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. Public ] . 3 1 8 _3‘5
j. Service [ “_[‘_U JU N 2 7 1gsagmmtmn District No. e e Primary Registratien District No. 1-@03 ........... Reglslrur s No., ﬁ.g .......
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence beforar”
5. 300 COUNTY o STATE  QOhie b COUNTY Mont goBRY"
CBI'Y {If outside corporate limits, give TOWNSHIP only} Inside Limits q 0‘2:8"?\’ Inside Limits
R
o TOWN St,Louis Yos ( Ne[] {|%3 CFOWN Dayton Yes[{] No[]
c. FULL NAME OF {If NOT in hespital, give locatien) | Length of stay in 1b d-“STRERE'IS"S (If outside, give locetion) Reside on Form
HOSPITAL ADDRE
/e ioniofirmin Desloge Hospital 21 dayd 3.3 : 71l Walton Ave. Yes [] Mo K]
L &
3 FTAME OF DE)CEASED First Middle Last 4. DATE Day Yeor
yPe ¢ print .
; 6501‘?66‘ { /.?/I?’Lﬂcff DEATH C//Ut.. /7 /957
5. SEX 4. COLOR OR RACE] 7. MARRIED&NEVER marrIED[] 8. DATE OF BIRTH 9. A|GE, "-.'I.;‘l::;; :‘:J"}::)'ER;::AR IEOI:II'DER 2:‘:?&
- Male o Yihite winowen[[] /' pivorceo[] Jan. 27,1909 1'19 l
| ‘:-: 10a. USUAL OCCUPATION (Give kind of work done 1 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
s duri 1 kigg bif, if retired INDUSTRY
. r uring mpst o vﬁ IB i v-n if retired) ! ] bam / U.S.
= 13a. FATHER'S NAME 13k, MOTHER*S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3 !
. Luther Spurlock Dosia Watson Lydia Spurlock
' ‘éi 2 [ 15- WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
E_ gg (YU ﬂl orounkﬂwnjl(ﬂ yes, give war or dotes of service) Umom Lmj.a Spur10ck. 7\1}'1 walun - Dayton,()] 1
z a 18, CAUSE OIT DEEIHFI'ﬁ:'"eSrEglL)J’S?S th¢|3¢ per line for (a}, (b}, and {c}.} lh(‘)L§§¥ALNBETV.{\ETEHN
. w PART I. A H -ﬁ
= & — .
< w IMMEDIATE CAUSE (a) EAAC ;5;4#-‘/4 e Py -/jAD}
g ant
= x
= & e R _ -
T & Conditions, i ey, DUE TO (b) DIATERAC  (GRNGRENE 07 LEGL o~ LWL
g |>_- w::oich gove rise to } ;
H above cauze {o), ( e =, 2 yM
- z tating th der- = 0, [ ¥4 . .~
poall e ) o o (REERR25D  gATEROR LML v
E-;‘.‘ 5 5 PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not selated to o Md,ﬂfmm givan in PART I (a) 19. gés :gg&gg_}
i z[2 /38;/ 022 Gy oup VEISSt GoArTS 78 LGt o masitiacanrrny, ves¥] no[]
-g - ¥ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter najure of injury in Pf o]PART IT of item 18.)
S= ZQRu
R o o o
5o j § 20c. TIME OF .Hour Month, Doy, Year
5 L @DRd INJURY  a.m,
- g : &3 p.m.
2E 3 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
S ; w WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
58 5 WORK AT WORK . Y]
= W‘-‘r‘t . ! ;’
H E 21. | attended the deceased from - /?J’J’ . te /7 / ?Ml 50“'}'@“]'" on Wl /é( / ‘fJ
§ - Death occurr.& at 2 & .7 - on the date stated above; ond to the bést of my kmwlﬁo, from the causes stated.
v g
i H /sic-;ﬁm ee.or title) . g O __}j3b ADDRESS . DATE SIGNED
iz W Q Zd. & J Lo K %
83 i / 3 29 e /),,
23a. BLI'RIAL CREMATION, | 23b. DATE 4 . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, 'own, or €aliy) my)
MOV AL (Specify) - -
emoval 6-17-58 Local Dayton,Ohio ,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26//REGISTRAR'S GNATU ‘
1] -
Albert H.Ho 700 Washington Blvd, JuN 1 8'58 (
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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 embalmed
«s Student Embalmer No. ..........coceevnes

-------------------------------------------------------------------------------------------

by me, or by

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

P, O. _Addresgéeé..fma...%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure

to comply with the above constitutes grounds for revocahon of license). .
If embatmed’ by 2 STUDENT, he also shall sign‘in his OWN handwntmg - -; ST -

If this-body is not embalmed, fact should be so stated above. i
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