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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 3 9
(@) County..dXE€NE @ 8 a. ngxwem-e/
tate, . unty.
(d) City or town Springfield
(It ontside city or tawn limits, write “RURAL” and nams of township) {c} City or tawn_._..... 7
(¢} Name of hospital or institution; / ("gtﬂd‘ city or tows Limite, RUBAL") ¥
N. Campbell ot o 230 5% W e, Y
(If not in hospital or jnatitation, writs strest number or Jocation} @ e (ifraral, l’l" Toention) &
() Length of stay: In hospital or mcmmmn N 2
B 4 o (8pocify whather || (¢) Citizen of foreign country?. (Yes or No)
In this community. % 1%
years, wonths or days) If yes, name country.
, MEDICAL CERTIFICATION
3oy FMNT Lorenza Beckerdite Sept 18
T T Soeial Seenr 20. DATE OF DEATH: Montt2SP Ve day
3. veteran, . (e b urity -
@ WY Ane g g veur— 1948 sour...1 minote, 002t
Tame war. No.
21, I hereby certify that I attended the d d from
5. Color or 6. {a) Single, widowe i marrled, 9—-—' /é’ —— 19
4. Sex _m race. W divorced. ! w-" 7 S 19 ?9/
6. (b) Name of husband or wy,.u..._._.._....._... 6. (¢} Age of huabang or w;fe if r sr.atcd above,
K - Duraiion
-SQ..)'.A et mees et emees et g e e 3 Ialive ______ A ears
7. Birth date of deceased 1853
CAMontly (Day) (Yenr)
8. AGE: Years Montha Daya If less than one day

tnin

95 | / | /% o
o, Birthplace s&aﬁu— C 0 Mo 3]
(Suu oz forcign enunuy) -

10. Usnal occupation -

'. b ot R

(lndnde nremmy \nunn 3 ml.h- oi' du

11. Industry or busi

g/ WM . ,

& W D '

& {13, RBirthplace ‘1
i ‘cw%, - (Stalo or foreign codntry)

. Maiden name M 1

' Bisthotace U Krowte £

Infaman %w'wa""‘{ Pt m‘:;m”
2305 /. CMM Aot~

®) Date theseat.. I —1 G- {998
(Month) _{Day) (Year)

-

Name.

16. (a) I
()]
17.- (@)

Addresy

{Burial, eremation, or rnmnv-l)

(¢) . Place: burial or cremation
18. (a); Signature of funeral director. 9.2 W.e Klingner GY—C"

e Springfield’
(%) Adgdress
19. (@) ‘20"‘{{_

{Data received local resistrer)

@ _HZ (Registrar’ lnmmn) i ’ fi——

Major findin

Of opera ons..........
A }-\J{}! 1 - . L | Underline
: L8 the cause to
. \ OR’ ) {whichdeath
Of autopey.. L : should be
1 T charged sta-
tistically.
22. If death was due to external causes, fill in the following:  ~ *
(¢) Accident, suicide, or homicide (specify)
(&) Date of occurrence
(c) Where did injury occur?.
(City or towan} {County)
(d) Did injury occur in or about home, on farm, in industrial place in pubhc pla.ce?

%
clmf:r type of place)
¢ While at work?o._:2.iooin itz (€) Means of injury___._.. eeveverer o e em /}\
23 Signature. ... { oo (M. D. aretivesion ...
Address

(Licensed Em]{almer 'sStatement on Roverse Side)

o /. Date signed Forifu
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% STATEMENT BY LICENSED EMBALMER
1 hereby certily that th

y whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

.............................. I a2 TN Tk,

, Registered Apprentice No 85’
1
working under personal supervision.

Signed 2t L2207 § IZL_,\_,%—Q/(_/

. P.O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




