P
. No.300
, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF REALTH OF MIUUN 8318

PR STANDARD CERTIFICATE OF DEATH State File No
! BIRTH NBF.“'ED A — 5 195 REG. DIST. NO. __ﬂ PRIMARY REG. DIST. Iﬂ.m Regisivar's No....ﬁz..%.a....«_.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decessed lived. If institstion: rmidence before
. CO § ATE . xdni jon).
& C¥Pasne Mo™! b. COBMTY, o ﬂ?;?
b, CITY (12 outnlde corporate limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Residence within Limits of
STAY o OR X fpeorrgrs &
romSpringfield e yIE| Town gpringfield T
d. FH(I).IS.PP_'{\AI\LEO%F {If not {o bospltal or § jon. give sireot addrem or location) ASJ[I’RREEESTS (1 rursl, give location)
institution . Handley Memorial 502 N Weaver §St,.

3. NAME OF a. (First) b. (Middle} ¢. (Last) 4. DATE (Month)  (Da;
DECEASED 7} (Year)
(Typeor Priny  JAMES WINSTON DEATH 3 30 54

5. SEX ;{ 6. COLOR OR RACE | 7. wmmsm. NFVERCESR?EE{) 6. DATE OF BIRTH 9. AGE (fa yeserl i veoen | | o oex .

¢ ont Hours Min.
male Negro BAEPLEE® /| pob, 25, 1902 “BE™ | |
10a. USUAL OCCUPATION (Giwekiad of work | 10b. KIND OF BUSINESS OR IN- | I BIRTHPLACE  ((,0\ 14 Stte or Foraiga Countryl 12. CITIZEN OF WHAT

eMpreTenEn et~ | musician °°| Akron, Ohio  / v

13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
Jullus Winston ' unknown Helen Winston

lg. WAS DECkEASE:J E\(IER INdU.S.ARMdI.ZD Fo::’cﬂesz 16, SOCIAL SECURITY Ln. INFORMANT' S SIGNATURE OR NAME ADDRESS
8, 0O, Or Unknown, 'S, KIS WAL OF ten af O -

— e UNA pjoe) elen Winston 7I7 N, Weaver St.

18, CAUSE OF DEATH . : MEDIGAL CERTIFICATION X INTERVAL BETWEEN °
. Enter only onecouseper | |. DISEASE OR CONDITION W ONSET AND DEATH
lize for (8}, (b), and (c) DIRECTLY LEADING TO DEATH?® 4y £
*Thiz does not mean ANTECEDENT CAUSES M/
the mode of dying, such | Adorbid conditions, if any, giring DUE TO (B} “ L I e
a8 heart fallure, asthenta, | Tide to the abeve cause (a) stating

de. It means the diy- the underlying cause Iast,
care, Infury, or complica- DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disense or condition causing death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (] wo [
21a. ACCIDENT {Bpaciiy) 21b, PLACE OF INJURY (e.¢..Inorabout | 21¢. {(CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE homa, farm, fastory, strest, offics bldy..s10.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 2if. HOW DID INJURY QCCUR?
WHILEAT [ NOTWHILE
INJURY m. | woRrK AT WORK
2. I hereby certify that T attended the deceased Jrom £& - 1957 o Mfar 22 | 195, that ] last sow the deceazed
alive on _Z@:\LJ_ 19}_£ and thal death occurred al m., from the causes and on the date staied above.
GNATURE {Degren or title)} | 23b. ADDRESS

‘3 /u’/ jIGNED

4. LOCATION_ (Clty, town, or countyY ¢ (State)

SPR/ /V?/"/Ez,/) My

EI'ERY OR CREM

L} WcoL A?

25. FUNERAL

J SIGNATURE

DATE REC'D BY LOCAL

4__/ __S {REG.

{Licerned Embalmer’s Slaumnl on Reverse Side)




P

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

Y mME, OF DY ..o iiiiiiririieeat et cmareirerree it iiss st barreees , Student Embalmer No............

working under my personal supervision..

Licensed Embalmer No.j(.qz f

P. O. Addreas ¥

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

If embalmed by a STUDENT, he also shall sign in hig OQVN handwntmg

T this body is not embalmed, fact should be so stafd'tf‘a ove.,



