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1. PLACE OF DEATH:
(@) Countyomnnn GLEENE
(B) City or town.....c.cei. S Drlngfleld

Registrar's No... f... .l Q gm..
2, USUAL RESIDENCE OF DECEASED:

Mo .. . (B) County..G.I?.e.gp."g ................

(a) Statc....

(I? outside city or town limits. write “"RURAL'"

(c) Name of ‘!ﬂgié“ﬂ“‘““ﬁ’ in am

UIf not 1n hospital or institutlon, write street mutnber or tocathont
(d) length of stay: In hospital of IBSHEUON . vereieserrsmmrersasnrvrsessesone st s ssse s

’ o (Bpecify whether

In this COMMURIEY e rinsceresnnr It T ]
Fears, months or days)

and namg of townskip)

....... Sprlngfield

{1f cutslde olty or town limits, write “RURAL"}
Main

(If raral, give location)

(e} City or tuwn

(¢} Citizen of foreign country?

1f yes, name country...

L@ BRNT £411a Bell Sypolt

3. (b) If veteran,

None

name war

’ 5. Coloror
4. SEem.a.L.eL/\ rawhite;

6. (b) Name of husband or wife....ccoiiicvien

.................... Harxry.B..Sypolt

6. (a) Single, widowed, married

ow

liVe.in i e e YEATE
7. Birth date of deceased............. Ma- I‘Ch1841875 ...........................
{Month) {Day)} {Year)
8, AGE: Years Months Days T less than one day

4 min

3 (&) inl Security No,
| ¥one

S e

divurccyy,.:.l.'...d.‘.... ’;

MEDICAL CERTIFICATION .
20. DATE OF DEATH: Month. RECEMBEL. . day..... L6
FeAr ryen 1 .947 werr minute. 57

21. I hereby certify that I attended the deceased (mmﬁ

that I last saw hefet-tlive on.. n/ 2
and that death occurred on the date and hour stated above.

Immediate ?;u‘u of death....co e

. hiour,

b-

. ‘J."Birlhplnce .......................... )
(City, town, or cnunly)

10, Usual mcupat:utlHQu.se‘NlAfe_: -

11. Industry or business... AL BOmMEe oo
_John O'bBannion .

12. Name..onn. :
nknown

{State or forelgn country)

13, Birthplage.. o vecremrstreermiesseiesssat s arsrmsnnrs

(City, town. t;rﬁéntvvji s

14. Maiden name....

15, Birthplace..

(City, town, or. mumy)

16. (a) Informant... MI‘S. aI‘l ) W:Llhlte
(b} Address....... Sorlngfieldwm Mo, ...
(8) o bul‘..iﬁl .................. (b} Date th:renf(g..:..:.?... '?7

tBurial, eremation, or removal) {Montk) (Dey) (Year)

(¢} Place: burial or ¢cremation... GI:.e en Lavm C em R
“T’fo

leld Mo.

MOTHER FATHER
N PP

17,

18. (a) Slgnalure of funeral dxrectnr
) Address ng
19. (@) .

............................... L7 W/Zm :
(Date rccelved local registrar) trar's umnuure]

{State or forelgn COURETY)

Other conditions...
{Include pregnancy wlthln 3 mantha of death)

. | PHYSBICIAN
Major ﬁndmgs '
Of operations...

- fﬁ q . Underling
........ s j_ th;_ch:ise ?IE
; which dea
OF AULDPET covmerrrensseresins s eeessesorseressseseebiosnns ! ..................................... should be
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22, 1f death was due to external causes, fill in the following:
{a)} Accident, suicide, or homicide (BPECITY) v imiermeinceeinie ittt s i, Fd
»
(5 Date of oceurrence. ... y

{c) Where did injury occur?

X T*{City or town) {County) {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public

s

. (M. I}, or other).....ooeens
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’ "(Specify typa of ntml
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6F by mrcceemerrrscemon

et et ettt , Registered Apprentice No

working under my personal supervision.

- | P

Note: The above MUST BE SIGNED BY THE LICENSED EMB.ALMER in his OWN
the above constitutes grounds for revocation of license.) . A

If this ‘body is not embalmed, fact should be so stated above.
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