vz || oearmer or coueibE) MAY 20,1841 e conro or seaLTH 14220
TSy BuRmA o TR Canses STANDARD CERTIFICATE OF DEATH Stase Pils No

oI X21a92
Regigtration District No...{_Z_Z_,__ Primary Reglstration District No... ‘5 ’2‘/ 3 —_ Registrar's No
1. PLACE OF ?ATI]: -/7 2, USUAL RESIDENCE OF DECEASED:

7

{I1 outside sity or town lmits, writs "RURAL" und name of towraship) H

(¢} Mame of hospital or lnatifzution: / (&) City or mwn 42 >

(Ifouhidl clty or town limits, writa “RURAL")}

(a} County. é
) Che = (R e A it B i aen 42 QW (%) County & ___544..__...12_

O {1f not in hoapital or [natitotiun, write street nomber or location) e O
. —_ (&) Street No
{d) Length of etay: In hospital or Institution z iy - {If rursl, give logation)
In this community - ’ O
years, muntha or duya) {e) 1f foreign born, how long in U, 8. A.2 years.
MEIMCAL CERTIFICATION
8. (g) PRINT .
F(}LLN;\MFALBEI_?T [ OHIELDS A
PTAT ! (5 Sodd - 20. DATE OF DEATH, Mont LA day.
- veteran, — e — i yea:“»,éf ‘l’-/ hout. \5._ minute / @ M
name war. Noee— o =
- 21. I hereby certify that I attended the deceased :mn_;MO_
6. Color or 6. (a) Single, widowed, married, . 19440, to ‘jZ‘ #1 { LA 4 L1057,
4. Suﬁ.&égé race Wht £ divo doeweol i e aiveon . 22rade e 2o 19407 ;
. 6. (5) Name of husband or wife____ 8. (¢) Age of husband or wife if || and that death ocentrred on the date and hour stated above.

, ) g Duration
m@ n]ive__,._‘_':_____yean Immediate cause of death

g

o < 156 P2t gt A i . :
. Birth date of d d S(Mﬂ)-r (;nzv) (Y...)/ 7%—7 IT i_;d:z_

8. AGE: Years Months Days If less than one day Due to. : /% \

i ,—7 Vi 7 177 br. min - Y Yv
. Blrthplace &J&T Co., O??Lo. IN'x

{City, town, or wlmly? (State or fﬂrd’rn couniry) V \ 3

Other conditions
{Inclade pregnency within 3 manths of death)

0

—
=

. Usual occupadon..... U L

. Industry or busipgees \5 1‘5-4 A PHYSICIAN
. S: g Z‘ / Mn}‘;fx ﬁnd.inz‘!: R
[ . perations
12 Name y _ﬂ ° . ! Underiine
13. Birthplace. 2y the cause to

lwhich death

ty. town, o county} _Qj {3taty or foreien oountry) Of autopay boutd be

14, Maiden name..... . S m sta-
Y.

15. Birthplace 22, If death waa due to external causes, fill in the following:

(Clty, toyn, or county) (Shu'?ﬁnkn couatry}
"18, (a) Informam %ﬁo {a) Accldent, suicide, or homicide (apecify)
. 0, et S

MOTHER FATBER =
P s P,

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
-2

& Ad% 7 WD s 711_.0 () Date of cccurrence
. i 7
17. (a} (b) Date thueof s (¢) Where did injury occur ey o -
(Bertel. o2 o = ) (d) Did injury occar in or about home, on farm, in induatrisl place, In public p;a.cei

{¢) Place: buria! or cremation A A JI £ - 3 )
¢ Specily t place
18, (¢) Signature of funeral dlrector_ ¥ i i Eélﬂe l‘ work?........_._._,..:'::, :r(‘gm aeana of injury.

(Licensed Embalmar’s Statement on Reverse Side) ' e




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 by

, Registered Apprentice No.

Signed / / éZr-w/y .
. Licensed Emba%u Jé ‘7/ S —
P. O. Address J'

Note: The above MUST BE SIGNED BY THE LICENSED E\‘[BAL\TFR in his OWN HANDWI{ITING. (Fuilure to comply with
the above constitutes grounds fer revocation of license.}

If this body is not embalmed, above space should be lef1 biank.

wotking under my personal supervision.

-




