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STANDARD CERTIFICATE OF DEATH

. . 9. Birthplace....

10, Usual aceupation... ﬁ" “5

1. PLACE OF DEATH:

Primary Registration District Nogooo.

2. USUAL RESIDENCE OF DECEASED:

{a) County GREEHB
Soringfield ...

(B City or town..

{¢)} Name of hospital or institution;

(It pot 0 hosyital or lnsumunst
(d) Leogth of stay: In hospital or instituti
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yeora, months or dasa)
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(Bpocify whether | (g} Citizen of foreign country?.......
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1f yes, name country

oif BN LTARY ...

Hecke. ... N i

20. DATE OF DEATH: Month..... £

3. (b) If veteran,

HAIC WAT.

l 3. (e) Soctal Security No. year/fgf Wt M.

4 \ 5. Color or
4. Sex.... ./ race.mm..

6. (¢} Age of
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that I last saw h..M. alive 02w .
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- 2| 21. 1 hereby certify that ¥ attendcd the deceazed from
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If less than one day TO e L e

11. Imdustey ar busmi
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17. (a) .3
(Brrdak on, or removall;

% {c) Place: burial or‘cremaﬁ?m.
18, (8) Signature of funeral direct
(5) Address.« PO .

C"a jtu uirorelgn
Las. _Blrtl:place. ! .fffﬂ J : a

lr Of cgunty) —-—(sme or fo:relgnAcoumry) -+ ||.22. 1f death was due to external causes, :.En_t_hc following:
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Eﬂ

- (b)) Date thereof
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Underline
the cause of
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.................. should be
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(¢} Where did injury oceut?

Mozth} ( " (Year] (Clty ar 1owD)

place?

{dY I}id injury occur it or about kome, on farm, in industrial place, in public

(County) (dtata)

V4

Wil 1 L {Specity troe of Diace)
"hile at wygrk . J...

...... r o O SO NN — 7
19, (a) /_/"/7‘? L) Wz‘ G -@ 23. Signat
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(M. D.or mh:r)MD

Date sizned.!.&:l.(d,b
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STATEMENT BY LICENSED EMBALMER v -
I hereby certify that the body whose name is recorded on the reverse side ofythis q.qrtxﬁcate Was gmbalmed by, me,. or.b)_ .............. -

working under my personal supervision.

. ; \," Lxccnsed ‘Embalmer Noj_x 9/9/ ‘
\, . = ,POAddre,s.,!’/z‘f /4"'-4 Sese..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ht.s OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}
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If this body is not embalmed, fact should be so stated above. [ '




