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. Enter only cnecause per

(Yes. no.or unkoown) | (If yos, give war or dates of service)

18 2

Pauline Roberts Carlisle,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Yine for (a), {b), and (c) DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

*Tkis does not mean
the mode of dping, such

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed fved. If inatitution: residence before
a. COUNTY a. STATE ... b. COUNTY adunimion),
Ind.
b. CITY «f outcid . Umita, writs RURAL and g ¢. LENGTH OF g, CITY
outside eorparate . w-'n‘shin) STAY {in this place}] OR * ?gg?n;m%hmw&?
TOWN  st, Touis 1-Week | TOWN “0 *0
d. FllilLL NAP.::E OF (I aot in hmnlu.l‘ur inatltation, give streat address or location) . Asl:;rt?lsgs {1t rursl, give location) y / b’{?s/
INSTITUTION 2,5 Union Blvd. R.F.D.# 5
36&:«;&% E‘%l;-:) a. {First) b. (Middile) . ¢, {Last) 4. Dg;E (.Month) (Day) {Year)
{Typeor Pint)  T,ouis Long Roberts DEATH  Jan, 1, 195
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH G, AGE (In vears| IF UNDER | YEAR | IF UNDER 3 HRS.
i WIDOWEE_), DIVORCED (Bpecity) ast birthday) Munm, Days | Houra | Min.
Male White Married Apr. 26, 1892 |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - - 3
domdy.ﬁmmmtolworﬂuﬂla.;an‘:! rﬂ-i.r:rd) ) DUSTRY . (City ead State or Foreign Couatry) Izcgbﬁ'%ERh‘I(?FWHAT
retired attorney Attorney Carlisle, Ind. .S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James N. Roberts U.K. . | Pauline Roberts
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREII'C;I 17 INFORMANT' S SIGNATURE OR NAME ADDRESS

Ind.

- DICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND,DEATH

tise to the abovr cause (aj stating

as heart,
cart fullure, asthenta, the underlying cause last.

elc. It means the dis-
DUE 10 ()

case, infury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Cunditions contributing to the death byt not
related to the disease or condition causing death.

19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS‘I:?
. Y200 | v wld
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g.inorabout | 2Ic, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Iarm, factery, street, office bldg..810.)
HOMICIDE E
21d. TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED { 21f, HOW DIP INJURY OCCUR? K
WHILE AT NOT WHILE
~ INJURY WORK -AK WORK

. ) o .
22, I hereby certify that I atlended the deccased from %60
alive on M 195XL, and that death dceurred at m.

. 18-

, that I last saw the deceased

> from the causes and on the date stated above.

Z3a. SIGNATURE 1 W mﬁ;ﬁ S}
Fre

245, ADD

AT

23¢c. DATE SIGNED
r

WRITE PLAINLIf-USQING UNFADING BLACK INE—MAKE A PERMANENT RECORD

S : | ~gy
%%NBHEIHSJKLCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or coun{y) (Btate)
’ {Bpedliy) — T - ! : 7 - . . .
Removal i /“*,h-~fﬁ5 Carlisle, ' Indian

DATE RECD BY LOCAL

JANS 4958°

(Licensed Embafmer’s “Staterment on Reverse Side)

ADDRESS

25, FUNERAL DIRECTOR "8 S1GNATURE
M?( . 3840 Lindell Blvd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

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

If embalmed by a S-’I‘UDEN'I", he also shall sign in his OWN handwriting.

T# this body is not embalmed, fact should be so stated above. ‘



