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(Uml pln.ce of abods, if no street address, write county or city) (If nonresident, give city or town and State)
PERSOMNAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
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(ADDRESS)

Springfield, o

BURIAL, CREMATION, OR REROVAL

Manner of injury

Nature of injury

fonte _A‘ ﬂ
e Patterson Cofa. owe May 5,

. FUNERAL DIRECTOR (MAME). 1 =

Lohmever F.7.
MO. .

( ADDRESS)
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... + with the above constitutes grounds for revocatio
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