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1. PLACE OF DEATH:
{¢) County. Nod

(8} City or town........

([I‘numda eity o fown limita, write “RURAL” end name of township}
() Name of hospital or institution:
Besidence /

(1f not in hoapital or institution, write strest ngn‘nm or location)
(d) Length of stay: In hospital or institution_._.7

years

(Specify whather

In this community
yoars, months or days) '

{a) Smts% O

i
2. USUAL RESIDENCE OF DECEASED:

7
Mumy)q °~e9~cud “J\Q‘;)‘;‘

(Ves or No)

{c} City or town

{If outside city or town limits, writs “RIURAL'Y

(4} Street No.

(If rural, give lucation)

{¢) Citlzen of foreign country?,

If yes, name country.

(a) PRI\TT

OB John Mark St George

3. (¢) Soclal Security
No.

3. (b) If veteran,

name War.

6. (e} Single, widowed, martied,
avorct)_Single.

5. Color or

)

MEDICAL_CERTIFICATION

S
20. DATE OF DEATH: Month day. /7*(

year. j q# 8, hour...__ o B0 G M.
21. T hereby certify that attended the d dfromn.... et Hon
pot._SOUDOO | S to. 9. *

that I last saw hA(kl’\ahve on

4. Sex
19}
6. (b) Name of husband or wife........cooo.cc..._... 6. (6} Age of husband or wife if || and that death occurred on the date and hour stated above. Durat
Kralion
NO t ma.rri ea ..................... alive..............._.._.._years || Immediate cause of death e
7. Birth date of deceased l‘da'r 22 1 88 l ......................
(Month) (Day) {Yenr)
8. AGE; Years Months Days If less than one day
67 8 2 6 [EUO— | — i D
U O et e e e e s e as et st e
o. Brritsnc.. Michigan City - Indisna. / - : - <
{City, town, or county) (3tats or forsign col
. . . . L Other mmﬂh L4
10. Usual occupation Laborer e > death)
11, Industry or busiress... . BaTrmi ng ‘ S S PHYSICIAN
. - * . . N -Major findings: - —_—
§ 12.” Name 011ver‘ StuGEO'rge' o ! Of aperationa.., . \
& A / Undetrline
2113, Binnpce._Mafsachusetts. : ; - e cause o
B | ity, town, aoly) (State or furcign cotmiry) of “l!ln':hltt!ieal:h
* - autopsy.... eyt g f |8 NRHOU e
§ 14. Maiden name AJNE. Eﬁ:k er {) o J/ A '-‘_h-'!!'!"ﬁ sta-
= tistically.
& " ¥
S 15. Bizrthplace. tf:ivawfx?o?ofju) P ——— 22, If death was due to external causes, fill in the following:
- . » orelgn
16 (@) Inmformiine _MIT8S John Smit Fey - (a) Accident, suicide, or homicide (specily)
by Addrel Burli hgton Jct o (8 Date of occurrence
1. @@ . Burial Slte thereot. L8/ 83/ 48 () Where did injury occur? ity oc v Conaty rETPeRy
(Burial, cremation, or remov (Mozib) (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{) P‘laoe: burial or cremation.)
- t f pl N T
18. (o) Slsnnture of fiineral director... While at wo: “_,_(SW, (:3“ hﬂaﬁ)of m).:ry S SU—
2eD R
23. Sigeaturé, L0 VLA . s O2CIALA (M. D, oroth
19. (a]/az“-‘:?/ ~& P b 2
(Date received local reristrar) Address .._ma....m,‘.... Date mgnemz#y
i

{Licensed Embuln:e;r‘cgntcment on Reverao SEYeJ




ES

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side Wte was emba
, Regi :

working under my personal supervision.

ed by me, or by ’ .

M L4
Licensed Emba%ﬂo..&.q_
P. O. Address. W % 9 L\

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply wi
the above constitutes grounds for revocation of license.)

v

If this body is not embalmed, fact should be so stated above. *- o ' oL

-



