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il e STANDARD CERTIFICATE OF DEATH Stte Fite o o €8T
. i - - - 4 i -
BIRTH NO. REG. DIST. NO. 12 PRIMARY REG. DIST. NO. 0L Registrar's No (&3720
% ., [ PLACE OoF DEATRH Z USUAL RESIDENCE (Whera desiassd lived. If Iostitotlon: reaidence before
€. 7| o couNTY Greene s STATE M4 agouril b COUNTY (G paan @l=ion.
I b. CAEY (I outaide eorpurate limits, writs RURAL n'nd‘:i":‘up) g:l' LYENIaGm ’E::’ c. ClTY {If outakle corporats limits, write Bm and give M,)A < ?__/
TOWN  Springfield, 2 xeams‘mWN Snringfield = £
d. Fﬁé&P?TBAT_EO%F (IF not in bospltal ot jestitution, give streot address or location) d.ASE')I'gREEESI'S o rural glvs location) Ed
INSTITUTION 121 6 w Walnut 1101 E. #adison
3. NAME OF a. (First) b. (Middle) ¢ (Lasb) 4, DATE (Month)  (Ds;
DECEASED ¥} (Year)
{ Type or Print), Myrtie M. Bishop oA March 30, 1952
5. SEX 6. COLOR OR RACE 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (ln yeans| I UNDER 1| TEAR | IF GOk u s,

{;

Serah MeC

|

Rolla M. Mayhew

wi ED. DIVORGED (Bpecify). bast bf } |Months| Days o .
Female White LT OGS oyt Sept. 21, 18% 85" | Howm | M
10a. ugum. OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelga conntey) / |ztgmn-:uo;.-wm.1-
dooe during most of w e, wran, if retired) H
roo eader Printing Nsws aper Deckerville, Mich. .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

onnell

Glenn E. Bishop

15, WAS DECEASED EVER 1N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes, 0o, or ypknown) (If yoa, give war pr dates of service) .
A ) U Mr=. Prank ®. Barclay Springfield
7
18. CAUSE OF DEATH MEDICAL CERTIFICATION O .| INTERVAL
. Enter only ogecause 1. DISEASE OR CONDITION ONSET AND DEATH
Jime for (ay, (), and ‘(’3 DIRECTLY LEADING TODEATH* () Ll . “TH(LomBes ¢ ¥ D s
. ANTECEDENT CAUSES
*This does not mean
the taode of dying, such | Adorbid conditiona, if any, gising DUE TO (o) X {EAA Bt g 1vE 2PeDi ovAs e ML | FE<J YEuq
as heart fallure, asthenda, | rise Lo the above couse (a) stating NDASEAS A ) )
ete. "It meons the dis- the underlying cause -
ease, infury, or complica- BUE TC (o)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
‘ Conditions contributing to the death but not
related £o the disease or condition cauzing deafh.
15a. DATE OF OP'FE)AN- .18, MAJOR FINDINGS OF OPERATION ‘ f i a 20. AUTOPSY?
. YFo2X vis [ o
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e lnorabos | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, {arm, factory, strest, office bids., sto.}
HOMICIDE
21d. TIME tMonoth) (Day) (Ywar) {Heourn 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY ‘m. | WORK AT WORK

2. I hereby certify that I attended the deceased from MOV,

L1042, to 3!30 1927% that I last saw the deceased

aliveon _% ] 3 &

, 19_Y Xand that death occurred at _1\1..2_45:9, Yrom the causes a;zd on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. 0 {Degres or title)
A AP B h . ?

SIGNATURE
SSJZ;; 0.

Zi. DATE SIGNED

(s

Z3b. ADDRESS |

S oS | e,

242, BURIAL, CREMA- | 24b, DATE 2. ﬂms OF CEMETERY OR CREMATORY® | 24d. L.ocmou (Oity, town, or county)
TION, REMOVAL (Bpuelty)
Burial 7] april 1, 1852 Egstlawn Springfield,

(Btate)

DATE RECD BY LOCAL
REG.

e .

25, FUNERAL CIRICTOR'S $1GNATURE " ABDRESS
y Gorman-Scharpf Funeral Home, Inc.

1 L)

on Reverse Side) ’




."‘I\.al

STATEMENT BY LICENSED EMBALMER

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

- R Student Eabalmer No.
working under my personal supetvision,

Student .ocsaecesn vsessnes Neesasenssnvanns .
Student Embalimer

P. Q. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.

-




