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FILED OCT 16 1956

5TANDAP3(‘f§IFICATE OF DEATH

Rogistration District No. e v Primary Registration District

fHfmyiim TEE WY TR A b T

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere decaased lived. If institution: Residence before

a, COUNTY a. STATE Indiana b. COUNTYVanderbdﬁlIs‘ig)
b. C(I)"I;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, C(IJTQY a inside Limits
TOWN St.Louis Tes{ Noll TOWN Evanav:!.lle CM 5 ‘% Yestl NoD
c. FULL NAME OF {} HOT inhospital, give location)]Length &f stay in 1b f . e .
HOSPITAL d. STREET (f outside, give location) Reside on Farm
ms‘rlTUTlt&iemon Memorial ADDRESS L|.913 Tempie Avesd| veso neao
3 :::‘ll &r Firat Middle Leat 4, DATE Month Day Year
oCKAMD Stephen Lee Carneal san  Septe 12, 1956
5. SEX L 6. COLOR GR RACE 7. MarRIED [] NEVER MARKIEDJE][ @ OATE OF BIRTH [9. AGE (fn years | IF UNDER | YEAR [IF UNDER 24 wRS.
fogt birthdoy) [Afonihe | Dows Howra | Min,
Male White | owwO  owercory May 18, 1950 ! “b ] '

-110a. USUAL CCCUPATION {Give kind of werk done

105. KiND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and atate or country}

12. CITIZEN OF WHAT COUNTRY?

/

PART |. DEATH WAS CAUSED BY:
IMMEDIATE' CAUSE. {a) '*

during moﬂoéﬁrémy tife, even if retired) EvanSVi lle , Ind. U. S .
T3. FATRER'S NAME T4, MOTHER'S MAIGEN RAME
- Arvil Carneal Margaret Canon
'S, WAS DECEASED EVER IN U 5. ARMED roRCES? 16. SOCIAL SECCRITY NO.|17. INFORMANT Addren:
U1 ] None Arvil Carneal,l;913 Temple
18. CAUSK OF DEATH [Enler only one cause per line for (a), (b). and (c).] o BVANSVillie,lnde. ~TINTERVAL BETWEEN

OfiEI/ND DEATH

Conditions, if any, DUE TO (%)

- Rosteperatie yentrievsy fibrillation

which gace risp to
“above cause (0}
stating the under-

DUE TO (¢)

= 7¢ Folery o7 -

~l6A

"6 ¢r3

lying  caquse last.

" Congemital keit disess

o cqanshel Eantd )

- P -

Death occurred at

z
-1 - ' PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING W DEATH BUT NOT RELATED TO THE TERMINAL DISEATE CONDITION GIVEN IN PART I() . = r=smmmew: | T3 P\né%s; S:ngv

= : ;

3 ves ™ wo O]

::_ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nafure of infury in-Part T or Part 11 of item 18) .* Y

§ £ a (] :

= ﬁ:j'rm OF  Hour- Moath, Day, Year] - =~

3| ddmlrvs-am: v LS e | D J a2 j . ; Coeeee —_—

a ~ pim> 7 i 1Y O S

8 '

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. g, in or choul home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
- I'wHILE AT NOT WHILE [ Jorm, factory, street, office didg., ete.}

« ~| WORK AT WORK

£ s ‘ )

t’ 3_\, lattended the decedsed from -I--/O,/?SI— . to - J?" and last saw }:::1 alive on = f f"‘- ?‘z

- m on the date atated above; and to the beat of my knowlsdge, from the causea stated.

ZZq. SICNATURE ‘e . {Degree or titke} - L. -, (pezb. ADDRESS | - B . " -y 7 |22c. DATE SIGNED
P 4 N T (138 .Gl A Srlegs 4. 913 [5e
23a. BURML. CREMATION, |Z34.%pATE ~. - -+ [ 23, NAME'OF CEMETERY OR CREMATORY  ~ 23d. LOCATION (Ciry, town. or county) 7 (State)
| 9213-56 Oak Hill Cemetery -.Evansville,Ind,

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,§700 Washington B

25. DATE RECD. BY LOCAL REG.

Lvd. SEP | 41956

bglmer's Statament on Reverse S

26, REGISTRAR'S SIGNATU o
7 — LT -



STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student...ooiiiii e aiiai s Signed Cém

Signature of Student Embalmer

Licensed Embalmer No.?( .

P. O. Address W 3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
.. to comply with the above constitutes grounds for revocatién of license)..
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
, Lf thi\s body is not embalmed, fact should be so stated above. - -




