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- | hereby certqff that I cuended the deceased from L IQ.L to _‘Llll__.._ 19.51. that T h,ut saw the deceased
c}ﬁ:e.tm { and that death occurred af ;61303. .; froin the causes and on the date stated above.

] ©  + (Degeortitl) | 23b. ADDRESS > | Z3. DATE SIGNED

Mo D, .1 2601 N Whittier St -7 T | 7e1le61
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WASHINGTorw PR. CEM) BLERKLEY
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lsm-n_uvuo. ‘ REG. DIST. NO. d]a PRIMARY REG. DIST. uo.l ’ . Registaar's No
1. PLACE OF DEATH i - 2 USUAL RESIDENCE (Whirs Haoeased Uved. U ined reidence before
a. COUNTY 2 a. STATE M O b. COUNTY sduimion).
b, CITY {If outslde corparate limits, write RURAL sad give ¢c. LENGTH OF €. CITY {If outside corporate limits, wrise RURAY and give w'nahlp)
townahip) | STAY {in this place)||
: w ST, Lo . - Y7 Lours 257
- FULL NAME OF (1f not in boepita! ar fastitation. gire strwet addrom or locadlon) #STREET QI rarsl, give location) >
o) OSPITAL ADDRE“.S . <+
S WETTUTON_ Homer G Fhillips Hospital 1302, pNo.  I/TST
ﬁ 3. gEJ'\:I\éESOEIE a. (First) b. (Mlddle) = Last) i 3. DgTE \ (Manth) (Day) (Year)
B { Tyrpe o7 Print) Marion : Jackson DEATH _ July -1l 1951
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— - (Bpadity) Days | H M,
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g di dmin‘mmdworhum-.omﬂnﬂ::k) - DUSTRY e or forsien mu’) V / 'zcgll;ﬁ%Evf?FWHAT
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< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE ’
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8, Bo, O o | . Rl T da d 3
x| Py | | MO P | QENNIE - MITCHELL 1302 N, | 13y
| |, cAuse oF oear MEDICAL CERTIFICATION INTERVAL BETWEEN.
; i i Enteraniy onecousoper | 1. DISEASE OR CONDITION
; & [ linefor (e}, (b}, and {c) DIRECTLY LEADING TO DEATH®(,) ertensive Heart Disease Undet.,
i “This doet not mean | ANTECEDENT CAUSES '
' 2 the mode of dying, such | Morbid conditions, if ang, giring DUE TO (b) Undetermined
| a# heart fatlure, asthenia, | rise to the above eause (a) stating . . . I T N - TN (e -
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E [ 192, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - -- - - - S © | 20. AUTOPSY?
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[ + SUICIDE - o bome, farm. faetory, street, cBios bildy., e10.) S v - o T
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STATEMENT BY LICENSED EMBALMER
*3
I hereby certify that the bodyl whose name is rccordea on th-e.r‘everse side of this certificate was embalmed by me, of byam o

~r

. - 5t NOcisievennanssssonesannsans
working under my personal supervision, udent Embalmer No

aignod.................................... ‘. - ’%‘Qz\-?
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