No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE IVIAUN U BEALIR UF MIUUR
STANDARD CERTIFICATE OF DEATH

'Fi_lEﬂ MAR £9 1957

AJrl=a
State File No........
2241»

REG. DIST. NO. ':3 lBPammv REG. DIST. M.MReﬂidmr'; Noe.

"BIRTH NO.
1, PLACE OF DEATH 2 USUAL RESIDENCE (Whars d d lved, If insticadl idence befors
a. COUNTY 8. STATE . b. COUNTY sdicimionl,
. ¥o "
b. CITY (1t cutside oonmm Umite, write RURAL and give ¢. LENGTH OF c. CITY (If cuwlde corporsta Udts, writea RURAL sad give township)
OR townabip} | STAY (in this place}
TOWN . TOWN St.Youis =/
FHO%P'I!IJ"AME OF (If st in b ) or § ion. give street address or ! d-ASDTREEEé af raral, llw locution) j
INSTITUTIoN A R85 St. LOUiS Ave Y] % 4285 St.Louls Ave
BDNEACNE'JE\SOEFD 8. (First) b. (Middle) ¢. (Last) . 4. Dgrg (Month) ) (Year)
(Type or Print) . George Waf ord lonmq March -& 1952 -
5. SEX 0 6. COLOR OR RACE | 7. ;m)sgﬁg. EWEECEBREIED'J 8. DATE OF BIRTH 9. £E (ln.n;n ¥ OUNER [ TIAR | ¥ ok M mam,
. (Bpacify] : Morntha| Days | Hoars | Mis
_M.le White Yz unknown & l |
I(Ja USUAL OCCUPATION (Qive kind of work | 10b, IKIND OF BUSINESS OR IN- | 11. BIRTHPLACE (sta £ ) 3
e dek ot o oved retired) | DUSTRY to or forslen soumter / 12, STTCEEN OF WHAT
“CREEYFR Indiana
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecause per
line for (s}, (b), and (c)

'Thh'dm nol mean

DIRECTLY LEADING TO DEATH® 5y

utknown ] unknown
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, wive war or dated of service) 0.
491-16-7197h¥rs, Clvde Warder 9272 Edna Ave.
18, CAUSE OF DEATH : MEDICAL, CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ‘ ONSET AND DEATH

ANTECEDENT CAUSES .

the mode of dying, such

Morbid conditions, if an DUE TO (b) =
rise to the above m'fu"e (J ﬂ&

o heart folluse, esthents, the underlying cause last.

de. It means the dis-
DUE TO (¢)

WW

care, infury, or complics-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

i Conditions contribuling to the death but nol
relgted {0 the disease or condition g death.

Py

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION N 20. AUTOPSY?
TION .
e ves L] wo [J
21a, ACCIDENT (Brecify) 21b. PLACEOF INJURY (s.g..loorsbos | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, fastory, street, offios bldg. et0)
HOMICIDE
21d. TIME | (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOTWHNE
INJURY . vy = | " work AT WORK
7 -
2. I hereby. ccr!q‘y thaz I aumdcd the deceased from , 18 , Lo 19 , that I last saw the decensed
alive.on and that dedhm m., from the causes and on the dale staled above.
IGNATURE- (Degres or title) | 23b. ADDRESS L f qﬁ DATE SIGNED
{_ Eiattce(é éz” MM/" o Cla il
| [ TGe . Clas j 1959
24a. BURIAL, CREMA 24b.. DATE 24c. NAME OF CEMETERY/OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
Valhalla s C
‘DATE REC'D BY LOCAL | 5. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS

Pullivan's 2849 No,Euelid sve

MAR 1 0 '
1 1952;

Embaimer’s Staternect on Reverse Side)




) 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, 0F by

. .. . 5t t BAImEr NOwesveronennonmnrsonass
working under my personal supervision, udent Embalmer No

3Tgned. e errresnsnnncsesnrnenee

Student Embaimer Licensed Embalmer No

P. 0. Address_24 ¢ Z imu

Note: The above MUST BE SIGNED BY THE LICBNSED EMBALMER in his OWN HANDWRITING. (Fatlute to comply with
the above constitutes grounds for revocation of license,)

N

If this body is not einbalmed, fact should be so stated above. . — -

1+




