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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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: 1 1gg/‘\NDARD CERTIFICATE OF DEATH

FILED J

Registration District No.___.__. . Primary Registration District No._.ZQ.QQ,_.

o : L
State File No # 926
Registrar's Nu.__J‘:i 7______“_

1. PLACE OF DEATH:

{a) County emeectreemeererens
(5) City or town wmngheld
{If outside city of town limits, write *'| NAL™ond pame of mwm!up]

{¢) Name of hospiial or insgutmn
. 2pringfield Baptist Hospitel
(Il mt in hoepital or institution, writs atreet o T or lucnuon) d
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years, months or days)

it
Y
(o) State
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(¢) City or town_...< F
-

.k T4 T

-

(d) Street No.

(lfwe city /n'n limits, wnzﬂl] L™ )

(¢) Citizen of foreign country?

If yes, name country

(If Tural, [wu

(Yeaor Na/

502 B 76 Ol et S@W /JW

3. (¥ If veteran, 3. () Social Security

name warAr.._M}....... Nowoo LV

t sex nala
(%f‘(b) Name husba?iy wife. e, 6. (£) Ageof husband or wife if
< é’?,é é( a P ahve..__.‘T/ -

7. Birth date of deceased.. % : Ll Z77’

6 5. Colom 6. {6) Single, wigowed, married,

. n?z(‘ i< é: I
| race divorced that I last saw h. £V alive on
and that death oceurred on the date and hour stated above.

MEDCAL CERTIFICATION

20. DATE OF DEATH: Mgnth

year........ Ay f . —.hour

7 ¢

ererre e eren ..5...._.minute %‘4 M.

21. I hereby certify that I attended the deceased from.

,W&{A_

Immediate cause of death
'

10589 ¢ i / & 195507

7/‘5-_'- e 19563
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. 7>

" Monitby ) (Foar) Nt o fé:'——vu—w_
8. AGE: Years Months Days If less than one day Due m—-?ﬁ
V min

9. BlrthplaW..... 4 T L ST S
{City, tow oounty) is ar Im-mgn col ¥)
10. Usual occupaﬂon_._.._g'

Due to

Other conditions. .

{Includs pregnancy within 3 months of death)

11. Industry or husiness

15. Birthplace -y

16. (o) 1 n??)?‘) Zm (2N .
' A

A -
771

b} (Day)} (Year)

{ 14. Maiden nam

(¢} 'Place: burial or

j— PHYSICIAN
,z w /W Major findings: -
12, Name. LA ” ot : Of operntions.t i eee - Undetline
13, Birthplace...—. .......é(.dzs‘é. I, % S I s . ::,ﬁg:'é::ﬂ
¥y, town, or county) g ﬁh or foreign country) Of autopsey sbould be
AAM . 2 &y r—Ca 8ta.
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22. If death was due to external causes, fill in the following:

(a) Accident, suidde, or homicide (specify)

(%) Date of occurrence

(¢) Where did injury occur?.

{City of Lawz) {County)

(Stats
{&) Did injury occur in or about home, on farm, in industrial place, In public plnce?

+ "

While at work?. ... -

(Specily typo of place) - :
.. (e} Meanl of i 1n;|ury..._......_.

RO o

() Address
—& - 56“ n 7o
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STATEMENT BY LICENSED EMBALMER

— Reglstered Apprentlce No

working under my personal supervision. ' w})
| s,gned/()éw

LlCEﬂSEd Embalmer No 3 0 o 7

P. O. Address....,
(Failure to comply with

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
the above constitutes grounds for revoeation of license.)
If this body is not embalmed, fact should be so stated above. /K




