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. Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS should state
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tem of information should be carefully supplied.
EATH in plain terms, so that it may be properly
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1. PLACE OF DEATH CERTIFICATE OF DEATH - .ot D«::&: ase this sm:;

(a)

Begiration Duaiet o .?9 jl Reglstered Nodd -1473

(b) Primary Reglistration District No... g; ‘E "" & ...........................................
(c) h () Btreet No,.evrrrerees }..tE... ) S A WAE SO o -
t (It death occurred in Hospital or Imututmn. write its namn instend of street and number)
Length of residence In ¢lty or town where death occurred yra. mos. ds. {f} Howlongin 1. 8., If of foreign birth? ¥ra. mos, ds.
Ce 106 86 v 2
2. PRINT FULL NAME..... Isaac Sloan
(8 Residence, No....... 52564 Highland  a. @
: {Usual place of abode, {f no street address, writa county or city) - (If nonresfdent, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR ) 12/12/57
- DIVORCED Eju.:rite thgvord) 21, DATE OF DEATH (MONTH. DAY, AND YEAR) .19
male white widowe CERTIF
= 22, TIFY, That at from
5A. IF MARRIED, WIDOWED, OR DIVORCED 107507§'; ﬁ. ? I.]_eé/’ 5
HUSBANDOF  [[reeereenrreennnpe S geremnne e ity B a0 e A S B
(0R) WIFE oF 1z /‘_[_5 il
Ilastsaw aliv O, 19, Desth iasaid
6. DATE OF BERTH (MONTH, DAY, AND YEAR) March 5. [x&? to have occurred on the date stated above, ntgsm Y
7. AGE YEARS MONTHS DA¥S If LESS than The principal cause of death and related causes of importance were as [ollows:
[
68 q e Date of snset
PR B T T —————— P o Cetad St st bdBr it ST o AP
] work done, assawyer, bookkeeper, ote., . e eiee it s e w43
F 1 9. Industry or business in which work :
E was done, es saw mill, bank, ete............ nil ‘93: ‘Iﬂ ?
a 10. Date decensed last worked at 11. Total time (years) |[..........
this occupation (month and spentin this
8 B UV oceupation. ... el
12. BIRTHPLACE (CITY OR TOWN) Other contributory causes of immportance
(5TATE OR COUNTRY} . Tndiana
g [ 15 nave ool lrmia.
14, BIRTHPLACE (¢} RTowu).................,Mﬂn------n«- A
hy ( STATE OR COUNTRY) 77 "|| Name of operation Date of
0 ; - ‘What test confirmed dingnoais?. ... veoiiiivrniiiiin Was there an autopsy?................
&
g 15. MAIDEN NAME /Mm 23, If death was dus to external causes (viclence), fill in also the following:
[ < 113 LY, inj
5 | 16. BIRTHPLACE (cITY on TowN).... .. > had-mbn .‘é’ Accldent, sulcide, or bomicide Date of injury
= (STATE OR COUNTRY) ‘Where did injury occur?

(Specify city or town, county, and State)
Specify whether Injury occurred in Indusiry, in home, or in public place.

17. INFORMANTLOS D o Info M.Kent
{ADDRESS)

Manner of injury.
18. BURIAL, CREMATION. OR REMOVAL

rrce. BroweeZons dndiana) ome _JIL1d . ni7 S
4. Wan disease
.19. FUNERAL DIRECTOR /3’/'1 f%) M / 11 80, specify

{ ADDRESS) /"ﬂ7f7 /h . W %r (Signod) ‘ ;
. FP L 1 4_&%?} %//’% /J&C/ L adarem).. BT LY. HOSDIL

Local Registrar.
(Licensed Exmbalmer’s Statement on Reverse Bide)
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STATEMENT BY LICENSED EMBALMER

I, Licensed Embalmer No . .

hereby certify that the body recorded on the reverse side of .this certificate was embalmed by

L.E...

No. n0r by Registered Apprentice No

working under my personal supervision.
- Signed....... @64/ %/

Licensed Embalmer Nn 7"7"\5—4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
L] . -




