No. 300
10.40

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

TILED MAY- <0 199% THE DIVISION OF ReALITH UF MIsdUURI 167062
STANDARD CERJIFICATE OF DEATH Stote File No
"BIRTH KO. REG. DIST. NJJ PRIMARY REG. DIST. . ﬁ./_. Registrar's No ?
I. PLACE OF DEATH 2. USUAL RESIDE'NCE (Where decessed lived. 1f lostiyfilon: residence befors
a. COUNTY 8. STATE - b. COUNTY adsbmiont.
Montgomery
b, CITY (I outcide corpurate limits, writs RURAL and give c. L‘IENGIH _,?F ¢. CITY (I ouwdde sorporate limits, write RURAL and give township)
townahlp) b place)
oMM Bellflower Sg his ToWN Bellflower (}a;@@
d. FULL NAME OF bespital or Inati 44 e d. STREET location)
HOSPITAL OR =1 “ e siroet ADDRESS (U mal e o
INSTITUTION Spires Res; Hg me
3. NAME OIE . (First) b. (Middle) c. (Last) 1. DATE (Menth) (Day) (Year)
{ Type or Print) Lena Spain DEATH May 17 1954
5. SEX 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED,7) | 8. DATE OF BIRTH 9. AGE (In years| If (WomR | YEAR | 7 GNDER 8 KHL
. rWIDOWED. DIVORCED (Bpeciiyi. lant birthday} |Monthe| Days | Hour | Min.
Female '| White Widowed — |
m:.m lmnm?ﬂm l:’il::‘k:n:dvu&~ 10b. KIND OF MSINESD%ET H{; 1L BIRTHPLACE  (ci0) oad State or Foreign Coustry) d 12 cgarn:_l_z%?rwuﬂ
_Retired Housewife | General Duties! Warren Co Mg, U.S.A..
lllﬂa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F.A.Forderhase : ] Minnie Mute Tom S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yey, po, orunknown} | (H yes. xhve war or dates of servics NO, .
i No None Mrgs Ti41 Be ‘Mo
18. CAUSE OF DEATH EDICAL CERTIFICATIO t
| Enter cnly onecamseper | 1. DISEASE OR CONDITION _ \F o D DEATH
line tar (), (b), 2ad {0) DIRECTLY LEADING TO DEATH® (5) A
" eThis docs mot meon | ANTECEDENT CAUSES D ;)
the mode of dying, such ﬂ'{oyggmmnﬁ!um {f eny, giving DUE TO (b} __i__
. a8 heart fallure, asthenic, e [ catige (i u)mfay ]
etc. It means the dis- the underlying cause lodl. -
eare, injury, or complica- DUE TO (¢)
tion tohich consed death. | 11 OTHER SIGNIFICANT CONDITIONS P .
Conditions contributing to the death but ot
related to the disease or condition caursing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . Y B 20, AUTOPSY?
. TION s / /.,_? X
. w0 w0
21a. ACCIDENT (Bpecity) 210, PLACE OF INJURY (s.g., in orabost | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, farm, factory, rifeet, ofios bldg., ese} * . -
HOMICIDE ] : . Co- s
214. TIME  (Month) (Day) (Tear) (Hour) 2|e INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
Sy . . “NoT wHILE
INJURY : Fom AT WORK .

271 hereby cert that I aitended the deceased from
and that death occurr

|

=gt . ;o
, lo m_ﬂql_..}_ I) , that 1 loat saw the deceaced
., Jrom the daused and on date stated above.
2 -

2Ua. BU-RIAL. CREMA-
TION, REMOVAL (fipeclty}
urial

Z4b.
May 19 1084

| 24s. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, tow, of county))’

Bellflower Ma,

Bellflower
e s P

RECTOR' S SIGNATURE ADDRESS

7 (liceased Embaltwr's Staternent an R



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by——.

o ) Me o ,  Student Embalmer Ro.

working under my persona! supervision.

Student c.esencssssssasrucssrrresnsranranss

Student Embalmer

. . _' ' P. O. Address Bellflower MO- .
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,” ="

.




