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STANDARD CERTIFICATE OF DEATH
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BIRTH NO. REG. CIST. no?_é____ PRIMARY REG. DIST. mw Regitivar's No /6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. I [nati i bafore
a. COUNTY a. STA b. COUNTY iciesion).
2 e 2 - 2.0 AM'!.-I—A-L am
b, CITY . .- LENGTH OF || | c. CITY' (I giggidle sorboeate b B townebip) - + =
, T B iy < u te, wrhte and give 0390|
TOWN . P
FULL NAME OF ta) or institutk dd; d. STREET location) (™4
d. HOSPITAL O {H nos M or sive streat or r.ln) ADDRESS ar
INSTITUTION.
3. NAME S8 a. (Fit) b. (Middle) <. (Lest) _ | 4. DATE (Maonth)  (Day) (Year)
{ Type or Print) \ o N A, H:tL_L_ DEATH - (S|
5. SEX (4 6. COLOR OR FA #IARRIED'EIE\‘ISR MARRIED, B DATE OF BIRTH 8, :EE Ua :n)-n I: ot lg ¥ (O N RIS
. , " ) - H. Min,
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Ad:nn during most of working Life, even if retired} 4 RY W ~ COUNTRY?
. Ada i i .

ISN_ FATHER'S NAME

D OR WIFE

| )

{Yes. 5o, cr unkoowa)

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yeu, give way or dates of service)

13b, MOTHER'S E“D“ NAME * . lld. NAME DF HUSBAN
- = - T a¥e A -

17. INFORMANT" 5 SIGNATUR
7,

Ilﬁ. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onecause per
line for (n), (b), and (c)

*This does not mean
the mode of dying, such
o# heart feflure, asthenia,
ee. Ji means the dla-
east, injury, or complica-
tion which caunsed death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid conditions, if any,

rize to the ebove couse {a)
the underlping cause last.

DUE TO (b}

_DUE TO mﬁ'

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nol
related to the disease or condition exusing death

13a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
w (] wl]
121a. ACCIDENT {Bpecity) | 21b. PLACEOF INJURY (es. inorsboxt [ 21Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
{ SUICIDE . Bome, farm, Instory, stress, offiee bidg., eve.)
“I\  HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF_ - WHILEAT/—] NOTWHILE
INJURY AT WORK

2 1 hereby exgify that T attended the deceased fromed =3 — 1

, loM._, 19_\1(, that I last sawo the deceased
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alive on =, 1 , and that death occurred at m., from the causes and on the dale slated above.
2. SIGNA (Degree or title} | 23b. ADDRESS @ Z3c. DATE SIGNED
B }!l g;rf LAL CREMA, | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, TION (Qity, town, or ty) (Btate)
Qe 3 2% (a8 gy
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ERAL DIRECTOR" B $)GHA ADDRE




J o CTILLTHOF mg,
] + - Springfield

Yo FEB 13 1958,

DJSt. FH@ )
Date Fj - .

STATEMENT BY LICENSED EMBALBMER

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

working under my persona! supervision.

3Ignedeessissravussaanssnnanna serEsaannens
Student Embalimer

P. 0. Address

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

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