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- STANDARD CERTIFICATE OF DEATHy 3y 3 s ric ... 2061 .
Y ~
.gquu-EtQ JAN zb B§'3 REG. DIST. NO. ﬁ_ PRIMARY REG. OIST. NO. Registrar's No 0470
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
d a. COUNTY : a. STATE b. COUNTY adunkelont,
P ]
b. C(I)EY (It outeide Hmits, write RURAL and sive . %ra'ﬁ‘;ﬂf. d(:rr-;‘ c. Clc‘)l'g {If oatelde . write RURAL sad give tow 22/7‘
) TOWN ’ oL/ [S zz TOWN
g ’ d. F!I'.llldsLPr_PAhll_Eo%F {If not in bospital or inatitution, give sirest nddress or loeation) ADDRESS f
o INSTHUTION  Homer G Phillips Hospital 720/ ?
,_
a 3 NAME OF a. (First) b. (Middle) c. (Last) A, DA-FrE (Month) (Day)  (Year)
f { Type or Print) HeSter Collins DEATH lgigg. /
E 5, 5EX 6. COLOR OR RACE | 7. ‘?VIAR%ED gsvegclgsnmsz ) 8. DATE OF BIRTH AGE&%“ of e o s | 7 a s
8 on Mig,
female Colored ™21 Deec, 25, 1856 96 il
é ID:‘.NUSUAL gﬁﬂi?TION“ﬁmdcmx 10b. KIND OF WSINESSD%I}I_I;‘; 1L BIRTHPLACE 0,/ wud Stats or Forsigs Goustey} ILC&EJ%@?FWT
4 | _Domestic Miss. / US A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Briscoe Nelson - 4 FEllen Hawkins | _
k2 [l 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yws, no, or unknown) I (1 yos, xhve war or dates of servics} NO. . .
g Willie Collins, 301iy Thomas .
| [t 8. cause oF DEATH MEDICAL CERTIFICAT ION TRTERVAL BETWEEN
) I, DISEASE OR CONDITION ONSET
E - Eoter coly anscausmper | 1yTRECTLY LEADING TO DEATH® Cerebral Thrombosis : : ._|_Undet.
v “This docs wot mean | ANTECEDENT CAUSES -
O || 15, ‘ode of dring, ruch Ao amions § . buE To iy eneralized Arteriosclerosis
. 3 o8 heurt fallure, asthenls, to the abore cause (aJ m
2 et 1 means the dis- e sndenying cane -
) ¢ase, injury, or complica- DUE TO (c)
> || Hom which enused deatd, | 1. OTHER SIGNIFICANT CONDITIONS X R
Condittons eontributing to tha death but ot .
5 related to the disease or comdition causing death. None
& | 192. DATE OF OPERA- | 195! MAJOR FINDINGS OF OPERATION : ) o, . 20. AUTOPSY?
z . TION : * . D
= YeS - KO EI
r."». 21a. ACCIDENT (Hpecly) 21b. PLACE OF INJURY (es..lnorubeus | 21c. (CITY, TOWN. OR TOWNSHIP) - - {(COUNTY) . (STATE)
b SUICIDE hoos, farm, iastory, srest. offios bidy., ste.) : . . . .
& HOMICIDE ] : . )
g 214. TIME (Moath) (Day) (Yean (Houw | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT :
' WHILEAT[™] NOT WHILE 23 %
J‘ INJURY . . | “wprx AT WORK . :
2 || 2. 1 hereby ufd‘igmt I attended the deceased from 1-0 18 ';3 lo 1-12 19_5.3 that I last saw the deceased
& ahvp,on 2o2& " 18—83 and that death occurred al2340B ., from the couses and on the date stated above.
E _ & %W (Degres o uug 23b. ADDRESS 3. DATE SIGNED
£ M.D 2601 N Whlttier t 1.13 -53
E 2a. BURJAL, A- | 24b. DATE 24c. NAME oF METERY OR R RY , towg, oreonmy)
. REMOVAL y - .
g b R7. ﬂ
DATE RECD BY OCAl ‘ ;.’ ISTRARY 51 NATUR mnll‘ ‘S SIGHNATURE - ﬂﬂo.!”
AN 16 3052 W L__,____‘ Fedddec %2lY, {2 Lis

/4 ,-' icensed Eecd oo Haverse Slde)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by— ...

Student Embalmer No.

vorking under my persona! supervision,
Student c.sarensesan tenesanns stesaansenanesn Smed.._‘..; {..-......-..._
Student Enbalmer .
. Licenzed Embalmer No. Af 4 3

P. O. Addrusﬂf_’:@&m .........

Note: "The above MUST BE SIGNED EY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




