AMENDED

FILED VS FEB 1

1961 3

- ‘

DATE AMENDED

INSTEAD OF

'AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

1003 66 STATE FILE NUMBER
Registration District No. _ccaceee o ____Primary Registration District No. ________________Registrar's No. ______X.P3
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE INDIRNA‘ b. COUNTY MA.RI ON admission}
b. CéTRY (If outsida corporate limits, give TOWNSHIP only) Length of stay in 1b < CCIJ‘II'!Y inside Limits
TowN ST LOUIS 1 MONTH TowN  TNDIANAPOLIS. Yo X NeD
¢, FULL NAME OF (If NOT in hospital, give lacation) Inside Limits d. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiutioN  193Ga SULLIVAN Yes (X NoOJ 3046 COLORADO Yes O No O
3 HA.ME OF DECEASED First Middle Last 4, DéAFTE Manth Year
ype or print)
FRONA CAROLINE _ VIRDEN v j-23-794)
5. SEX 6. COLOR OR RACE 7. Married [ Nevar Married [] |8, DATE OF BIRTH | 9 AGE (fasf birthday) TiF UNhDER ‘DYEAR :UNDER i: HR
- Widowed [J Divorced [J - Months ays ours in.
FEMALE WHITE : 2-17=1891 69
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) ‘
HOUSTWIFE AT HOME FRANCISCO, IND,
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
WILLIAM HALWES ANNA AHRENE OTTO VIRDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknown) | (If yes, give wear or datet of service)

WSt ED

Address

 INFORMANT
éILLIﬁM VIRDEN 1919a SULLIVAN

“Z3a. BURIAL, CREMATION,
REMOVALSpecify)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,

18. CAUSE OF DEATH (Enter only one cause per Iin.fga), b}, and {c).

DUE TO (b} f é/\,q.ﬂ-(\_e/«-,éo-r

INTERVAL BETWEEN
ONSET AND DEATH

_Q,_yé—_ﬁ‘ﬁ

which gave rise to

disease condition given in PART 1 {8}

above c’:uu d(l), %

stating the under. ’

lying cause last. DUE TO (¢} 920 0 H

PART 1I. OTHER SIGNIFICANT CONDIHONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART 11, If deceased was female was

there a pregrency in last 90 days.

\ALQ.).M

M0,

(30 S,

z
o
I % 2
O %_,L U‘J.ﬂ/‘}\k ]DYGSI ﬂNDIDUnknuwn
E 19. WAS Al TOPSY 20a. ACCEDENT SUI%DE HOM&]CIUE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in PART | or PART il of item 18.)
PERFO
G} YES O Nog,
=
& | 20 TIME OF  Hour  Month, Day, Year
a INJURY a.m.,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, strest, office bldg., ete.)
NOT WHILE AT WORK (O
21. | attended the deceased fro i 6 o !n—j./_‘-— ] 3 - ’ nd last saw har ive on. / —le- 6/
Death occurred at. 43__"\ on 1h_n%; stat , and to the best of my knowledge, from the causes stated.
T {Degree or tin] 2%. ADORESS 72c. DATE SIGNED

K%@fum [-2Y-£/

23b DATE
Removea

23c. NAME OF CEMETERY OR CR

ODDFELT

MATORY

{State)

23d. LOGATION lﬁ tawn, aor couifv]

FRANCISCO

1/23/61
24, FUNERAL DIRECTOR ADDRESS
Lamb & Son OQakland City,

Ind.

5,5. DATE RECD. BY LOCAL REG.

JAN 23 1961

26. REWNATuz :
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R A
¢ STATEMENT BY LICENSED EMBALMER

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

r . . .
or by 7%.4’.,- M&MW}!' \“_ :

o~ .

+. _,-Student EmB’eJ'lmer No.
STV e

working under my personal supervision.

Student Signed C BN T é{,M—Zf —/Z/
- (/] 7/ 7

Signature of Student Embalmer

. \ ticensed Embalmer No So39
. \ » - ) -
—_— e, ML -~ i 2 H W . N
L YR TRE S Y A e woo 4P 0. Address&«d/tz:wr\l.tef
' e B
Nofe:

The 'aboveJMUST BE SIGNED BY THE I.ICENSED EMBALMER |n his OWN HANDWR!T!NG \(Fallure to comply
with the! above. consmutes grounds for revocation of ||cen5e} -~ a5 '. B oL B

B N,
. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

[

-~ 4
. if this body is not embalmed, fact should be so stated above. . Tl




