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1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whare decesssd lived. N instignfion: residence befors
a. COUNTY a. STATE ‘}W b. COUNTY % »disimioal),

SREENR 2 24

b. CITY (I outolda corpurate limits, write RURAL and give c. LENGT]-.id . €. CITY (If outeldy corporate Limits, write BURAL agl give ) e i
OR - - townabip) | STAY (in thifpaes) OR

TOWN Springfield |3 ey Tow
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HOSPITAL OR % DDRESS g i 7 g
INSTITUTION. Burge Hospits!l & %ﬂ( )d %O L
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done during moet of working tifa, even if retired) DUSTRY . R COUNTRY?
Yiovee an-u/b(_. - L.
132. FATHER'§ NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OFHUSBAND OR WIFE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. URITY | I7. INFORMANT' S IGNATURE OR NAME ADDRESS
{Yes, 50, or ynknown} I (If yom, x_h'- war or dates of service} NO.
YL - M e & 4

' {18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

2 causper | | DISEASE OR CONDITION - ONSET AND, PEATH
| Enter only cnecusoper | Boip? Sy LEADING TO DEATH® 4 @ )\)’M«ﬁ-’\—l / é n'la ) 2y .

line for (a}, (b), and (c)
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ete. It mecns the dis- the underiying cause

v
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TION T,
. . . . YeS D NO
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oF . ’ " | wHiLE AT} NOTWHRLE .
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< W . M) 30n. )8 oy 17
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{Lice Embdwt Sat:mml ob.Bm Side)




STATEMENT BY LICENSED EMBALMER

I hereby w that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or | 1) S

........................... Iy ] Student Embalmer No.

working under my persona! supervision, m / é“’«
Student ....ue P Signed
Student Embalmer .
L1c aed Embalmer.No 3’( d /

P. 0. Add e AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN
the above constitutes grounds for revocation of licensé.}

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