THE DIVISION OF HEALIH Or MIEoUURI
5. 300 EB 21 1949 /
s FLED F STANDARD CERTIFICATE OF DEATH Stote Fite Noworon ISR
BIRTH NG. REG. DIST. NO. m_ PRIMARY REG. DIST. NO. Lm.—(-{- Registrar's No,-—-—Aﬁ —
? 1. FLACE OF DEATH . 2. USUAL RESIDENCE (Where decosssd lved. 1f institution: residence befors
} a. COUNTY m a. STATE W? * b COUNTYg ad-aislon)] -
¢ b, COI'EY ({If outnide corpurate l.irniu. w.rlu RURAL “dg::;hlp) %TﬁLYEI:GT]: pl?:;) c. CQ’F\;’ (If outaide corgorate umih.:-rlh BRURAL and give township) g ?
o TOWN Springfield 2y TOWN
d. FULL NAME OF (If ot in hospital or institution, give streot address or locafpn) d. STREET 7t rum, d/ﬂum) '
HOSPITAL OR . ADDRESS
insTiTiTioN Burge Hospital D) 579 Hesny T %

3 NAME OF 8. (First) b. (Middle) c. (Last)

?ﬁﬁ?ﬁgj E 'fz.a-ln‘u'l Ann 5"’1-4"‘1

4. DATE { (Month) (Day) (Year)

DEATH Ft. 15, 7757

5, SEX 6. CCLOR OR RACE | 7. 'S‘J!FD%%%B ?SIE‘YEFRiCMSRRIED. 8, DATE OF BIRTH 9. I.-A.GE (In years ;;' CNOER | YEAR | O pwoER U4 Hm,
' . {Bpepliy)} 4 birthdey) ontha | Daye | Hours | Min.
ol Lordomed B\ Feb 14 12691 2O f |

10a. USUAL{OCCUPATION (Gwekind of work 10b. KIND OF BUSINESS ?Jgwa 11. BIRTHPLACE (Buta or forelgn sountry)

done during most of workiog life, even if retired) . D
Aot apic Pl /‘47‘2 W

L
138, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME [=4 14. NAME OF HUSBAND OR WIFE

T tliars  Lprows s — 2 Zorris— Pty S 7K

12. CITIZEN OF WHAT
COUNTRY?

15. WAS DECEASED EVER IN U. 5. ARMED FORCES" 16. SOCIAL SECURITY | 17. INFORMANT'S SI TURE OR NAME ADDRESS
{Yee, Do, OF thknown) I (If yes. xive war or dates of service) NO. ‘y W —~ o r
220 = P162728 W il 5 30 VagyFoncn 2>

18. CAUSE OF DEATH MEDICAL CERTIFICATION. INTERVAL BETWEEN
| Enter oaly onecausoper | 1. DISEASE OR CONDITION 3 ONSET AND DEATH

ime for (o), (b, and (y | DIRECTLY LEADING TO DEATH® () ? _9’; Via,
ANTECEDENT CAUSES

the raode of dying. uch | Mortid conditions, if any, giving DUE TO (b) '/4’4//7"&” /;4 sz Y

*Thiz doer not mean
aa heort fallure, asthenia, | ride to the above cause ( GJ sating J% v

.
-

de. It meoms the dis- | ™ underlying cause

coae, injury, or complica- - D_U_E TO (g o
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS 7 .
Conditions contributing to the death but not -
related to the disease or condition causing death, S e
192. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION & 20. AUTOPSY?
TION
. . ves [ o fX)
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x..[norabout | 21c. (CITY, TOWN, OR TOWNSHIP} _ (COUNTY}) (STATE)
SUICIDE bomae, farm, factory, street, offioe bldg.. 6.}
HOMICIDE
2td. TIME {Month) (Day) (Year) (er) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I guendcd the deceased from ?gﬁ _ﬁ.ﬂ Pw that I last saw the deceazed

alive on , and that death occurred a ., from the causes and on the dale slated above.

Z3s. SIGNATUH Z - (Degmoor title) Z3. DATE SIGNED
y -
79 1Y //“’\* . O
I Eéﬁé\}'ﬂm““‘ ?DAT 7. nme oF EMETERY Ok C
{Bpectfy)
17,994

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE /I[lzs/ruuenn

2-16-49 1 »r' T

23n, ADD

Wi, Of COUnty) (Btate)

N osl}

IRECTOR 8 S1GNATURE ‘nb €88 =

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

Tice :Embaimet’s Sta [ 4




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, or by._.

_____________________________________ .. Student Embslmer No.

wotking under my persona! supervision.

Student ...ssccesecancnnes bhrdbarsiehassn b
Student Embalmsr

P. O. Address

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

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



