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I. PLACE OF DEATH

e. COUNTY GREImE

¢, LENGTH OF

b. CITY (I outeids corpumate mits, write RURAL and give
OR STAY (ln this placa)

TOWN Springfietd “™"

2. USUAL RESIDENCE (Whn decessad lived. It Z;don tasidonce before
a. STATE i;ﬁ b, COUNTY adiobmion).
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m———

A onl

. FULL NAME OF (If ot in hoapital or institution, give streot address or location) d. STREET f3¢4 d.n location) 5 ? [
HOSPITAL OR S J ADDRESS 2 /
INSTITUTION t. John's Hogpital ,
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dmduﬁymdworﬂu Lfa. aven if retired) DUSTRY v - . 0 UNTR
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17 INFORMANT' § :OR_MA ETES STGNA

18. CAUSE OF DEATH
. Enter only onemnse per
line for {a}, (b), and {(c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(y)
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ANTECEDENT CAUSES

Mortid eonditions, if eny, giring DUE TO (b)
-rise to the above cause (o) stating - . e

* This doest not mean
the mode of dyfing, such
o4 hear! fallure, asthenie,

Conditions contribuding to the death but not
related to the direars or condition om.uina death.

de. It means the dis- the underlying eatae lasl.
eaze, infury, or complicg- . DUE TO (c) e -
tion which caused death. | 11, OTHER S[GNIFICANT CONDETIONS

19s. DATE OF op;g; 19b. MAJOR FINDINGS OF CPERATION et o ’ © 77| 20. AUTOPSY?
. R bpoX ves [ wo &
21a. ACCIDENT (Bpwcily) 21b. PLACE OF INJURY te.g.. tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ..
SUICIDE . bome, larm, factory. streat, offion bldy.. s10.}
HOMICIDE - )
21d. TIME (Month) (Day) (Year) (Howr) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF WHILEAT ™ NOT WHILE
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‘2. I hereby certif thgt 1 attended e'decea'sed from M
alive on __LL , and that death occurred o/ {: 21" & m

; that I last saw the deceased
date stated above.
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., Jrom the causes and on

23. SIGNATU

2Z3c. DATE SIGNED
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24c. OF CEM
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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 by

-l \ udent Embalmer No. r
working under my personal supervision. f / f
SEUAONT venuvecivianasnarsanrrsaantancasnns Signed c /i i . ) '-C,f
. - Liensed Embalmer No V VX

Student Embalmer
P. O. Address oA 'd:tc,f/[- ........

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

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




