5. No.300

v,

10.48

G UNFADING BLACK INE—MAKE A PERMANENT RECORD \“

WRITE PLAINLY—USIN

BIRTH NO.

THE DIVISION OF MEALTH OF MISSOURI -
FILED SEP 21 1958 ST ANDARD CERTIFICATE OF DEATH

REG. DIST. m._&ﬁ_

I. PLACE OF DEA
a. COUNTY

State Fl:h.‘ No... 31.18?.f .

TH

PRIMARY REG. DIST. m.m Rtﬂ:r!rcrlNo.._m.._mas

2. USUAL RESIDENCE (Whems d d lived. If §
a. STATE New. York b. COUNTY

rumidence before
adnimion}.

b. CITY (It cutside corpurate limlw, weite RURAL and give

104N St Louds

c. LENGTH OF

townatip) | STAY (in thie place)

€. Cg;{ 4, Iy Residence within L 1|.m.l|.' ot
town Brooklyn i

d. FULL NAME OF (If oot in bospital or nstiwution. give street address or location)

HOSPITAL OR

(If raral, give location)

_STREET
"'ADDRESS g8 Hansock Street

$3°°2

nstirution  Mlesissippd -River L

3. gz%%ﬁs%% a. (First) b. (Middle) . . (Last) 4. DA}-E (Month) (Day)  (Year)

{ Type or Print) Acey Barnett DEATH 8 6 1956
5, SEX ? 6. COLOR OR RACE )} 7. MIAR%!'EB EWEQC%SRRIED' 8. DATE OF BIRTH 9.:.6541;:’:-;" l:;r T 1 TEAR | O vaoem u pxs.

, . {Bpacif; ] ! on o/ Hours | Min.

Male Colored rriéd 9=~17~1919 g 107 18 |
" SO iR | 19 KIND OF BUSINESS G | 1 BIRTHPLACE oy s s vt e/ | o STLENGF WA
Meintainance Men Railroad Tamms, Illinois

I13a. FATHER'S NAME

. Abraham Barnett

13b. MOTHER'S MAIDEN

Mary MoClain

14. NAME OF HUSBAND/OR WIFE

Incille Barnett

NAME

. Enter only onscause per

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
{Yes.no, orunknown} | (If yes, rive war or dates of sarvice} NO.
Tog 2 324=18~16809 | Saunders Funeral Home Brooklyn, New Yorl
18. CAUSE OF DEATH INTERVAL BETWEEN
L. DISEASE OR CONDITION ONSET AND DEATH

1ine for (a), (b), and (c)

*Thir does not mean
the mode of dying, auch
od heart fallure, gsthenia,
ete. It theans the dis-
care, infury, or complica-

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, gicing
rise {0 the above cause

DUE Ti

{a) slating ? .
the underlying couse last. ol bt
’

fion which coused deatd.

11. OTHER SIGNIFICANT con% .

Conditions contribuling to the d
related to the disezse or condition causing deg

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

M

21a. 5T {Bpecily) 21b. PLACEOF INJURY {eg..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
* home, farm, factory, street, offior bldg , w15.)
HOMCIDE E 429.
21d. TIME (Moath} (Day) (Year) (Houz) 21s. INJURY OCCURRED 21f. HOW DID INJURY R? J_{_ 2
F WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. | hereby certify that 1 atlended the deceased from

1 Jo , '
, and that death occurred al/m ., Jrom the causes and on the date slated above.

to 19, that I last sato the deceased

alive on 9
AT, /ﬁ ’ ?m oz tite) ] Z3b. Auoaess M I DATE SIGNED
( ; ,Zao] /3 OO : Lo T2
: Tlouagmg‘}hcnma 2%, DA 24 FAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot comty) 7 (State)
Removad Long Island National CemJ 2 Farmingdsle;, Lorig Island
DATE REC'D BY LO%AGL /7 25, FUNERAL DIRECTOR’S S1ENATURE ADDRESS
AUG 271956 F11is Funeral Home, Inc, 2820 Stoddard St.

on Reverse Side)




ek
"
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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 embaln

S V- 2 - T R AACACTTEESTTTELTLIITATELEE,

working under my personal supervision..

Student .. ccoociooiiriiraier i caatiasa e aaranraaan Signed..T
Signature of Student Embalmer

-

P. O. Addressy-

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not émbalmed, fact should be so stated above,




