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2 KE DIVORCED {torite tha word) 21. DATE OF DEATH (monTH, pay, ano vear) AU . 31,1939 45
Moo Female White Wid
I&l ca) ow 22, I HEREBY CERTIFY, That I attended deceased from
5 5A. IF MARRIED, WIDOWED, OR DIVORCED 29 7 20 3 4
< & (OR}%\IIFE oF Gvrus F. Tr hber SAAALA A L1938 F ta.....& KW V1
] .
o E Y aug Tlast saw h..A44< sliveon... ﬁMrg, 3 " 1937. Death is said
n a 8. DATE OF BIRTH (MONTH, DAY, AND YEAR) M&y 26 2 185‘?‘ to have occurred on the date stated above, at.. .m.
'I‘ . 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related enuses ol impormnce were a9 follows:
b day, .o hre. -
|? § 87 3 5 or in. Date of onset
!‘ 0 F 4 8. Trnde, profession, or partiemarkindof - [P W T e R R R e T A Rl M e
z .;g 0 work done, as sawyer, bookkeeper,ete A N
= = . . .
B 9, Industry or business in which work
9 9% Py was done, o3 saw taill, bonk, 6t..... 8B FROTIE. oo ool s
= & 3 | 10. Date deceased last worked at 11, Total time (years)
- = § this occupation {month and spentin this
3 o Yoar) ...oun OCCUPALIOD. ..rvecrrrerreereerannans
b, e :
Fd é :,\ 12. BIRTHPLACE {CiTY OR TOWN)
> tg (STATE OR COUNTRY) Indiana [
& 4
I -
- 2% E ) 13. NAME John Woliver 0
z =4 I 2 | e
2 33 % | 14. BIRTHPLACE (crry orTOWN)....; .
>: a5 & ( STATE OR COUNTRY) DOI]. ] t KnOW f: Name of operation.............. £ &S D Date of..
- : E 8 What test confirmed diagnosis? ... Was there an nuwwm .....
& o [
= dJ% i | 15. MAIDEN NAME Don' t Know 23. If death was due to external causes (violence), fill in also the following:
< o I
o ga b 1 16. BIRTHPLACE tcrTy o Tow) Accident, suicide, or homicida?............r.vcceeinereres Date of [njury...corvuesvorn B ¢ B
o5 " (STATE OR COUNTRY ‘Where did injury occur? . " .
E a g 2 ¢ ! Don ! 1 KnOW (Specify city or town, county, and State)
- Specify whether injury oceurred in indugtry, in home, or In public place.
= EE 7. nFormant....... G F. Tranghber ¥
3 ] a (A70mEs) SandUSkv 2 hio Manner of IDJUIY ... ..ot passetese st seser et emeas s e s e s s et srsbaes
E‘n 18. BURIAL, CREMATION, OR REMOVAL o -
<A
50
|8
Mo
.
-8}

-@l X14028




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,

...... , or byi eeeen

Registered Apprentice No working under my personal supervision.

| - : Signed %ﬂﬂ/ 2. M

.......... #---

Licensed Embalmer No. 3 S’ 7 ?
© " P.O. Address 75 E. %o

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.) .

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