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I i. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsased lved, If loeultotion: residence before

a. COUNTYC/A Y . a. STATE m 0 b. COUNTY C/A y ulxni-lnn)

b. %EY (If outaide corpurnta Hmits, write RURAL and give ¢. LENGTH o:-' c. CITY

15 T MoATH A VAS™) s KA pysas Cirn L FERET

No.300
10.48

d- FULL NAME OF (1 sos in howpita icg., give wirect 8dd . STREET (1f rusel, give loeation) FaXss
HOSPITAL 'ADDRESS
SIS /3 /0 £ i TH ST ,_b\g E. 447Th ST, 2
3 NAME OF . (Finh) b. (Middle) c. (Last) LONE _Mmm)  (Dsp) (Yo
(Troearrnt) Loposi§ £ M. L% &
5. SEX 0[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ‘AGE’ woen 1. roapy '
. . WIDOWED. DIVORCED pucity) % &% [Mostne l B
K
10a. USUAL OCCUPATION work- [ 10b. R IN. | 1. B
a. USUAL OCCUPAT Hr:‘ lff.'.':'..".'.'ifd ] g KIND OF BUSINESS OR IN. | 11. 8 RTHPLACE (City aad State or Foreiga mm,,/ 12 CITIZEN OF WHAT
A ¢ of GCAalvA, Iran/3Aas U, S.

[ ]
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Llan.

i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16.
[¥ea 20 07 unknown} | (I yea, xive or dates of service)

n-aLB;?é

18. CAUSE OF DEATH MEDICAL CERTIFCATION, il i .| INTERVAL BETWEEN
. Enter only onecausoper | |- DISEASE OR CONDITION _ C‘l R ONSET AND DEATH
Jins for (8), {b), and (¢ | D'RECTLY LEADINGTODEATHegzy . h.ou:fa ( %-m..m

*This does not mean | PVTECEDERT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
82 heart faflure, asthenia, | Tise o the above couse (o) siating .

NAME v K. , 14, NAME OF HUSBAND'OR WIF NL-N-M2
|\ Phvtlis Helloway

SOCIAL SECURIBY 17. INFORMANT'S S{GNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

dde. It means the dig- | HA¢ wAderlying mute lagl. :
care, injury, or complica- DUE TO (c)
tion 10hich caused death. | 11. OTHER SIGNIFICANT CONDITIONS . .
Cunditions eontributing to the dexth but net l,/ 5/0
related to the dlacase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION ] B/
ves (] wo V]
21a. ACCTDENT (Bpectiy} 21b. PLACE OF INJURY ta.g.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE - .. - . . bome, farm, fastory. street, office bidg..e1e.) .
HOMICIDE
e 2)d. TIME (Moath) (Day) (Year) (Houn | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" ’ WHH.EAT NOT WHILE|
INJURY B m. AT WORK
: .|| 22, I hereby certify that I alended the deceased from , 19 , to , 18 , that I last saw the deceased
alive on , 19____, and that death occurred ol _______ m., from the causes and on the date slated above.
2. SIGNATURE (., 3. Pate (Degres or title) | 23b. ADDRESS Z3c. DATE SIGNED
.CRE »0, 4—-—-&-——- 3 P /KM | Dreo, G/t S«
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em?

by e, OF by e e, , Student Embalmer No..........

working‘under my personal supervision..

Student....oiiiri i i aaaas
Signature of Student Embelmer

- P. O. Address A'/'.er/b,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license)., | |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 47 this body is not embalmed, fact should be ,so statecd above,
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