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STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NO. Rec. ist. no. 7 ¥/ priuany aee. brst. m._.g.__gi'_é.;qiﬂrar’: [T N——
T PLACE OF QEATH ' 2 USUA

a. COUNTY M_‘ a. STATE
A A

b. CITY ¢ cutelde corpurata i, RUBAL snd give ¢, LENGTH OF <. CITY (I ou tpors) e BURAL sad
OR woship) | STAY hnl-uca)
TOWN finirs TOWN O

d. FULL NAME OF (if not i hoapital or Inatitatio treot add locaton) tion) .
HOSPITAL O (1 net ta hosplal ot faschaslon. s vicnet addrems orlocation) || - d: SIS / 0¢é /
INSTITUTION  *7 O & /3“:

3. NAME OF 8. (First) CD(MI&EIS) S c. (Last) 4. DATE th) © (Day) - (Year
( Twpe or Print) - DEATH ‘72-" /17—~ &1

5. ! R QR RACE | 7. \r‘?IARRIED. N RC'EBRRIED"’ 8. DATE OF BIRTH . AGE (In years, - o DO 1 us.
{:) 2 .
,LJ P\ 3-7-18F T 7“"‘]'% il

. UBUAL OCCUPATION (Gmnlndotwod: 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or fo oountsy) 12. CITIZEN OF WHA'
s i S ok W, ! |

15, WAS DE ED EVER IN U.S. ARMED RCE?"
{Yes, 80, wn) l (If you, Kive war or o

WX’M ‘MB;_ 1% 7. Nm: OF HUSBAND OR WIFE
[+

. Enter only oneaussper | |. DISEASE OR CONDITION

18. CAUSE OF DEATH
DIRECTLY LEADING TO DEATH® ()

lina for (8), (b}, and (¢)

vy
*This does not megn | ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, gizing DUE TO (B)
a8 Beari fallure, astheni, rize to the above cause {a) saling

de. It meany the dig. | the underlying cauae last.

ease, infury, or complica- DUE TO (¢)
tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the deuth bul
related to the disegne or condidion caming dzuﬂl

19a. DATE OF OP_EROAN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
3 -
322 8 | w0 w®_
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e, lnorabout | 21c. {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, larm, factory, steeet, office bldg.,ete.)
HOMICIDE .
21d, TIME {Month) (Day} (Yemr) (Hour) 2ie. INJURY OCCURRED 2if. HOW DID INJURY QCCUR?
oF WHILE AT [—] NOTWHILE
INJURY WORK AT WODX

/> 12y /y% 19"" 4 , that I last saw the deceased
red al D 'm ., from the ﬂae& and on the daty stated above.

Ry A AT

EMETERY O jm“roa'r TION (City, (Gtate)”

i D )

Il " )
DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE 2 77 WUW A%
5.4-5/ ] /ia.ﬁax_g 5 U,

{Ticensed Embalmer's Statement on Reverse Side)




DIVISION OF HERLTH OF NO-
District No. 5 - Sprmgﬂeld

RECEWED  MAY 7 9Bk

Dist. File
Date Filed
i
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, of by —eomcecen
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Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

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




