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

JHE LAVINUN UTr

FILED DEC 5 1955

EALIA W MIaaAAIN

STANDARD CERTIFICATE OF DEATH

L.

. Enter only onetause per

W ete. It meana the dis-

“I. DISEASE QR CONDITION

line for (a}, {b}, and (c) PIRECTLY LEADING TO DEATH‘(a') .

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rige fo the cbope cause (¢ ddating
the underlying cause laat,

*This does not mean
the mode of dying, such
as heart faflure, esthenia,

case, Infury, or plica-

p/u&umu(.«.a

State Fite No... 3’6‘?% ﬁ
f BIRTH KO. REG. DIST. NO. /=2 é PRIMARY REG. DIST. NO._ ot OP€ Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1 institation: residence before
a, COUNTY a. ST b. COUNT sdmissica).
GREENE Vi sso urx GREENE il
b. CITY (1f outslde to limita, writs RURAL and a1 c. LENGTH OF c. CITY :
o o eorvurl . bo::lhip) STAY (in this place) OR * . . 'd. ?;ﬁmﬂmﬂm:?wﬂ%l;nﬁ - ®
L}
SPRINGFIELD 3 M. TOWN  SPRINGFIELD = SRS
d. FULL NAME OF (If not in houpital or Institution, give sirect sddross or location) o STREET {1{ vural, give location} V
"HOSPITAL OR < ADDRESS 7 .:3 /
INSTITUTION. BURGE HOSPITAL ROUTE # 4
3.3&@&5 S%:J a. (First) b. (Middle) ¢. (Last) i a. DSEE (Montt)  (Dey)  (Year)
{ Twpe or Print) ADA BRYANT peath NOV., 24 195%
5. SEX ,l 6. COLOR OR RACE | 7. mn}%@l{gg gllz\‘;gscrgsRRlED'/ 8. DATE OF BIRTH 9.11\.65 (l:hv-;n ; IJ!‘:E! 1 YEAR | o togm b mxs.
. {Bpacify) . t ) on! Days | BEours | Min.
MARRT ED MARCH 28 189 5? - | |
108. USUALOCCUPATION (Qirekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . N 12, CI
dona during mowt of working life, -nai!:;r;:'d) h DUSTRY {City and State cr Foreiga Country) E C(C):U.ﬂ'lz‘ﬁh;'foFWHAT
HOUSEWIFE CHRISTIAN COUNTY, M, TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE '
WILIJA W, GILLDRE 3 W.F. BRYANT
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT'S S|t GNATURE OR NAME ADDRESS
(Yes. no, or unkeowa) | (Il yes, xive war or detes of service) NO.
NO NO =
18. CAUSE OF DEATH . . . MEDI AL CERTIFICATION - JINTERVAL BETWEEN
3. CAUSE OF D - ONSET AND DEATH

=

e ———

onediod :

DUETO(c) Caw 4 MJ

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu! not
related to the direare or condition cousing death.

tion twhich caused death,

MAJ%-‘J

/75/{’ o

19a. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
'7-'37 'S— Gd-w.a / M&& ves L] wo (B
2ia. ACCIDEN (Bpmelly) 21b. PLACEoFfNJURY (o.x-Inoraborny 2lc. (CIFY, TOWN, OR TOWNSHIP) (STATD)
SUICIDE boms, farm, factory, street, office hidg,,ev0.)
HOMICIDE . ; i -
21d. TIME (Month) (Day) (Year) (Hou | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OoF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
22. I hereby ceriify that [ allended ceased from bl . Iﬂaﬂ:‘to ., I.‘).Lﬁ—t.hat I last saw the deceased
alive on - , 1.9 9, and that death occurred at _53{SP m., from the causes.and on the dale staled above.
233, SIGNATURE (Degreo or titl) (] 235, ADDRESS A/ Z3. DATE SIGNED
“Ly ‘ M ,1,0’._ /632 /=255~
24a. BURI§L. CREMA- I . PATE Y| 24&. NAME OF CEMETERY COR CREMATORY oﬁ {Qity, mwn,orconnty) " (State)
TION, REMOVAL (Spedty) | . ' ‘e
RURT AL 11/26/55%: WHITE C /,spnmcmm.n, M,

REGISTRAR'S SIGNATURE,

DATE REC'D BY LOCAL
REG,

El GMATURE

ADDRESS

aPRINGFiELD, .

P V/M

=2 B-5<

- (Ticensed Embalmer's Ststemsmt on Reverse Side)




B ~ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

byme, oF by ... ciiiiiiiiiiiiie e e efoieseeses reperevasseeeneaccasacaacs Geeernen , Student Embalmer No.........

working under my personal supervision..
n :
T \ . ] N . N

Student.cocuoie it sainiianaises s snnanaann
Signature of Student Enbalmer

.. Note: The abpve MUST BE SIGNED BY T.HE LICENSED EMBALMER in his OWN HANDWRITLNG. AF
to comply‘thh the above constitutes grounds Tor revocation' of licen . S
If embalmed by a STUDENT, he also shall sign in his OWN hezdwrltmg.
T* this body is not embalmed, fact should be so stated above.

*




