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CERTIFICATE OF DEATH

1. PLACE OF DEATH

3 l 6 Do not use thig space,
® cumy. Greene .. . l Registration DISACt Nou....oooooecoormvvomroscns o s 59
{b) Township............ Primary Registration District MNo................... 2 001 Registered No .................. ..
(c) City.. (d) Street Nov.. St.Johns Hospibtal oo st.
death occurred in Hoapital or Institution, write its name inatead of street and number)
(e) Length of rest rtowm occurred yr!. mos. ds. () Howlongln U.S.,1f of foreign birth? yr5.  mos.  ds.
7 Il By

2. PRINT FULL NAME.¥e=d —2, Akard Z ey e sseee e et k488t e A R ARt b b

(a) Residence, No........... Eair Play - D ............... Falr. Play
{Usual p!ace of abode, If no street nddmu write county or mty) (Il nonresident, give ty or town “and State)
PERSONAL AND STATISTICAL PARTICULARS MED_[CAL. CERTIFICATE OF D_EATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write the word) . || 21. DATE OF DEATH (MonTH.Dav. anpvear)  July 27 .19 8

Female WThite. Widowed

2. BY CERTIFY deceaszed from
S5A. IF MARR |DOWED, OR DYPORCED l/ff-% 'B?a/g?m
('é,l,i BARD OF { / d M ........................................................ ,19. 9.
6( ' f Tlastsaw IE.I'. ..... aliveon...... /2 / 8 .eeen Deathin said
6. DATE BIRTH (MONTH, DAY, AND YEAR) Dec 25 18 67 to have occurred on the date stated above, nt,...ll.P....m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as {ollows:
day, ..., hra. s
v 70 ? 2 [ min. C N f D
z | 8. Trade, profession, or particular kind o( } LLarclnoma., Ol COoeo M.
Q work done, rssawyer, hookkeeper,ete...
k 9. Industry or business in which work
by was done, aa saw mill, bank, ete.. Hqusam.fe
a 10. Date deceased last worked at 11. Total time (yearl)
8 this occupatlon (month and spent in this
year) ... . oceupation. ...
12. BIRTHPLACE (CITY OR TOWN) F@{ ix r Pl& AV S 0
{STATE QR COUNTRY)
Ms.
£ | 13, NAME William Underwood 0
E | 14, BIRTHPLACE (ciTv or mwu)P olk. Connby. ... g
™ ( STATE OR COUNTRY)
il
14 .
4 | 15. MAIDEN NAME Martha Fox 23. Tf death was due to exterlje] causes (violence), fill in also the following:
) Accident, suicide, homicide?..\,......... .. Dateofinjury.. ... 19.......
'5 16. BIRTHPLACE (CITY OR TOWN) Wc::_rend;::::; . ::c;':m ate of injury '
-}
z (STATE OR COUNTRY) MQ i pecify city or town, county, and Statae)
- ) Specily whether injury occurred in Magusiry, in home, or in public place.
17. INFORMANT.... LIRS e B Ba. COMPLON. e
(hooRess) _Springfield Ho Manne of fafury \
18, BURIAL, CREMATION, OR REMOVAL N ' N .
. ' " . BEUPE O IDJULY ..o titecsiresbe s R s s e sepeeanens shasrnes P
race. Soalr Play Mo . pare. JWIY 29 w8
F 24, Was disease ot injury in any way ted to occupation of decemad?.._.. D...
19. FUNERAL DIRECTOR (namz).. Haramyy Lohmeyper 1f 80, epecify. f ’
o Safh l § AL T o d. . M. D.
./

{Licensed Embéfmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @W/—) .

, or by

Registered Apprentice No workmg under my peraonal }nperwsxon
. : . Slgned/-\ X, Sdo«é\-—— W

Licensed Embalmer No }/ 07 F'?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEB in his OWN
with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank,




