11 TR LAVINIUN Ur FreALI WU IRLLWAIRL TN g A
No.300 ; LS tSc jdéo
- HIEDDEC 1 195y STANDARD CERTIFICATE OF DEATH State Fie Ne
BIRTH NO. REG. DIST. noalB__ PRIMARY REG. DIST. l()_D_a__ Registrar's No. ... MB
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decossed lived. If instliution; residencs befors
t) a. COUNTY 7 a, STATE ‘)77 ! b. COUNTY adnimion).
b. CITY (If ‘cutnide corpurats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ou ta Himits, write RURAL snd ad ip)
TOWN township)| STAY fin this placef] T})WN%? Z: M} 6 2 _2, 17
a d. FULL' NAME OF (If not ia hospital or Institation, give streat address or loestion) o eation) ] O
HOSPITAL OR . . ADDRESS i? :
% iNsTITUTION  Homer @ Phillips Hespital / qo? an‘ 0 e
3. NAME OF a. (Flrst) b. (Middie) . (Last} 3. DATE Y,
DECEASED oF (Month) (Day) . (Year)
B (Typeor Print)  Chaples Henry I.eat,er DEATH Nova. 1L 1 995]
& 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DA BIR . AGE (In years] I ONER | TAR | IF GoOER 1 O,
&, /‘/ w WED, DIVORCED (Specity) C/; Laat birthday) Han‘.‘hl Days | Hours | Mis.
3 | e Gs.g‘o__ acrie B | Cg | .
| 10a. USUAL OCCUPATION (e kind of wosk | 10b, KIND OF BUSINESS'OR IN- | 1. BIRTHPLACE (State ot foreign sountrr) 12, CITIZEN OF WHAT
i E} dona di moat of working life, even if retired) DUSTRY 7'é n/-) / COUNTRY?
& GbIL. .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. E OF HUSBAND OR WIF
a Char/las Alenry Lester | cikne wnf irdie, Lester.
{Z {15 WAS DECEASED EVER IN U.S. ARMED FORCEST [ 16, SOCIAL SECURITY | 7.1 RMANT" 5§ SIGNATURE OR NAME ADZRESS
N ; [Yew, 80, grynknowa) | (If yus, give war or dates of service) ROQ. 3 - /7 3
[ 18, CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
Pt |. DISEASE OR CONDITION
£ | Bateronlycneceumper | 1, o8 O, O TO REATHe Hypertensive Heart Disease n
& || lnetor (a), (b}, and (c) (2} et.
i «Thls docs mot mean | ANTECEDENT CAUSES
O the mode of dying, much | Aorbic conditton, i any, giotng DUE TO (& Generalized Arteriosclerobis n
| ar heart follure, asthenia, | rife to the above cause (o) stating
= de. It means the dis- the underlying cause lost. . . o
care, infury, or complica- pUETo 0 Arteriosclerotic Ulcer left Heel n
g tion whith caused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘
= Cenditions contributing to the death bui not
E‘ related to the disease or condition cousing death.
ts || 19a. DATE OF OP_FIFE)A“ 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
g ‘. ves L] no K]
o |2 ACCIDENT (Hipecity) 21b. PLACEOF INJURY (e.s.. lnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= I'silgﬁ:gIEDE home, [arm, factory, street, offion bidg., a0}
g 2td, TIME (Mogth) (Day} (Ysar) CHown) | 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? E
| Iuﬁ.‘erY N WHILEAT[™] NOT WHILE .
b . - m. WORK AT WORK
E 2] hercby certify !fu:t I atiended the deceased from 11-10 19._5; lo M_ 19_51 that 7 last saw thc deceosed
‘ ; q.kve an , 18 _il,/und that deathm m., from the causes and on the date sialed above,
. E Zi. SSIGNATURE W (Degres or title) | 235, ADDRESS Zk. DATE SIGNED
M, D0 2601 N Whittier Sk 11-14 =51
E % BURIAL, CREM / 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (5tate)
S U | 11-19-1950 Osk Dale Cemetery 3900 Mt, Olive
DATE REC'D BY 1%“:5"' W’S SIGNA 9 )ﬂu DI RECTO 81 GNATURE T
MOV 1 1adt M M
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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, of by e
,
A

............. - . Student Embalmer No. ,

working under my personal supervision.

Student casaesrancancranns et sssrenaenasns

Student Embal J V. R
v ' o ; - Licensed Embalmer NnLA"Z’l’ /
P. O. Addreaéé_?_éfQ.ﬁ_.'é

-No‘t"e' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t
the above constitutes grounds for revocation of license.) .

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