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\ 1. PLACE OF DEATH i 2, USUAL RESIDENCE (Whare decessed lived. 1! lostitution: residence before
& COUNTY  greene . (o STATE M3 ggouri b COUNTY  Greene™ ="
b. %EY (U outside corpurate imits, write RURAL and wive cs'rAL\FNmH OF) c. cgg & In Residence within Limite of
Tovm Springfield townatipp| STAY Gostbouell  TowN Sprbngfield R
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8 | NAMEoF a (Firs) b. (Middie) e (Last) 2 DATE  (Mooth) (D,,, Yo
DEC OF
E (Typeor Prins) LUTE B. Downing DEATH Feb. 95&
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i Bookeeper Bookeeper Ohio i)
< 138, FATHER'S NAME .. 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Hugh Dowhing . | Della Arnold | Single o
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& |/ unefor (), (b), sad (o) | PIRECTLY Iftmﬁs.—-r ? E_E:EI iy &) ook : - T MANTHS
8 This does not mean | ANTECEDENT CAUSES
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R 2. I hereby certify | that T atlendcd the deceased from IR=£0 19083 ¢ ._3____3_ 19_.5‘1‘ that I last saw the deceased
g I alivean - and that death occurred at JLi008 m., from the causes and on the date staied above.
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o BN AT): \g‘ = ..JA_*‘H .‘lf : (250 ,,-.-ﬂ-&F,-n«{ ga}%
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3 cﬂemova Feb 3 1954 Van~ Wert Ohto””’ "=~ 1 Van"Wert Ohlo

25. FUNERAL DIRECTOR' 8 SI1GNATURE ADDRESS

Spréngfield, Mo

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

é?é"\ffﬂ;' -

J.W.XKlingnexr & Co
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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 emb

byme, or by ....ociiriiiinann e e eeeeeiieeastemescicessssesaseenseen S

working under my personal supervision..

Student ... ..o i
Signature of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his WN HANDWRI ING%
to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he also shall sign in his OWN ha.ndwntlng

' this body is not embalmed, fact should be so stated above.. .




