T RLWWRL ARL T A UL YYD

INSTEAD OF

T T TR T TR I TR AW I LI T TN

AMENDED

JOATE AMENDED

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

DA 8

ION OF HEALTH — STANDARD

18-

IF

003

Primary Registration District lu

N Y- 12 1

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
a. COUNTY mfmuri b. COUNTY admission)
b. Col'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)-{!Y Inside Limits
OWN  gt, Louis TOWN  of  Ipuis Yes O Ne O
. FULL NAME O NOFi ial. gy v Inside Limi d. STREET If cutside, gi locati Resid F
c n‘%ﬁ?{[ﬁlio%gs%. mtfipga. “I’ﬂ.lﬁ"l‘.’fﬂ Bock le ] ;"mm SREE s {If cutside, give location} Yun e on Farm
Hospitals, Inc, =0 NO 4973 0dell w0 NeD
3. NAME OF DECEASED First tiddle Last 4. DATE Month Day " Year
{Type or print) OF
William Fortner Bryant. DEATH pugust 13, 1961
5. SEX 6. COLOR OR RACE 7. Morried X]  Mever Married [ 8. DATE OF BIRTH | . AGE (last birthday) ] IF UNDER ) YEAR | IF UNDER 24 HR
Ma 19 v.!’hite Widowed (] Divorced O] 12/6/84 ?6 Months | Days Hewrs Min.

t

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)
Pensr-Telegrapher Oper

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME

John Bryant

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknown} | {If yes, give war or dates of service)

None

13b, MOTHER'S MAIDEN NAME

Cherry Unknown

ArlingtoniKy. U.S.A.
14, NAME OF MOEKASN OR WIFE
Edna Bryant
17. INFORMANT Address ’

Edna Bryant-4973 Odel]l Ave,

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and ().
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Aeco e Caensc

[T INTERVAL BETWEEN
ONSET AND DE

FAsL eRE 70

ANV ontgelerclic A eon? Oteemes o

Conditions, if any, DUE TO (b)
wb}:)ich gave rise t;.:
above cause (a),
stating the under- #20 .o
lring <euse last. DUE TO (<}
PART . QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was femate was
disease condition given_in PART | (a) there a pregnancy in last 90 days.
l {1 Yes | O Ne | O Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW [INJURY OCCURRED. {(Enter nature of injury in PART | or PART I of item 18.)
PERFORME [m] [m] O A
YES[] N
20c. TIME OF Hour Month, Day, Year
INJURY 8.
p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK 3

20e. PLACE OF INJURY (e.g., in or aboyt home,
farm, factory, streer, office bldg., etc.)

20f, CITY, TOWN, OR LOCATION

COUNTY STATE

occurred st

9:30 A.M.

21. | attended the deceased fromw.l_.laL _Angllﬂh_lﬁ;_lg.ﬁlnd last u}?xahvc a uat 1—2 1961

m on the date stated sbove, and to the best of my knowledge, from the causes Hned

22a. Nnvi—_\____ (Degres or title} 22b. ADDRESS 22c; DATE SIGNED
(/gfcﬁﬂm 1755 South Grand Blvd., k’l/[l/ é /
23a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION: (City, town, or county) ¥ [State)
REMOVAL (Specify) ’ _
Removal Lug 16 1961 DRESS, Laki&m‘ 25. DATE RECEeBIY.“{OCAL RE%t }éo‘léfjé? R'S SIGNATU Ho.
24. FUNERAL DIRECTOR . 3 N ) ' i
Kriegshauser Mortuary *2 Ekinghighvay |~ AUG 14 1961 /7D
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STATEMENT. BY LICENSED EMBALMER
. . g T
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ‘
or by Student Embalmer No. |

working under my personal supervision.

- - N
Student Signedm,‘ z ééé
Signature of Student Embalmer
Licensed Embalmer No. Z 2 2 d

I12éf o 2 ) o~ Tt e . A, Lo
e . wP P. O. Address
Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply |
with theé above constitutes gr'ét.ihds ‘for revocation of license). BN
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. .
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