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STATE FILE NUMBER

mary Registration District No. .'zm Raglshar s Nom‘c

ICATE OF DEATH

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence _b-f_cx/
. COUNTY a. STATE : . b. COUNTY 4 odmissi
: QY‘(‘(’”Q . uﬁ'],ss;a;q th]ﬂ’)yf’e
b. CITY {If outside corporare limits, give TOWNSHIP only){ Inside Limits c. CITY n&de Limits
oR . ) * Yeskf MNoll (.
. TOWN SPF}V! g fretd oW’ (_S-'(a/y- Coy,r nQ]oP Yol NoX
c. figls';h ?:t\%gf: {If NOTA hd:pllal, give location}|Length of stay in 1b 4 .STREET (H outside, give location) Resids on Farm
INSTITUTION 5’)/ s ?4 PR 3 nwie, ADDRESS YosX NoD
3. AME OF Flrst Middle 4. DATE Month Day Year
DECEASED OF -
CType or rint) (o eorge Wwr Bayn g~ et P~ of f 1958
5. sEx "}6. COLOR OR RACE “ |7. marhieD m NEVER MARRIED [ ]| B- DATE OF BIRTH 9, ?AG"Eb[InA:ear)s IF UKDER 1 YEAR hF UNDER 24 Tirs.
. ast birthday) Virontha | Da Howrs | Min.
—4&2 whi i‘Le weo [ ovorcen [}/ ~. 3/ =-/87( d I/} l
10a :‘ISUi L occur’AT!oNt G’icle;rind ofwfort dome |106. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRY?
uring monl of or ng lifg, even if ret} C) /4
s I e armed 14 US A

13. FATHER'S NAME

John M Barnen

14, MOTHER S MAIDEN NAME

GPU /3\’“*7!7 dexn

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,
AVas, no. or unknoen) I wee. pive war or dates of serviced
Desne

: Ashe

A7,
nH.

42.-.@;4_;

i7. 1IN :Z % Address

18, CAUSE OF DEATH [Enter only one caure per line for (a), (b). and {¢).]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Caretfrpt fxiuuava+¢*, A¢7A~3w~w~&4ﬂA st e

Conditions, if anv. DUE TO ()

m"‘b.&whﬁ-mo

whick pare risg fo

e “cauge LA)

DUE TO (&)

\
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z lying cause lagt, ?3-2)(
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= 1-\ PERFORMED? &)
S %\ LI - q ves(J no iZg
'ﬁ 20a. ACCIDENT lsuu:ms HOMICIDE ZOb SCRIBE HOW INJURY OCCURRED. (Enfer nature offujury in Pert I or Part Il of item 13)
& O O
[v]
2 Mc. TIME OF  Hour  MonIk, Doy, Year
b INJURY e m, . :
E p.m. -
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT 0 NOT WHILE farm, factory, street, office bidy., efe.)
WORK AT WORK .

8=27=57

2l. } attended the deceased from

Death occurred at

. to _&llls_L.and last sa

/J 4}__ m on the date stated above; and to the bost of my knowledge, from the causes stated.

@h’ve on 3_}_'_01.’-_7—_

(ﬂcansed Embalmer's Statement on Reverss Side)

”%‘ e T M. D3| 605 Cherry - Springfield,Hs.5-1 4
2. Bu:m:]_c?g;:::?:i 23b. DATE 23¢. NAME OF CEMETERY oﬂﬂwv 23d. LOlCATION.(CiW. town; or courjty) + (Slate)§ i
Mg 9. /3 /937 el - Dglf--—- -|-HN-W- o] LLc’r /‘10
DIRECTOR ADDRESS ' 5. DATE RECD. BY LOCAL REG. |26. REGISTRffS snanTU E
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< : : - STATEMENT BY LICENSED EMBALMER

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

S Tt - SR PRI , Student Embalmer No,.::....

working under my personal supervision..

Student ... e aa
Signature of Student Embalmer

Dy -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. " {

to ¢omply with the above constitutes grounds for‘revocation of license), : - :
If embaliried by 2 STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above,




