. Jv}e.soo l

o DEC 24 1952

e MIVIAWIN Wi TR/ il W TV e

STANDARD CERTIFICATE OF DEATH
__3.1;_.8_ PRIMARY REG. DIST. HD1O

23356
44220

Siuu File No...

03

BLRTH KO-.- REG. DIST. NO Kegistrar's No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decessed lived, If Lutitatlon; reeidencs befors
a. COUNTY a. STATE b. COUNTY adinisslonl.
7] Indiana Gra.nt

b, CITY (I outalde corporats Limits, write RURAL and zive

¢. LENGTH OF ¢. CITY (If cutaide corporate limits, write RURAL and give township)

OR - STAY eo
Town St .Louls e "'mr tisiesleeslll  OWN Gas City g / 3 (/
d. FEESLPT_II_\ANLEO%F {If not in hospital or institution, civa strect addroees or location) d-ﬂ;gpi?s (I rural, give location)
INSTITUTION S 4 o LiOn1 48 City Hospital
S.BIE%!\&ESQEIB a.E(:Flrst) b. (Middle) c. (Last) 4 PS}-E (Month) (Day) (Year)
(Type or Print) arl Ge Crouch oiai Dge, 4. 1052
5. I?LEX (J | 6 COLOR OR RACE | 7. M%%RIEB Nsvsscrgsngu-:z /j| 8 DATE OF BIRTH 9. hA'?E o res| v vioca 1 T |7 DR 3 o
P (Bpe birthday’ ours | Min
ale White gver llarrie Nov.4,1898 54 l |

10a. USUAL OCCUPATICN (GiweXkind of work
d uﬂu:wmoiworﬁulﬂn aven i retired)

aborer

1. BIRTHPLACE (Stata o1 lorelgn country)

/
Gas Cityv,Ind.

10b. KIND QF BUSINESS OR IN- 12. CITIZEN
) DUSTRY e} Y?F WHAT

13a. FATHER' S NAME

Samuel Crouch

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

i3. WAS DECEASED EVER IN IF.S. ARMED FORCES?
Yes. Nwmwvn) | (If yaa, cive war or dates of sarviee)

Edith You | None _
17. INFORMANT "5 SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Nope Mps ,Edgap G;:oahz, Gag Chty,Ind,

18. CAUSE OF DEATH

L. DISEASE OR CONDITION

- Enter only onbenusiper | Lo [0ECTL Y LEADING TO DEATH® (5)

line for (8), (b), and (c)

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION INTERVAL BETWEEN
\j\/ ( 7 _7" “gnsrr AND DEATH
W i
M -441 &t/

Morbid comditions, if any, giting
rite to the above couse (a) sating

@ heart faflure, asthenta, the underlying cause last.

19a. DATE OF OPERA-
TION

; P @““““,1 c!MMm/

eic. It meana the dis- /

eaac, injury, or complico- —.D. +

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . 4 P c [ Jass = ys
Conditions contributing to the death byt mst
related o the diseare or condition canting Aj—f% 44'1 S el SO ekl
19b. MAJOR FINDINGS OF OPERATION 2 a2/ ¥ 3 |52 2. AUTO

WHILE AT NOT WHILE
AT WORK

Ve
INSURY 7720 2.8 2 /o

WORK

. g

YES NO
21a. W 21b. P'LACEOF JURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
home, farm, stroet, offide bldg., eta.) - -
HONAREL e g ot cctnt/ A o =
21d. TIME {Month) (Day} (Year) (Hour) Zle'. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

ER12Y

22. I hereby certify !hat I attended the deceased from
alive on ., 19

, and that death occurred at /=2 /=2 *_ /2 / 5

, to , 18

“m,, from the causes and on the date stated above:

, that I last saw the deceased

S

24b. DAT’

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TION, REMOVAL (Bud};)..

F. ]

~SIGNATUR P g "3 (Degres oz title) | Z3b. ADDRESS | 2. DATE SIGNED
M Ateq /% /Boe. . Obnik 5 Sz
242, BURIAL  CREMA- Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Biate)

Marion,Ind. o

DATE REC'D BY LOCAL
REG,

nEc s 1952 |

25, FUNERAL ﬂlﬂECTOH S 81GNATURE

[ Albert H.Hoppse, 4700 Washington Blvd,

- mﬂd (Eammdémbulm-r-ﬁulmnnkm&dﬂ

ADDRESS




'] o
.
"
K
. <

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 e —

Student Embalmar No,

working under my personal supervision,

Student ...cevraven vesesasabentaustanannnna
Student Embalmer \ -

Licensed Embalmer No 3 Voo

P. O. Address

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 jicense.)

If this body is not embalmed, fact should be so stated above.

-



