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WRITE PLAINLY—USING , UNFADING BLACK INKE—MAEE A PERMANENT RECORD

1

‘H Mae for {a), {b), and (c}

b4

FILED MAY 171 195

- BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. Zé 8 PRIMARY REG. DIST. no._éo_oa. Regisirar's No.

THE BAVIMUN OF FIEALIR UF MmibaolAJN]

é‘?ﬁ’

1. PLACE OF DEATH
2. COUNTY
Greene

2. USUAL RESIDENCE (Whers decoused Lived., 1l tation: residence before
a. STATE b. COUNT% ademision)

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_IN.
i ~ DUSTRY

7HAM

t. CITY (1 cutedde corpurnte limits, writa RURAL and give e. LENGTH OF €. CITY (I/wwld' ocoTpUtate ta, write RUBAL an) dvn townahip)
QR wenahlp)| STAY (ln placs)
W Springfield TS Jeenat
d. FEO%P:{'PAT.EOOF (1f not in hospital or inatitution, give strect addross or ! d. ASJ[;;?EESTS , (If rars) loul.lon) J 5- W
INSTITUTION 5t . _John's Hospital
3. NAME OF First. b. (Middle c. (Last)
DECEASED o. (Fimst) ¢ ) ¢ & DS;E (Month} (Dnr) (Year)
{ Type or Print) HERBERT MAYERRRY DEATH Wav ] 1953
5, SEX 0 6. COLOR OR RACE | 7 H&RRIEB, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| o Wi | TIAR | ¥ DO 8 ko8,
. . VORCED (8geciiy) - HW, Duays Hwnl Mia.
Male | White Z ept- /9- 1994

el PLACE Cicy and suu oz _Foreigs Country) d lz'cngIZEN.’OFWHAT
4, ¢.Dé o du;:lfr" YAN)

duricg moet of working Llile, sven if retired)
ltlaa. FATHER' § nm§

»

5. WAS DECEASED
{Yes,n0.crunknawa) | (If ree.
——— —

INAY.S. ARMED

RCES?
war or datea of service)

13b. MOTHER'S WAIDEN NAME

18 CAUSE CF DEATH
. Enter anly opecausoper

*This does not meun
the mods of dying, ruch
os beart fallure, asthenia,
e, It means the dis-|-
cae, fnfury, or complico-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid conditions, if ‘“"-g:‘ﬂd DUE TO (b}
rise to the above cande {a) ating
the underlying cause ladt.

DUE TO. (c)

tion which coused death,

11, OTHER SIGNIFICANT CONDITIONS .

Mfammmmmwmmmw
related to the disease or condition causing deah.

(Degree or title)

|9a DATE O OPERA- 195, MAJOR FINDI OF_ OPERATJON, - 20, AUTOPSY?T
/2 ¢/ a cﬂ\@.\; vos [ w0 G
" (Bpacity) 21b. FINJURY {o.g..norabost | 21c. (CITY. TOWN, OR TO (STATE) .
SU E__-—-—-—-""_‘ boms, 4 . offioe bldg.. ste.) -
Homcms E""‘—-—__.‘ . ] Pt
21d. TIME _(Monzh)  (Day) (Year) (Hoyp | Z2le. ENJURY COCCURRED { 211, HOW DID INJURY OCCUR?.
URY T S N - o | TR e L | '
2. I -hereby certify that I attended the deceased from _o'ﬁz.o_ 183 1o S — | 194°3 that I last saw the deceased
alive on _gz.'a_n_ 19:,&3 and that death octurred at /o' /224 m., from the causes and on the dale stated above.
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TION lty. tuwn uxeuunty) (Btnta)
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STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.......

Student Embalmer No.

Student .oiens- T Signed ,%l /( W

Student Emtulmr
Licensed Embatmer No._&Z2sS A

P. Q. Addmssm% ST
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

'
- H

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




