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"o | FLED SEP 19 1958 STANDARD CERTIFICATE OF DEATH state Fie NE
BIRTH KO. g JJ/’J.—J—- I;EB. DIST. NO. m PRIMARY REG. DIST. no_m chl:trar:No....fé..éf.. .

| 1. PLACE OF DEATH 2. USUAL R
a. COUNTY N Greene . a. STATE

&

b. CITY (! outside corpurate limits, writs RURAL and give ¢. LENGTH OF c. CITY
OR cownship)} STAY (in this plaew)] T g‘sn

- Spri ingfield
d. FULL NAME OF (If oot in hospital or hﬂltulion mive strest address or location)
HOSPITAL OR
INSTITUTION

3. NAME. OF
DECEASED
{Type or Print)

%

Iﬂu USUAL OCCUPATION (Give kind of work-
dona during most of working lfe, aven if retired)

izl

4. DATE Month) ; (Dsy) (Year)
M G FRY

9AG£(1nm IF UNDER | TEAR | & saDE a0 mes,
last birthday) Moal.hl Daye Ewnl Min.

_g (112, CITIZEN OF WHAT
Stats or Fareiga Country) COU:ERY? '

ADDRESS

DUSTRY

13/,,«1 's qusu NAME
DECEASED IN U.S.ARMED FORCES? | 16. SOCIAL SECUR[
» of unknown) | (Iffﬂ.t_l‘n or dates of service) |

r——
~3
W
o
.

-

18. CAUSE OF DEATH - R C MEDICAL INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (a), {b), and (¢) | D'RECTLY LEADING TO DEATH' () L_yOnee- 15 : &7,
- ) LA .
«This docs mot mecan | ANTECEDENT CAUSES _ 7/ ré
the mode of dying, seuch | Morbid conditions, if any, giring DUE TO (b)
as Beart faflure, asthenia, rize to the above catize () ttatfuy. .
de. It means the dig. | e undeslying cause last.
case, injury, or complica- DUE TO (c) S
lion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS . - .f—"
" Conditions contributing to the death tuut not Ca“sen_; 40,, A IC eeYasis
. related to the disease or condition causing death.
19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION E
Plow. 5 ves L) wo [
Zla ACCIDENT. . (Opecify) 21b. PLACEOF INJURY tog..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - | boma,fsrm, fagtory, street, office bldg., s1s.)
HOMICIDE
‘f. . o 21d. TIME {Maonth) (Du') (Yoar; (Hour) 2le. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
: , . * WHILE AT NOT WHILE
INJURY R = | “work AT WORK
[ R ,-_T. - . ; ) . — N _ — i ) -
o 2. I hereby certify that I altended the deceased from -9 , 19 fs, o ? {&- , 18 ;‘s:that I last saw the deceased
alive on —fo 1 _é and that death occurred el Mm., from the causes and on the dale stated above,

|23c. D zyo
aom (oiy. town,oroo; F £-(5tate)

: sueunpﬁ Anoness

23a. SIGN {Degree or mle)

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




-

T
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S'I‘A'i‘EME'NT ‘BY-RICENSED EMBALMER

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

by me, or by ............... TR , Student Embalmer No...........

working under my personal supervision..

Student . ... i
Signature of Student Embalmer
1
* P. Q. Addres
- W oo ety
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMERﬂn his OWN HANDWRITING ({F
to corhply with the above ' conatﬁutes grounds for- revocation of license), | o Yoy

I embalmed by a STUDENT, he also shall sign in his OWN handwnting.
I¥ this body is not embalmed, fact should be so stated above.




