JRI DIVISION ‘OF HEALTH — STANDARD CERTIFICATE OF DEATH —-60~-0166'71.
FILED V§' MAY 6 1950 ’ 2“_4;3_'25“ STATE FILE NUMBER

NDED Registration District-No. «_________eeceeeea__Primary Raqlsrrahun District No. ocuee oee oo _Registrar’s
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
2. COUNTY s. STATE M o b. COUNTY admizsion)
1)
b. CITY (1f autside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ €Y Inside Limits
QR e
| TOWN ST’ A.OU/S 40% TOWN j,Lou;s Yor @ Ne O
i (R ;l.g.éPNAME OF {If NOT in hospital, give location) Insidle Limits d. :l;i[!)iEETSS {If cutsi e, give location} Reside on farm
ITA
INSTITUTION. é/7 HAVEN Yes B No [] 6 17 /7/4 EN ST Yu O No
3. HAME OF DE)CEASED First Middle Last 4, DggE Month Day Year
ype or print, G A
THoMAS W AIN Se.| 5w AFPL  vo  [/Fo
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [1 |3. DATE OF RIRTH | 9 AGE (last birthday) m’?fﬂ ‘D"EAR ':UNDER 1,’:.“?
- - Widowed [ Divoread [ 7. é 3 ths | ays our:—[ in.
MALE WRITE STvl fIB]h  8S
10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY lf BIRWHPLACE [City and state or country) | ¥2. CITIZEN OF WHAT COUNTRY
ost of working lifp, even if retired) C’ Lf
CRETRED "ManAGER | GEeERY Co., vBA Mo USA
13a. FATHER'S N'AME O 13b. MOTHER'S MAIDEN Néws 14. NAME OF HUSBAND OR WIFE
—
MATT HEW CA . CATH _MENAv A EMMA
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. INFORMANT Address
(Yes, no, or unknown} | (If yes, give r gr dates of service) i - ] 4 ’
l N6 88-05- 44 o2 ¢ £'/1MA Cmf /7 HAVEN ST .
— 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}. INTERVAL BETWEEN
uz-' PART I. DEATH WAS CAUSED B ONSET AND DEATH
= IMMEDIATE CAUSE . . : *
3 "”Acutc £omerutar—aephritis
Q
Q Conditions, if any, cietoeRilsteral bronchonnasnmond
which gave rise to . = HHRSH L&
above cl:uu d(a). 4
stating the under- . //
lying cause last, DU@%’ Senllity’\l &
z PART Ii. OTHER SIGNIFICANT CONDITIONS CONYRIBUJING TO DEATH but not related to the terminal PART ). If deceased was female was
g disesse condition given in PART | (2} . there a pregnancy in last 90 days.
§ I O Yes | O Ne I O Unknown*
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
i PERFORMED? [} O [n} '
e] YES[] NO %
-
& | 20c TIME OF  Hour  Month, Day, Year
a 1NJURY a.m.
g ) p.m. , .
20d. 1NJURY OCCURRED 208. PLACE OF INJURY {e.g., in or about homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [
2%, | attended the d d from. 7/19/54 lo_.ﬁ-_/_wa.o_md fast saw }’:::. alive on_m.g#ﬁ.o___—_
Dosth occurred at. ')) ) m on the date stated above, and to the best of my knowledge, from the causes stated.
ol [{Degras or title) 225, ADDRESS T2c. DATE SIGNED
s -
e M.D. 7602 So. Broadway 1/22/60 .
21 =g CREMATION, D 23, NAME OF CEMETERY OR CREMATORY Z3d. LOCATIGN {City, fown, or county) ($1ate)
a REMOVAL {Specify) M
S| Pemsynl // foo | fESURRECTIO N STihevi§ Lo |,
< | 24, FUNERAL DIRECTOR ADDRESS 25, Dﬁisﬁco BY LOCAL REG. | 25. RW M
2| /7
& ML‘EB :zn. 7122 BIOBIGAY 2 1960 2.
{Licented Embaimer’s Statement on Reverse Side) ?)1"‘\ ‘} g |




STATEMENT 8Y LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.

working under my personal supervision.

[}
Student Signed vmw

Signature of Student Embalmer
Licensed Embalmer No.\ga é (

P. Q. Address’ J?A: .;2 ;‘_ (e E%

Nofe: The above MUST BE SIGNED BY THE UCENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




