WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

CHILED'OCT 19 1352

THE DIVESON OF REALTR UF MISIURL 'y
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 128 erimary ke, o157, No. 2000 Regintrar's Nc._..fi'gu_-.._..

State File No...o..oud 85. B.QO.

GREENE

BIRTH NO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whers deceased lived. If lnstitutlon: reskience befo.e
a. COUNTY a. STATE b. COUNTY sinlesion).

Town  Springfield

b. CITY (If cutside corpurats Limits, writa RURAL and give c.

townahip)

LENGTH OF
STAY (i this placel

HOSPITAL OR .
INSTITUTION

d. FULL NAME OF tH not iz basplil or Institution, ive street addres or locatioo}

b. (Middle)

ELIZEBATH

3. NAME OF 8. (First)
DECEASED
{ Pype or Print) DOR A
5. SEX

| 6. COLOR OR RACE
E

7. MARRIED, NEVER MARRIED,
WIDOWED, BIVORCED mmdt:?

- ||. Enter only onecsniss per

10a. USUAL OCCUPATION (Ghvw kind of work
dote doring moat of working Life, even Uf retired)

. HOME

10b. KIND OF BUSINESS OR IN.
DUSTRY

TOWN
——-—'-——Wcur
d. STRE . (it runst, give

c. CIOTF:' (11 outabde corporsts limits, wrise RURAL and give townahip® '//Dz’ 0

ADDRESS

4. DA {Month) (Day) (Year)

[:30. FATHER'S NAME

(Yew, 0o, or unknown)

18. WAS DECEASED EVER IN U.S.ARMED FORCES?
(If you, ive war or dates of sorvice)

g

19. CAUSE OF DEATH

HO

line for (a}, {b), sad {e}

FERRELL DEATH  /p — /P TS5 T
8. DATE OF BIRTH 9, AGE (lo ysars| I* ONOIR | YEAR | IF ONDEA 4 kb,
tast birthdar) Momhll Days Eml Mo,
SEPT.21,1881| 72
11. BIRTHPLACE [Ci'ty and State or Foreiga Country) ‘zbg{ll}ﬁ@?r WHAT
NOBLE MO, o U.S.A.
NAME - 14. NAME OF HUSEAND OR WIFE
—_— e o1 —
17. INFORMANT' 5 SIGNATURE OR ‘NAME ADDRESS
. A .
MEDICAL CERTIFICATION - - - INTERVAL BETWEEN
[ ONSET AND DEATH

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g)

13b. MOTHER'S MAIDEN

16. SOCIAL SEI'.”URN

*This doct nol mean
the mode of dying, such
as heart foflure, asthenda,
ctc. It wmeans the dis-
tass, injury, or complico-
tion which coured death,

ANTECEDENT CAUSES

Aorbid comditions, If any, giring DUE TO (1)
rise Lo the above m’mijc {a) sating
the underlying couse losdl.

DUE TC (c)

,Aénwwé;#/— ’/da%.

11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death but 0t
related to the diacase or condiilon causing death.

‘f

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

- 20. AUTOPSY?

330X | wl wl]

0‘;};}3‘”

|I'21a. ACCIDENT pr—— 210, PLACEOF INJURY tex.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) COUNTY) (STATE)

SUICIDE, bome. farm, fastory, ssreet, offies bidg..ste.} .
HOMICIDE ] ~ S ‘

219, TIME (Momtt) (Day) (Year) Gloun | Zle. INJURY OCCURRED | 2i. HOW DID INJURY OCCURY

. mfbry . At L om | MHREATT] uﬂrwuu

2. 1 hereby ceriif, I altended the deceased from - 19853, 1o L O~/ L 19283, that I last saw the deceazed
alive on P e 1 apd that death occurred at .mvm., from the causes and on tha dale staled above.

T SIGNATURE ’ ’ b, Zi. DATE SIGNED

2,27 ., Vorz -2

24c. NAME OF CEMETERY CY¥'CREMATORY

%43, LOCATION (Dity, town, oz coumty) (State)

ADDRE 83




smrmnm{ BY LICENSED EMBALMER

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

Student Embaluer No.

working under my persona! supervision.

StUdENt tieunrrrrraaranacitorrassannasccaan : Slmet.zi;% .
Student Embalmer . , ‘333
: ) Licensed Embalmer No '1,

P. 0. Ad '

Note: The sbove MUST BE SIGNED BY THE LICENSED 'EMBALMER in his OWN HANDWRITING. (Failure to comply
dulbovemdnmgroundnfo:mvoqﬁonofﬁm) )

Ifthhbodyisnotembdmed.iacxahmddbew.mednbon.




