT WHILE - z%
: INJURY WORK AT WORK #’ é
; T - . 7 v
. 21 hereby cmfyilg.t I.attended the deceased from _.&EY_, 19_5.0_, lo ...l:lﬁ_-.-}.._'.__, 1951__,.11101 I:last saw the deceased
' e on - =LY 19 , and tha! death occurred at m., from the causes and on the date stated above.
22 JSIGNATURE *~ 1} {Degres or title) 23b. ADDRESS ) Z3. DATE SIGNED
M. D, @ | 2601 N Whittier - - - 7 1-18-51

WRITE PI:AINLY—E—USING UNFADING RLACK INK—MAEKE A

24b, DATE 246 NAME OF CEMETERY OR CREMATORY 24d. TION (Oiy, town, or county) Etate) *
} -
Anreaf () | [~ AP =T ) #ﬂ% y 2o
DATE BY, LOCAL L BEGISFRAR'S SIGNATU 25. FUNERAL DIRECTOR" 3 $|6MATUSE . ADDRES
ﬁﬁ'fu@wa-»/i’f, g%‘ Py L |7 L 36
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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

o

. -‘ “" St (IR E NN N ER] LR LN EEN] *
worki r . 1s isi ‘ udent tmbaimer No. YTy srbarva
Slgned... S é'. Z o ORI

Signod....................................

Student Embalmer  ~ o ‘ ‘ Licensed Embalmer Nn‘l'z 1"

*.- Note:~ 'I‘bz -above: MUST- ‘BE' SIGNED BY THE LICENSED EM‘BALMER in kis OWN HANDWRITING. (Fail" 5 /0 "comply * with
the nbuvc constitutes grounds for revocation of license.)

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




