. un.m :LLLU I3 . TP WY iAWY WE § Py Sl F WP FYROW T e }
crexee | SLUGAN 179955 ° STANDARD CERTIFICATE OF DEATH P - 14 N
/TP s ..5"‘ : /2 8 .
BIRTH NO. REG. OIST. NO. PRIMARY REG. DIST. #0.e2 T D Roivivars N,__,_gz_7_,,,__
I, PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deosssed lived. If institution: revidencs before
8. COUNTY Ve e-V\ a a. STATE | 5 Souwv b. COUNTY ree adimission}.
b. CITY . \ . LENGTH OF cm'
oR {1t octaida ea‘munu Limits, write RURAL -Mw':;hlp) §TA‘|’ Mo thie plave) <. S a b Basidencs within’ %
TOW D peinabield Vife TORN pwb\a\(-\e\a‘ e
. FULL NAME OF T Fustitati ad Tooats i
d HOSPITAL OR (If pos in hespital or * cive street D or ADDR& 7 Q 1 EmEL O B? 6
INSTITUTION. By quOiw\*u\ ocus aa
3 NAME OF a. (Fuft) N b. (Middle) ’ ‘( c. (Last) jumh) D) (Yeur)
{ Type or Print) nhaw — YoavneY OEATH 7 -/1955%5
5. SEX 6. COLOR OR RACE | 7. #{\D%%% gﬁg;&gamm, 8. DATE OF BIRTH //’3¢AH 9.&;: Ua yema]  wock ;Dumu ¥ e u .
- . ' blrthday,
“Male w\“*e TNnevee w“-\-;e.it Y M.q_[qs.s * e __Imnel ne lep
10s. USUAL OCCUPATION (@wekindof sesk-| 105, KIND OF BUSINESS OR IN- | 13- gmmuc:»: {€isy aad Sante or Foraige v | 12 SITIZENOF WHAT
S one \av\'nqh&\d YN issoucs UH.5 A
Il3a. FATHER S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Qec.\\ VE.'(‘V\OVL R‘-(‘ng\e-q ) DG‘O\'{S Faw\? HONJ_E,
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S §|GNATURE OR NAME ACDRESS
(Yes. 00, or voknown) | (If yes. eive war or dates of sorvios) NO. C V hJ S
s . TMowne ecil rawmer- O pyvingrield YNissouxl,
18. CAUSE OF DEATH MEDICAL CERTIFICATI INTERVAL BETWEEN
' I. DISEASE OR CONDITION ONSET AND DEATH
- nber anly oneceumper | Ty cBETLY LEADING TO DEATH'(,,) M

line for {a), (b), and (c)
[N . I A

ANTECEDENT CA!JSES ’

Morbid conditions, if any, giving DUE TO (b}
rise Lo the above eaﬂyc {a) galing -

the underlying couse last. | DUE To {;:)_ f , m \ / Lo ! l’

ey ‘

. *This doe’ not mean
the mode of dying, such
o# heart follure, asthenia,
dc. It means the dis-
cate, Infury, or complica-

C Artopa

tion which caused death. I[ OTHER SIGNIFICANT CONDITIONS
'« Conditions contributing to the death but not . . C i by
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o =t - .
7 lo w2 Yis @ wo ]
21a, ACCIDENT {Bpecilr} 21b. PLACEOF INJURY (a.g. inorabout | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, lsatory, street, offioe bldy.. etc.)
HOMICIDE )
21d. TIME (Month} (Day) (Yeawr) (Hour) 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? -’
WHILE AT NOY WHILE|
. INJURY Lo m. WORK AT WORK

1058 o _[f = L=, 195_'( that I last saiv the deceased

o from the causes and on the dale sinled above.

2. I hereby cerhfy that T attended the deceased from 17—
alive on , 1955 and that death occurred ot £

q 23 SIGNATUR " (Degres or title) | 23b. Anbass . DATE SIGNED
M% Mom /620 3 /=ro—SE
BURIAL CREMA- | 24b. DATE 24c. NAME OF ETERY OR-GREMATORY ON (Otlty, town, or county) ' (Btate)’

C. Qéun\h‘ﬂ‘ﬂ{ssouﬁ_
ADDRESS

-Springtield TV,

1am

lq“ﬂll!

Sawn. 1755 ' 'l

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

DATE REC'D BY LOCAL

//0—6'5

’pvosvpe,c:\' QGY\Q’*W

5. FUN 1 REC

(Licensed Embalmer's Statemecy on' Reverse ?de)




—_ﬂ—ﬁ__——#_n_——#————_—__
STATEMENT BY LICENSED EMBALMER

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

. -~
by me, or by ..0TTT-. O vy e SO re U U e SR . Student Embalmer No...cccvun--n

working under my personal supervision..

Vet D-\ e wlo q\ meO\ ‘Licensed Embalmer No.. T ........

T P. O. Address .- ..o

R 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 his OWN handwriting.

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



