TAL PIYIIUN UF REAL LT U MI2AIIRIT

smite - FILEDNOV 131957 STANDAR CERTIFICATE OF DEATH mm‘%é%:{?‘ """"""""

Public 2 D g
Service Registration District Ney e A e Primury quifﬁruriongillricf No.e T MMN Rngulrcr 's Ne. Ne... \ £ ,,““, o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. [f institution: Restdgncg bey
3 5. COUNTY o STATE « b COUNTY ission
’ 3007(} (Greene , )():h.ilpu.h : w-u_é 'ﬁgg\_.g
1=5 b. C{I)TRY (I outside cerporate timits, give TOWNSHIP anly) |n5i§éyﬁfts c. CgRY Inside Limits
. p Erd
TOWN Springfield Yes (AN [ TOWN DRG]
. FULL NAME OF {1f NOT in hospual give location) | Length of stay in 1b d. STREET (1f outside, give lecatioh) Eesida on Farm
DSPLT A = ADDRESS Yes D No D
3. :ITAME OF DE;:EASED First Middle Last 4. DATE Meonth Day Year
ype or print OF é 2>
. N . -—
J:hhq {L): /)ldm 7)74//¢-)’" DEATH /= ‘57
5. SEX { . l- 8. DATE OF BIRTH 9. AGE (I FUNDER | YEAR| IF UNDER 24 HRS.
| { MARRIED] | NEVER MA&EEDB )6\ ort L’:J‘;:;; Months | Dore Foors i
2 X wipowep (| owvorceoJ| / /= = 7 P é_)
"2 10a. USUAL OCCUPATION {Give kind of work dome | 10b. KIND OF rBUSIN‘ESS OR ~ 11. BIRTHPLACE {(City and state or country) '6 12. CITIZEN OF WHAT COUNTRY?
= durin # wLngﬁ- aven if reticed) INJ¥ST.
; o) TR M rotd Zhe-l __U.S.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l" MNAME QF HUSBAND CR WIFE
B or-ne \3a M
Ei 2 [ 15 WAS DECELJED EVER IN L), 5. ARMED FORCES? 17. INFORMAN Address
S = (Yes, 9o, or unlnhwn)| {If yes, g r or dotes of service) -
-1 Rl v/ sV o 49
o 18. CAUSE OF DEATH {Enter only one cause per line for (a), {b), and {g}.) EN *
w PART . DEATH WAS CAUSED BY: \ F' . / e ;
T IMMEDIATE CAUSE (a) _es Drra Jory d: [vr : 4 & Aovrs
s g B ) ?( 'J
< w Conditions, if eny, . DUE TO {8) _. s %‘1 : r
2 = which gave riss to O .
S [d above couss (a), } .
rd stoting the under- )
N 8 5 _ lylng couse last. DUE TO (C)
< 2f= PART Il. OTHER SEGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass conditian given in PART § {a} ~19. WAS AUTOPSY
L b 735 PERFORMED? 2>
2k C 7 = YES[ ] NO[]
- % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= - w
a xpv ] ] 0 ,
3 URd .
o < RS 20c. TIMEOF .Hour Month, Doy, Year
£ wpd INJURY  o.m.
o o
_E, E % - | 20d. INJURY QCCURRED 20e. . PLACE OF INJURY (e.g.; inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY . ' STATE
- w WHILE ATD NOT WHILE = farm, factery, street, office bidg., e1c.) o L.
s 3 WORK AT WORK L
E 21. b ottinded ihe deceased fom _ <4 /=Y ~ o // B3/ and last saw2plive on 7P Y. -
H N Death occurred ot : m on the date siated above; and to the best of my knowledge, from the causes stated.
E 220, SIGNATURE ﬂcgl @ or ml.,) ;dl 22h. ADDRESS 22¢. DATE SIGNED
]
Y/ amﬁ O | Syponglefd) My 17752
URIAL, CREMATION, | 73b. DATE'S, - 15141\:&5 OF CEMETERY OR CREMATORE - . [/z3d. LOCATIO Ily. town, of county) .. * (State)
/ R ]

:{Licensed Embolmer’s Statemant on Reverse Side)




PPVLNUTES
0,
' .
' ~ i S PHES Been i r
= ; '
‘. i
- Ty
- . ‘
STATEMENT BY LICENSED EMBALMER
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