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INLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Mo . 300
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- BIRTH NO.

TFE DIVINUN UF FEALIR OF MIDOLDURI

FILED DEC 181950 STANDARD CERTIFICATE OF DEATH

REG. DIST. m._/Lb_/_rmumv REG. DIST. NO.

i/

fcailel

State Fite No... 40345?

27_

s heart faflure, asthenta,
de. It means the dis-
eare, infury, or complica-

: i@ﬁwmmr’: No. ..../p
1.'PLACE OF DEATH 2. USUAL RESIDENCE (Wbars d. d Hved, I instiigu
b. CITY (I outcide corpurate Limits, write RURAL and give gTAIﬂaGTH OF) ¢, CITY (I cusids corporate limits, write RURAL acd give towsabipy — —
wrnehi| ] . .
ToWN Springiield e ST ELTE™| rown  Springfield ()
FULL N_PMEOOF {H not is bospital or institution, give streat addrems or loeation} d. AE'I-)T 5‘3@5 (U rural, give location}
INSHTUTION 1350 E. Dale 1350 E. Dzale
3 NAMEOF o (Fint)__ b. (Middle) €. (Lest) _ ' 4 DATE (Month) (Dayi
(Typeor Pie)  Mart ha E. Bennett ooam Dec. 950
5. SEX & COLOR OR RACE | 7. #IARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE ¢n rmn| ¥ n:.: | YEAR | o oeotw "
Female White DY TONRI DS | poy, 15, 1359 ‘i | B ”"""I
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR m 1. BIRTHPLACE (Styte,or ! 12, CITIZEN OF WHAT
dobe during mcet of working Uife, aven if reticed) DUSTI Trin .f" l :; Nui’O, C) Y?
Home Home bpring HE
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAM, 14, NAME OF MUSBAND OR WIFE
L Jacob Lippman deline Mlller X
gﬁw&s DfﬁEAE’:E:) EYER IN U.S. ARMdE.EP l:?RCES'; 16. SOCIAL SECUR:;I"JY 1. INFORMANT' S S5IGNATURE OR NAME ADlﬁEss
eI | e g o dton of verves Ne. ™| Mrs. Buford Horn Springfield,
18, CAUSE OF DEATH MEDI CERTIFICATION ' INTERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (), {b), and (¢) | DIRECTLY LEADING TO DEATH*(5) P
*Thit does not mean ANTECEDENT CAUSES 5 .. j}”‘f
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) —_@E\"O—\S‘:&Zb M Vg ST . .

rise to the above cause fa) dating
the underiying cause lost,

DUE TO {¢)

ton which caused death,

[1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death it not
reloted to the disease or condition cauring death.

Yqpx

/)&. renlily

19a. DATE OF OPTEEﬁI 15b. MAJOR FINDINGS OF OPERATION 4 2. AUTOPSY? '
ves [ wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g.inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, farm, taotory, street, offoe bldg.. s1e.)
HOMICIDE
214. T‘!)ME (Month) \wm ag-:)_g%m'm) ‘ZIeSI_NJ_U‘l?Y OCCURRED | 21f. HOW DID iINJURY OCCUR?
NSUay v e W = D A N WHILEATT™) NoT wHiLE

\I hercby corlify that 1 atlended the deceased from .;’/_2_.'_5‘__.

alwe on

, 1950, and that death occurred a

ID.JLZ/, lo _/2_14::19.:—3:2, that I last saw the deceased

& em., from the causes and on the date stated above.

\ I )SIGNATURE} «\1}1 -~ (Degree or.title) | Z3b. ADDRESS
Y 3
S Z2r O G858 Lo,
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY Zuld
“°Eﬁ"2‘i‘ﬁ‘i‘°""" Dec. 12th. |lys@aple Park uprl

23%. DATE SIGNED

/Zf// -0

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGNATU

/l/c

d.H. Lohmeyer ©

25, FURERAL DIRECTOR'S $|GMATURE

Springfie
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STATEMENT BY LICENSED EMBALMER

¥ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —
--------------------------------------- .. ) Student Embalmer Koueueeessovsnsscosvenanas .
working under my personal supervision,

Signed Wz &V
3i Geuvvnsnnnna Nererretesoancsannaraan R
slgne Stndent Embaimny Licensed Embalmer No.....<2 7Z 7
' ) P. O. Address% é %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HAND (Fallure to comply w;d{

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be 50 stated above.




