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WRITE PLAINLY—USING UNFADING BLACK INK~—MAKE A PERMANENT RECORD <

.S. Mo.300

THE DIVISION OF HEALTH OF MISNUN
CERTIFICATE OF DEATH

State File No. 26458
1003 i 6349

BIRTH MO REG. DISY. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH Ve 2. USUAL RESIDENCE (Where decosssd Uved. If Insthtgticn: residence Lefore
a. COUNTY a. STATE : : b. COUNTY sdinketon).
_Misscurl
b. CITY (If sutelde corpurate Dmits, write RUBAL and give ¢. LENGTH OF ¢. CITY (If cutside sorporate litaite, write BURAL and give township) .
R - STAY (in this place} OR 2!
Tomd St. Louls TOWN  goint Ionis
d. FULL NAME OF (If not in bospits] or tostitution, give sireet addres or logation) d. STREET - (3! roral, give Jocation) hid
HOSPITAL O . . ADDRESS
Werurion Homer G Phillips Hospital |[2/* "~ 4206 East Garfield
3. NAME OF'D 8. (First) b. (Middle) . {Last) 4, DSF (Mcath) (Day) (Yesr)
(Twpeor Prine)  William h  Ward peatH June 29 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| ¥ em | TR | ¥ WOV B KRN
,,” WIDOWED, DIVORCED (Bpesity) et tinbday) l Hours ' M,
Male Negro Married ! July 22, 1879 A 117
10a. USU PATI A woek | 10D, R IN- | 1. BIRTHPLACE .,
2. USUAL OCCUPATION (Ciivw kiod of woek KIND OF BUSINESS O (City sad State or Fezsign Coastry) 12 CTIZEN OF WHAT
Laborer unemployed Sardis, Mississippl Usa
Itlaa. FATHER"S NAME . , 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
Joseph Ward unknown _
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17, INFORMANT' S S)GNATURE OR NAME ADDRESS
(You. 20, of unkaown) I (1€ es, cive war or dates of servies) NO |
Lula Ward - 4206 E. Garfisld . |

18. CAUSE OF DEATH MEDICAL CERTIFICATION lm}um
. I. DISEASE OR CONDITION . ONSIT
mﬁxmg DIRECTLY LEADING TO DEATH® ¢y Hypertensive Cardiovascular Disease | Undet., |
ANTECEDENT CAUSES
*This docs ol taenn
the mods of dying. such ﬂ,,ggmm&m yer m DUE TO () Undetermined
e# heart foiltre, exthenda, | - a cause { at . ) .
de. It meons the dis. | 06 DRoiing cxuse lust. ) "
cass, Infury, o complice. _DUE TO (¢)
flon which consed desth. | T, OTHER SIGNIFICANT CONDITIONS - 1 & - .
Conditlons e to the death buf 2ot
related o the disease or condition causing deatl. None .
‘192. DATE OF OPERA- | 19b, - MAJOR-FINDINGS OF OPERATION . * .o~ .+~ . B : " | @. AUTOPSY?
: TION
. . Lk _ YIS D NO E
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.g.tnorabou | 2fc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATB)
SUICIDE bome, farm, fsetory. etreat. olfies bldy..e5e.) .o . .o
HOMICIDE ) . - :
219, TIME (Mootl) (Day) (Year) CHom) Zle. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
tLE
INJURY | M M e . .o L{q&
21 hmby certify u.g amndg the deceased from _0=21 1952, 1o _6=29 19_52 that I last saw the deceased
ive on 2 , and that death occurred at & m,, from the causes and on the da!c stated above.
Za. MGNATURE . (qu or uue) Z3b. ADDRESS 3. DATE SIGNED
7 2% M’D -] 2601 N Whittier.St - » | 7-1-52

24a. BURIAL, CREMA.
TRN.REHO\I'&M)
emoval ¢

24b. DATE

DATE REC'D BY LOCAL

JuL e 198%

24, NAME OF CEMETERY OR CREMATORY

24d. I.DCATION (Olty. town, or county) = (Siste) -,

Park. 1 St IL~nj _
o FUNERAL OIRECTOR'S 81GNATURE ; Ab%zSSME-'
‘Atkins Bros._ Und. Co. 3644 Finney

on Reverse Side)




'JUN 201968

.

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse sidé of this certificate was embalmed by wme, or by
Student Emdalaer No.

working under my personal supervision.

Licensed Ernbalmer No. _.._i-.f_{"r..... .!ﬂ........_.. —
P. 0. Addn&#ag_&_Whm

Student c.ciisnnncsarnaractsstnssansnraanne

Student [mbaimer

Note: The above MUS‘I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ;
If this body is not embalmed, fact- should be so. stated above. .
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