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132, FATHER'S NAME

LAk

TXLAAA,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitotion: residonce before
a. COUNTY a. STA ' b. COUNTY ndml-lon)
WW 2. /
b, CITY o corpurnte limita, writa numx.ndgtn .¢. LENGTH OF ||. . Cm’ cu te Urmita, mnuunmmwm : .
townabip] AY (ln e .
W rs“‘ o, {3 o
d. FULL NAME OF u ia bospltal lmimun add u
HOSPITAL {If act cepital or Kive sirsat )DDRESS (I roral, ghve cation)
INSTITOTION Hoper G Phillips Hospltal / ﬂ& .
3DBIEACME %FD a. (First) b. {Middle) ¢. (Last) . | 4, DA}E {Month) (Day) (Year)
{ Type or Prlnt) Bliza Owens oEATH AUuUg. 19 19k2
8. SEX | 6. COLOR,OR RACE § 7. #IAD%%EEB EWEECE.BRRIED' 8. DATE OF BIRTH , AGE (I ywars| P URDER | TEAR | ¥ DwoEx o mes
., (Bpacity) birthday} |BMoathe| Days | Hours | Mia,
- e | Sept. 10, 1892 | 2 l |
lOa USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8 1 ] 2 C
uring most of working life, sven iy retined) | - DUSTRY [~ tata or forsien eountey / B UL OF WHAT
Lb . - — ¢

13b. MOTHER'S MAIDEN NAME 4. N

[ AN R oaranr

{Yea, 0o, or unknowan)

I5. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Il you. rive war or dates oi service}

SIGNATURE OR NaM

16, SOCIAL SECURLTOY i7. INFORMANT' §
. 1

No

OF HUSBAND OR WIFE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A& PERMANENT RECORD

18, CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁ'& gaggm
. Enter only onecauseper [ | DISEASE OR CONDITION . R TH
Hine for (a), (b). and (¢ | DIRECTLY LEADING TO DEATH (5 Cerebral Vascular Disease Undet .
ANTECEDENT CAUSES
*This does not mean ' 1
the mode of dring, auch | Morbid condisions, f any, gising DUE TO (&) Undetermined
ar heart fallure, asthenia, | Tite to the abooe. caude (o) eating . - B
ete. It means the dis- the underlying cause laxt. Malnutrition
care, injury, or complicg- - DUE TO ] —— -
tiom which coused dezth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death bul not
related to the ditease or condition causing death.
192. DATE OF OPERA- | 195 MAJOR FINDINGS OF OPERATION A. AUTOPSY?
TION
) YeS D ND E
2in, M'.'CIDENT {Bpecily) 21b. PLACE OF INJURY (sg-. inoraboat | 2fc. (CITY, TOWN, OR TOWNSHIP) , (COUNTY) - {(STATE)
-] + SUICIDE:: boma, farm, sotory, strest, cfice bldy., ets.)
HOMICIDE
2td. ngE (Menth) (.Du) (Yoar) *" (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
INJURY ) Ywork L "WTWonk 3 3. X
217 hereby certify Tgt I auended the deceased from 8-18 18, 52 , fo 8-19 , 18 52, that I last saw the deceased
,c{we on and thgt death occurred at lQ_L'iQPm., from the causes and on the date stated above.
23s. ATU RE (Dezma or t.i 23b, ADDRESS 23c. DATE SIGNED
2601 N Whittier St §-20-52
24a, BURIAL CREMA- DATE 24c NA\‘IE OF CEMETERY QR CREMATORY . I-m-ATION (Clty, town, or y (State)
TION, REMOVAL {Bpeeity) f —? v . '
s/ - aniy, : M. AL,

DATE REC'D BY LOCAL

AUG 2 01992

"Jn 7z

(Licensed Embalmer’s Statement on Reverae Su:lt)

R Rs SIG 'rum; . FUNERAL DIRECTOR' S 81GMATURE , abowess




STATEMENT BY LICENSED EMBALMER

Signe s X ANl My

L NN NN

Studont Embalmor

Note: The above MUST 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 g0 stated above.
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