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Hne '_2 {(a), (b), and (¢}

'TT‘I-J‘O“ nol mean
tAe mode of dying, such
o heart failure, atthenta,

DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Morbid eonditions, Ucﬂ',
rise to the abode corie [
the undertying couss !ﬂt

DUE TO (b)_w &41

' BLRTH NO.
1. PLACE OF DEATH 7 USUAL RESTDENCE (Where decessed lived. If lasti lence belowe
a. COUNTY 8. STATE adamion!.
St. Lonia H_n_ﬁ__M._Lﬁagnni____JS_L_JﬁﬁJL_____m_
b. CITY (it cuteide corpurte Limites, write RURAL und give c. LENGTH OF ¢, CITY (If ouwide corporstsa Limi and give townehip)
townebip) T\Yﬂ.mmm "[,E) i
TOWN Wallgton Town Wellgton
d. F#%PI;JTAA{EO%F it ot in hoapita} or k jon, cive sirwet add d'Asg:?REEEé - (H rural. give kocstion) Y
iNSTITUTION 61,53 Ga.mbleton Pl, . 6153 Gambleton P1,
3. NAME OF s (First) b. (Middie) c. (Last) _ 4. DATE (Monih) (Day) (Year) -
- (Twpe or Print) Thoma s He Goe DEATH ] 4,1p 8 190654
s, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH _, 9. AGE (s yearaf @ cooen + i |7 moon x s
Mal W 1DOWED, DIVORCED (Bpedity - Iast birthday) Mmh-l Days aml Min.
= hite arried ' S 1879 74 i
10:1? USUAL gp_f':g?:ll‘ou {(ll::‘knh:d-uk 105, Fllcmo OF'BUSIN_EESPOUST 'r;'f . flmm (City aad State or Foreign Gomtry (] 12 cgmlgzﬂl;?s WHAT
cod " | Leggberg Mo, WS.A,
138. FATHER'S m\!:’ 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willlam Goe Louise-. Grqas P G
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 18. SOCIAL sscunm' . INFORMANT' 5 SIGNATURE OR NAME ADDRESS
ﬂ’v.o’nminown) | ﬂlmﬂnmw dates of servics) N P
«No o one earl Goe 6153 Ggmbleton P1,
18. CAUSE OF DEATH ) " MEDICAL CERTIFIGATION TNTERVAL BETWEEN
| Enter anly cnscausoper | . DISEASE OR CONDITION - AMND DEATH,

%_
;;gzh;__

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD _ -

24z, KAME OF CEMETER

Shelbyville

e, Jt meona the dia- . )
ease, tnfury, or complica- DUE TO () e é ey
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but not
related to the discass or condilion muﬁud:dh
192. DATE OF OP%%J;; 193. MAJOR FINDINGS OF OFERATION 20, AUTOPSY?
' 151 | w0 w0
21a. ACCIDENT (Bpacily) 21b. PLACEQF INJURY (s.5.. inovsbows | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hama, farm., instery, sreet, ofies hidg_aa.) .
HOMICIDE ) ' Lo
2d. TIME tMentd} (Duy) (Year) (Hoeur} 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- OF : wHILEAT NOT WHILE
INJURY m. AT WORK ‘ . | .
2. T hereby certify that 1 attended thy deceased from 24=2 19 510 2/ > 7 That T last sow the deceased
alive on - 19 , and thal death occurred at m., from the causes and on dalc staled aboge.
D«%Ltm% % | 2. DATE SIGNED

(Btate)
Moo

PA1110r Mortuvary

bt oo Reverse Side)

Y OR CREMATOR‘! 244, LOCATION (Oity, town, or connty)
T ollatgon s "“TCSES Stnnbtﬁsa kﬂd
. ] L ]
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STATEMENT BY LICENSED EMBALMER

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

Student Eatalner dNo.

working under my personal supervision,

STUSBNL veusnervsesuarcavearsanacasnsnanans S@&M&m_-éﬂ:@#“m

Student Exbalasr Licensed Embalmer No.ljﬁzh--—w
. . 0. atirenlO42 2 Lt Ltraa M

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.}

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