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No. 300 ; .
108 STANDARD CERTIFICATE OF DEATH SIE File Now oo e
BIRTH NO. ___. REG. DIST. uo.31_8_ PRIMARY REG. DIST. lma_ Rcﬂl'.ll';"ur'l Na._._gg.ﬁﬂ..l..
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceased red. If Iostliation: rebleo befors
U a. COUNTY . o STATE ) 5y b, COUNTY adsnlmion.
b. crrY Lﬂoﬂhﬂnnmnullmlb.wﬂunmbmdu gTAl;{EI‘LGE’EZ c. ng (I outelds sorporats limite, write RURAL and give townshiz) A
Mnﬁiv) H
TOWNJT AOCA/.S R TOWN < Lioer | s 22—’
d. TéSLP:“PA'tEO%FthL pital or Losth ive street nddrem or looation) d.ASI;I'I;tEET (IF rural, give location) “
iNstiruTion.  Homer G Phllllps Hospital 2935 4bwcags Auve .
3. DNE?:ME OF a. {Flrst) b. (Middle) c. {Last) 4, DAIE (Mmtd) (Day) (Year)
rmnorPﬂw William Banker DEATH  Nov. 5 1551
5. SEX ~)#| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In ywars| ¥ UNOEN | TEAR | W UnCER b ams.
WIDOWED, DIVORC ) S Y X4 |, luat birthday} Mum.h-l Days | Bours | Min
Mol Negro /397, /EFO 7 /| |
10a. USUAL OCCUPATION (G#-Hnddwwk' 10b. KIND OF BUSINESS OR IN- | 11. B PLACE (Btate or forelan sountts) 12. CITiZEN OF WHAT
Tma-mﬂumum DUSTRY COUNTRY?
ocre 46 ﬂc/ ers /Y-l o .

138. FATHER™S NAME o 13b. l?mﬂl's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HQD'EE% Banke v+ 'J.éfz.zz ,&Ic 13 //'a B H‘
16, SOCIAL SECURITY

15. WAS D EVER N U.S. ARMED FORCES? 177. INFORMANT' S 5|GNATURE OR NAME ADDRESS
(Y»s. B0, o7 unknown} I (If yoo, sive war ox dates of susvics) .
: : Ty er -~ o2 ey
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvm
ISEASE OR CONDI : . ONSET
| Enteranly snsamoper | 1 o3 O, QO S eATHery 4 Hypertensive Heart Disease with Undet.

lins for (s), (b), and (o) -
_— Congestive Fallure

ANTEcHJENT CAUSES .
*This does nod. mean Undetermined -~

the mode of dping, ruch |  Adorbid eonditions, if any, gising DUE TO (5)
ar heart fallure, osthenda, | Tiae to the abooe cause (o ) dating

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

. It means the dis- | M Boderiging couse lakl.
case, infury, or complica- DUE TO ()
tion tohich eonsed death. | 1). OTHER SIGNIFICANT CONDITIONS
e e roean,  Gangrene of left foot . Undet.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - - 20, AUTOPSY?
TES D )
21a. ACCIDENT (Goectly) 21b. PLACE OF INJURY (s.e.fncrabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATD)
SUICIDE owe, farm, fastory. street. oics bids...ova) :
HOMICIDE '
214, TIME (Motth) (Dax) (Taar) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT ] )
F - WHILE AT[—] NOT WHILE v g
INJURY = | “woRx AT woRX
2. I hereby ff I attended the from 10-20 1951 4 11-5 19_51 that T last sow the deceased
a!wem_'u":‘i_, 1,und dea!hoccurredd_&iﬂam.,fromthamaandonmdatesmwdcbou.
_gfIGNATURE 7 (Degree or title) | Z3b. ADDRESS 23c. DATE SIGNED
N 5 ¢ 2601 N Whittier St . 111-5-51
2a_BURIAL CREMA- }'3{b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, T 00uty) (Btate) __
.o - o f e A . ~
Boiat T Wev. 13 /9511 & cupdd e e S Lou 1 s Mo,
DATE REC'D BY I@L REG ‘SEIGNAFURE J 25 FUNERAL DINECTOR'S SIGNATURE - . AGORLSS
NOV 9 1 " - A ! . . wf &2 "_

s Statement Reverm Side)




STATEMENT BY LICENSED EMBALMER

-
e ———————— i e—
e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ccmncenamr

Studeant Embaimer No.

working under my personal supervision.

Student cueuvssrracneanssanastanes Caissasen
Student Ernbalrner -

, P. 0. Address_2=& 7“5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compfy with:

the above constitutes grounds for revocation of license,) |
I this body is not embalmed, fact should be so stated above.

o




