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a 1. PLACE OF DEATH y Do no hi3 space.

% (s} County.......... JaC]-{SOIl ................................ Registration District No'a?f- ............... ‘13‘ ‘h?

é (b} Township... xa . , Primary Registratfon District No. Registered N e e

5 (If death occurred in Hospital or Institution, write its name inatead of gtrect and number)

] (e) Leagth of residenceln city or town where deaih octurred 3&-. mos. ds. (1) Howlongin U. 8., 1l of forelgn birth? yra. mos. ds.

et

a 2. PRINT FULL NAI'HEZ- Mrs, Margaret C. Fells = o — S

[y (a) Residence, No.. 5840 CRestnut. st. I:l ............................ — et e
(Ulual place of nbodn, 1( no street ndd.rm, write county or city) (Il nonresident, give city or town and State)

Exact statement of OCCUPATION ia very important.

E PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE oF '‘DEATH
2 3, SEX ‘1 4. COLOR QR RACE | $. SINGLE, MARRIED, WIDOWED, OR
ﬁ DIVORCED (torite the word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) Aug_'__zl,_l_e_w!_
:: Fema'le White Widow 22, 1 HEREBY CERTIFY, That 1 attended decessed from
2 5A. IF MARRIED, WIDOWED, OR DIVORCED Av ]__ ? ij
3 HUSBAND OF James L Felts SOV OSORSROONS L.~ 3 I8 . to , 1841,
o on WTE o e : Itastsaw b &R ativeon. AU‘—[F 7. Deathisasid
: 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Apr il 4 ] 1858 to havae occurred on the date stated above, at.......ccoieen m.
= 7. AGE YEARS MONTHS DayYs It LESS than 1 || The principal cause of death and related causes of importance were as follows:
g day, ..o hrs. | P
g 81 4 33 |ormi rutn. Date of vasel
ﬁ - -
H F4 8. Trade, fession, articular kind of : "
LY 8| ' workddne, assawyer, bookkeeper, ete-.......... ]| S QAT AR TG § LON [4.04y.
< E | 9. Indistry or business in which work :
-E,l = E v:]aausdge‘:ruu!;:‘?a mﬁl?b.:xcnk??*zﬂ At home --------------------------
23 | 10. Dato deceased lust worked at i1. Total timo (years) -4 ,ﬂ
R ||§] i oomeethon tmonthead e S G
by O - .
52 12. BIRTHPLACE (CITY OR ToWN)EVﬁ.IlEVillE:-_ || Other contributory causes of importance: v RJ
& (STATE OR COUNTRY} Indiana SENE L ?‘[ ~ s
g : = THRCARUER TR ldcrad.
e & | 13. NAME Amos Clark le
- I | T T e st s s sssasstes s s
£ = ! .
% : E 1. ngfTT’;‘aAllccEOEIﬂ;rgYo)R TOWR) [ Name of operation. Date ol e s
'§ < Enﬂl a'nd' What test confirmed diagnosis?..........ooecoeeiiinine ‘Whas there an autopsy ...,
] . .
g E E 15. MAIDEN NAME Don ! t _Know 23, 1 death was due to externa! causes (violence), fill in also the following:
28 = Accident, sulcide, or homicide?.. . Date of Injury........eeeeesrenn 19
E g © | 16. BIRTHPLACE (CITY OR TOWN) Where did injury ?
.E 4 b3 (STATE OR COUNTRY) I 11 i no i 8 oceur (Specafycn.yortow‘n. oty and Statey
. Specity whether injury occurred 1o lndustry, in home, or in public place.
“ E: 17. INFORMANT . Mrs._Robert.Cost 1gan _—
A
g 728 K. 71st Terrace Maaner of njury
] ﬁdl 18. BURIAL, CREMATION, OR REMOVAL Nature of injury
EE f MCE'MI—’ Q-r-i&h— 9;5_ 24, Wu disease or injury in flnjr way related to occupation of deceased?... M‘
“I‘ © 19. FUNERAL ECTO (mmi Fre ema n MOI‘ tuary oo |t 1 80, apocify..... eeeessmeenonn T, }
s thoomese]. 2nd Bt., K.O.,H0. P |
< W
ES 20, FILED ‘7)? |9”Z)7”/“/7 : {Addrem)
yd Local Registrar,

(Licensed Embatmer’s Statement on Reverse Hide)




2 . .
;: STATEMENT BY LICENSED EMBALMER ,

- . : o . ~ -
1 hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by‘.*
¢ Registered Appreatice NOwoo e T

working under my personal supervision.

: - Licensed Embalmer No.. jf? ....................... =
- . P.O. Addren?[./.. ...... ESSY e '

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eo

Note:
with the above constitutes grounds for revocation of llcense.) -

If this body is not embilmed, above space should be left blank.




