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o a0 STANDARD CERTIFICATE OF DEATH State File No... 6671
/,ﬂﬁ”]‘“ NOC. REG. DIST. NO. é ﬁ PRIMARY REG. DIST. NO. 260@ Registrar's Neo. 7C3:7....
', 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. 1f ingtitution: residsnce before
8. COUNTY STATE b. COUNTY adiission),
QREENE e misso Ry CREENEY o
- b. CITY (M acicide corpurate imite write RURAL and eiva | ¢ LENGTH OF || c. CITY (I outakde corporate lisia, write RURAL xa ve towaahip)
OR township) | STAY (11 1bis place) U
,f TOWN QPRING FIEL D 4 DAYS TOWN “RlrgL” WiLSe v J
- d. FH(%%P?ITI'AAL!‘_EO%F (M not in hosplital or imﬂnuﬁon@u strect address or losstion) d A%TISQREES (f rur!, give Incation)
stirution ST. JOHW’'S HosPiITAL BILLINGS, md. F7. 2 /
3. 515%5&5 oF 8. (First) b. (Middke) <. (Lasty 4 DATE (Month)  (Day)  (Year)
(Typeor Printy O OPHI A E. TRoGDoN DEATH 17 /247
5. SEX 6. COLOR DR RACE | 7. #fp%%%% gﬁggﬁggﬂmﬁn 8. DATE OF BIRTH 9. :Ga&z.;u v YEAR | ¥ GnoEm ut pms,
et (Bpacify) - t ¥, ont Days | Hi Min.
FEMALE | wuiTe wib S | g 48— 18 LS l ™|
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forelen countey) 12. CITIZEN OF WHAT
done during most of warking life, even if retired} - DUSTRY 7‘) COUNTRY7
Hou SEW Fe H o SEoR i, MNsSsSow R w.S. A.
13a. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
MICHAEL LoveEeTT IMmeLiBSA  OWENS GEORGE _TROGDoW
15. WAS DECEASED EVER IN U, 5. ARMED FORGES? 7. INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS

16. SOCIAL SECURITY
NO.

{Yes, oo, or unknown) | (If yes, zive war or dates of service)

o Zowe bt ﬁ#a?

N o — VoON & y 223
8. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL ETWEEN
| Enter only onecauseper | I DISEASE OR CONDITION - NSET AND DEATH
line for (a), (b), and {c) DIRECTLY LEADING TO DEATH'(a) _E'___”Mz
o Tiis does mot mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
a2 heart failure, asthenia, | Tis¢ to the above cause (o) slating . . Ss - . .
de. It means the di- the underlying cause last, - 4 0/
case, infury, or cormplica- DUE TO (c) = T T - ‘“———’k
tions whieh cayaed deagh, | 11. OTHER SIGNIFICANT CONDITIONS - - L .o !
Conditiona contributing to the death but ot . M >
related to the discase or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ( : o . Voo "20. AUTOPSY?
TION
L ves [ wo [of
2ia. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, atreet, office bidg., 80.} s
HOMICIDE . .-
21d. TIME {Mouth) (Day) (Year) (Hour) 21e. INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that I, attended the deceased Jrom )iz

1919, 10

%ﬂ?gaﬂ, that I last saw the deceased

., Jrom thd causes and on the dale stated above

alive on _Lescqraih 151

949 , and that death dicurred al 3:15 Pm

3. SIGNATURE’

23b. ADDRESS

23c. DATE SIGNED

{Degree or titl@
7l %ﬁ-tfx«wﬂ.w‘z/!)) D Bolliay, IV Py -4
'zr'}?jnsu ER Mlg‘h.!_((:REM‘A' z4b DATE, "{ | 24J, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county)} (Gtate)
Bu 24 - 19-1949 | CLEAR Cﬁ’ééh’ cem. | SREENE CO. e SSoalkl

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

D.%RECD BY LOCAL

REGISTRAR S SIGNZ URE :

%ﬁ/pmszon 8 su;nun: ‘ADDRESS
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STATEMENT BY LICENSED EMBALMER b

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by

ert 4R LAR S A ne o1 tesas e et annassac ot et smenen e <E A e ommemmeem snstas Same e §RRAA e S e £ L& rn 8 AL b8 B 41448442t tmmm eamms mmen . Student Embalmer No,

___________ M Yeree

Signed...ecenvennun iiesssenscaansanans . Licensed Embalmer No #3;0
Student Embalimer

Signed.........

P. 0. Address.——.. L7, -~ bt~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




