1
5. No. 2 DEPARTME\IT OF COMMERCE THE STATE BOARD OF HEALTH OF .MISSOURI

~iaas Boasay otp 5"gA1,  STANDARD CERTIFICATE OF DEATH sue e 1. BT L6
> 1 X47070 F%Q District No..... 41‘9 ...... Primary Registration District No.. — _100 3 Registrar's No. ?783

1. PLACE OF DEATH: = = 2. USUAL RESIDENCE OF DECEASED;
& 7 .
(s} County St L - (&) State Indiana ® County Vl o (;’ o &f
{b) City or town 2 LOLS B ~ .
7 (If outside city or town limits, write "RURAL" and nams of township) () City or town Terre Hmlte rd
(¢} Name of hospital or institution: H |t i 0 {IF outside city or town limits, write “RURAL"} '2'
‘ Barnes_ Hosplta th tre
/ {If not in boapitel or |mhtuunn. write sirest number or location) {d) Street No, ”'lLS? "SDu- "E%E.E-Eglmg et’ {J
f (d) Length of stay: In hospital or institution 2_days ﬂ
(Specify whetber || (¢) Ciliz¥n‘of Yoreign country? (Yesor Ng@/
In this community
years, hs or days) . If yes, name country.
3. (@) PRINT MEDICAL CERTIFICATION
FULL NAME Harry Brann - 1,
: 20. DATE OF DEATH: Montn ANGUSL a0
3. () If veteran, 3. (¢} Soclal Security 1947 h P i 29 P wm
(13 S 8- < | N SR el M,
name war. Na Na-...HﬂkI].QWIl......, Y out minute. 3

21, T hereby certify that I z:tended the deceaged from
5. Color or 6. {¢) Single, widowed, married, || Al £ .12, 197 .. August 1L, 19L7% .
. 2 | £8UguS »- . ton.. UATE ’. 9.
mm%lte di"‘”“d---Ma’rr-l-e-d that Tlast saw h_JI0_ alive on._.._.. Aug!-lﬁ._ 11&; 19)-1? :

6. (b) Name of hushand or Wife.....vvecvssvesremes 6. (€} Age of husband or wife 1f and that death occurred on the date and hour stated above.

A gne S Bnam alive.._. ' Immediate cause of death et e AeRe £ eA 2SRt e+t ereere Duraimrl
. Birth date of deceased._........! J Hi S—— lé-) .......... 18§2) Gais’ U‘QMJ‘. “L A;"" (‘-r:'-m 2 f-a“'.
on! ay onr
8. AGE: Years Montks Daya If leso than one day Due to m acLlan "'EE- C-M“‘r
u’/ 65 l 1 hr, min Due to
9. Birthplace.. DPAZLL Indiana / o A

. {City, towa, or county) (Stato or foreign country)
10. Usual occupation Laborer Ottier m"ﬁ’éﬁ,,g_%ﬁt,& A iwﬁ-’ ]

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

{loclode gnancy within eath)
11. Industry or business T PHYSICIAN
jor findings: _
g 12, Name Unknown : ~F Of operation )
3 Underline
= { 13. Birthplace_ ___._Unknowm._. R the canse to
(City, 1own, {State or furcign country) c.ﬂ J\ aJ— ﬁr\'-ﬂ\ r
= . m Of antopsy..... £ M= X oottt A E A ™. e j8hOUld be
g 14, Maiden name. oo own ' charged =ta.
= Unl N 7 _%‘.X' e /’F\!Qg ot tistically.
g 15 B“thpm"""—}m“ mul,)m'—" (Slnu P £ death was due to esternal causes, ill in t‘ﬂz followug: ety .
16. (a) Informant.... 1q ‘Agne 8. BI. ann._..._.__ f: {a) Accident, suictde, or homicide (specify)
® adaess__Lerre Haut e, Iﬂd — {8} Date of oocurrence
17, (o) - Em_l__ ceeee—ee {3} Date thereof . 8:_15-4 (e) Where did injury cccur?. Gy o o
"tBorlal, cremation, of rosaoval) (Month) (Day) ”"" (&) Did injury occur in or about home, on t'arm. in industrial place, in pubhc place?
. {¢} Place: burial or cremation.. ._T el’ I'e H&llteﬁIIld4__.H;h
. . {Specity typo of placa)
18. (¢} Signature of funeral OP e W'h.l]e at work?_._. o ....., ’; lilm::; of injury

S8

o a—t ____‘ff??oo Wa.s
~ 15 @ (Ktyré;]d_ h K

23, Signature.. sz_»&'}{ f &M D. osmpetren

Address:.. . Date signed..... e

Y-y > —s B2 L3
- et T L e e e

(Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by

. Regi.ste;f;d Apprentice No

working under my personal supervision.

L:censed Embalmer Ne. V"éo J (&)

P 0. Addresq

Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.}

o ! ~ - e e T

1f this body is not embalmed, fact should be s0 stated above.




