Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-039%84 f

FILEDVS NOV161959 , =7

Registration District No.
NDED

ation District No. __3..44._2;_.3.-3:053"0#! No. —UZ—Z‘L——- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residerce before |
a. COUNTY H a. STATE b. COUNTY admission)
e]NRiy Z%J- //cxvﬁ?(/
b. ColTY (If outside corporate I'mfu, give TOWNSHIP only) Length of stay in Ib c. CITY’ - / Inside Limits |
R
T WN A {
o Q |iyTon ° Dee,bwr FER . Gl
<. FULL NAME OF {If NOT in hospital, give location)- - tnaide Limits d. STREET (If outside, give location) Reside on Farm |
AR MeTrel Hosodal v mwol ~oo= D NogZ |
41 a s o
elze ospila :
. 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year ‘
~ {Type or print) b E' 'i' . DEOAFTH
Robekd a.sTep - 1959
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [] |8, DATE OF BIRTH | 9- AGE {last bithday) [IF U'::ER V YEAR | IF UNDER 24 HR
Widowed Divorced [ Mon | Days Hours Min.
bl Fob-d-199% 75
10a. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during mo f working life, even if retired) ! . ;
EaRmek WLLN 4 Indiana 2/ S. A4, ,
135. FATHER'S NAM| ¥3b. MO!’HER S MﬁlDEN NAME 14. NAME OF HUSEAND OR WIFE N
Knowa Un fnoww Elhzabeth Sizemsre
15.” WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 117, INFORMANT Address ? T 2
(Yes, no, gr unknown} I(If yos, give war or dates of service) | S ) A ] [ 2 ]
Ao = NIKE  [Osea e .

= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b], and {c). INTERYAL BETWEEN

E PART I. DEATH WAS CAUSED BY: E QNSET AND DEATH

z IMMEDIATE CAUSE (s) / QLM ONAR Y DEMNMA

[

s} '_'7 .

=} Conditions, if any, DUE TO {b) CelfC 6"“ \/a‘s L"//qy /7/0 1 b i

wb|:)i:h gave riu(‘r}n
above cause (s}, . .
stating the under-
‘lying  couse last, DUE TO (c} U”Jf fwm”” ¢.J
z PART 1. OTHER SIGNIFICANT CONDlTlONS CONTRIBUTING TC DEATH but not related to the terminal PART 1L If decessed was female was
e disease condition guv.n in PART | there a pregnancy in last 90 days.
3 PMlsfnite b
b Geﬂera/IZeJ rﬁy,asc/erosxs v i tvlrr Lo | 0O Yes [ 0 Ne | O Unknewn
= | 19. WAS AUTCOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nsture of injury in PART | or PART I of item 18.)
[ PERFORMED? O a
] YES (] NO @ !
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
g p.m.
20d. INJURY QCCURRED 208, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [
21. ) attended the deceased from. (=6 - S? =P to. /- J/—Jhﬁ and last saw pjp, slive on. [/ e' LYy i
Death occurred at. M\Nﬁ? 10 P M m on the dale stated shove, and to the best of my knowledge, from tha causes stared.

6 22a_ SIGNATURE (Degree or_tlitle) 22b, ADDRESS 22c. DATE SIGNED |
I it 717 6 Qftrco. Clastom //—fz--r7.l
' 3 23a. BURIAL, CREMATION, | 23b. DATE NAME OF CEMETERY OR CREMATORY / };ﬂ LOCATION (Ciry, wwn, or county) (State) 7

Q REMOVA!. ‘STWI _1_ Q D

z oy~ 14 7959 ebnia €mE’:+CKSu 88 u)a Ma -

< 24, FUNERA'L D|RECTOR ADDRESS “ 25. DATE RECD. BY I.OC?l REG. |26. RE TRAR'S SIGNATUR

> '

‘“/MP’[:M‘ L JANQSENQ ) Depnm.zhm rL 3 -773Y DZQMOQ-Q‘ EW\_,

L)

{Licensad Embalmer’s Statement on Reverss Side)

—i




-

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m|

or by . Student Embalmer No._—|

Fra N 4 4
almer NO.M

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

f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licens

P. Q. Address

-~




