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I. PLACE OF DEATH

. FULL NAME OF (1f tos in bospital or §

loastion)

uive streot address or

<) VUV 1 USUAL RESIDENCE (Where o 3 lived. If Lnstitotlon: residence. befure
a. COUNTY a. STATE * b, COUNTY alinistont.
_  TAtedeaotee-
B, CITY (I ou corpurate ligdt, write RURAL and give ¢. LENGTH OF ¢. CITY (1 outide Liette, RURAL sad give um.u,;
OR v owdn)| STAY s bl lace OR Z z' Z ’? f
TOWN YOWN 4 - PP
d. STREET

fnu during most of :‘w'ﬂ

HOSPITAL OR DRESS
INSTITUTION  yomer G Phillips Hospital 3’° ,2. 2 / /
3. NAME OF s, (Firt) b. (Aiddie) < (Last) 4 jmmi%mm ©m) (e
(Type or Print} Rosie Howard ok March 19 1952
5. SEX & COLOR OR RACE | 7. #ﬁ;‘bﬂ%ﬁ NEVER MARRIED. '8, DATE OF BIRTH 9. AGE Ua yeia] @ o 1 o | ¥ s s
. RCE.D (Bpacity] birthday} Days | Hours | Min.
E€ARO -l ot 14, / 470@ S/ =315 |
USUAL OCCUPATION (Qlvs kiad of work | 105, KIND OF BUSINESS OR IN- | 11, BIRTH (Brats or torelgn sountey) 12. CITIZEN OF WHAT
. DUSTRY COUNTRY?

7

Hl:ia. FATHER' 5 NAME

(Yes, no, orunkaown}

I5. WAS DECEASED EVER [N U.$. ARMED FORCES?
(I yom, wive war or dates of sarvice}

13b, MOTHER'S MAIDEN

16. SOCIAL. SECURITY
NO.

NAME

AME OF HUSBAND OR WIFE

. INFORMANT'S SIGNATURE OR NAHEE ADDRESS
AL, BETWEEN

WRITE I?LAWLY—--—USING UNFADING BLACK INK-.--MAKE A PERMANENT RECORD
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WLl P Dp, &
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18, CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only ansceusoper | 1. DISEASE OR CONDITION . ONSET AND DEATH
Hne for (8}, (b}, end (c) DIRECTLY LEADING TO DEATH® (5 Rrain Abscess ndet.
ANTECEDENT CAUSES
*This doer not mean £ rmi
the mode of dying, tuch | Morbid conditions, if any, gleing DUE TO (b) Undete ned
as beart fellure, asthenia, | Tise to the above cause (o) atatm . .- . -z -- —t A
T ete. It meane the ats- | the underiying cause last.
| eare, tngurs, or compii DUE TO (¢} .
tion twhfch caused death. | 1), OTHER SIGNIFICANT CONDITIONS * - !
Conditions contriduting to the death but not
. related 2o the disense or conditiom causing death., .
19a. DATE OF OPERA-"| 19b. MAJOR FINDINGS OF QPERATION v i 2. AUTOPSY?
TION
. yvoi] w D
21a. ACCIDENT (Specity) . ..| 21b. PLACE OF INJURY (s.g..tnorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
: SUICIDE o boma, farm, factory, strest, offios bidg..st0) . . o
HOMICIDE -
21d. TIME (Month) (Dsy) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OQOCUR? ’
. INJURY . o | MHeEeT[] Nt : }‘)C ZJX
A L e . . - B, AR
2. [ hereby certify that I attended the ed from 3-15 18 52 , lo 3-19 " 19_52, that I last saw the deceased
‘ a}@ on _._3_19__ 19.52 Jand that death occurred at H m., from the causes and on the dale stated gbove.
. ' 23>, ADDRESS 2. DATE SIGNED

3-21g52
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(Licensed Embaimer's Statement on Heverse Side)
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STATEMENT BY LICENSED EMBALMER
) ’ Y
I hereby certify that the body whose name is recorded on the reverse side of this cértjﬁcate was embalmed by me, of by._....

. ’ . ’ Student bal NOvieaonsasnnessvnnsas
working under my personal supervision, vdent tmbalmer Mo

S10N0Gu e et arerarsrrnernrnsnrnenrnsnerasnen -ﬁZ
hane Student Embalmes Licensed Embalmer No. ]é\é
P. O. Addressmﬁ ...........

Noaez The above MUST BE SIGNED BY THE LICENSED EMBALMER in ' his OWN HANDWRITING. (Fazlure to comply wi
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so0 stated above.




