ARTMENT OF PUBLIC HEALTH AND WEL F ARG - 1003
istration Dmrkt No. R L8,-____J’rimlry Registration District p !
[ el Y 1 1 -

;

________ Registrar’s No; —-0

R
AMENDED IFEH-I—I—’ JU “ 16196
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY a. STATE b. COUNTY - admission)
A . S— i Indiana Vigo e
= b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'LY inside Limits
w -
= TOWN S‘b.LO‘CllB TOWN Terre }iaute Yes q No [0
< c. FULL NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
g INSTITUTION Barnes HOSPitaJ_ Yes m No [ 1813 No. 26th St. Yes [1 No q
3. (P_:_AME OF DE)CEASED First Middle Last 4. DéﬂFTE Month Day Year
ype or print .
, Mabel A, Hale AM  June 5, 1961
5. SEX 6. COLOR OR RACE 7. Married B Never Morried [J [8. DATE OF BIRTH 9 AGE (last birthday) ':‘UNhDER ‘DYEA“ :: UNDER i‘\{“k
Widowed Diverced . . onths L aurs in.
Female White owed Y 15/12/1896" 65
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE ity and state of country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Marshall,IXllincls UeSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ~ 1147 "NAME OF HUSBAND OR WIFE
DGugi Birchfield Tnavailable Leroy
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, 30CIAL SECURITY NO. 17. INFORMANT Address
{Yes, or vnknown}] (1f yes, give war or dates of service)
Yo Unlmown Leroy Hale,1813 Noe26th, Terre Haute,Ind,
E 18. CAUSE OF DEATH (Enter anly oneAcau:e pBe\: line for {a), {b), and (c}. . ngEE}IAAk%{B\g:]E'”
o PART 1. DEATH WAS CAUSED BY: dural Hemorrhage; Fracture of right
w = IMMEDIATE CAUSE (a} :
o a [ s .
2 o} when car operated by one Leroy Hale, in
w [=] Conditions, if any, DUE TO (b) » - %
5 wbl":,ich gave ri:a‘ t)o (]
sbove cause {a), . :
Z stating the under- f Ont l lg hwa 160 ou h f
lying cause last. DUE TO {c)
z’ PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAH=bdi \oddrdred to the terminal PART 1IL If deceased was female was
g disease condition given in PART | (a) . there a pregnancy in Iau)ﬂ days,
b é I O Yes LE:] No ] E{Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter mature of injury in PART | or PART 1l of item 18.)
; o N > - c =2aa W
- w D >
T | "20c. TIME OF Hou Month, Day, Year
= INJURY
g 1\ p m. b "L\‘ \‘
20d. INJURY OCCURRED 200, PLACE OF INJURY [e.g., in or abou! home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J gfar factory, street, office bidg., etc.) o
NOT WHILE AT WORK% b &:‘-‘_x
2 — ~ her
g 21. ) attended the deceased from S 10 and last saw ;.. alive on
o) Death occurred at. 3 al P» m on the date stated above, and to the best of my knowledge, from the causes stated.
= -
8 8 22a. SIGNATUR . {Degres or - 22b. ADDRESS
& SR A PMTI ) M
¢>( 3a. B RglththA , £ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ({City, town, or couniy)
y Q REMOV
2 & Rem 6=7=61 Rose lavn Cemetery Terre Haute,Inde
s < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGIS AE‘§ IGNATYRE
= > . Y Y y '
= %] Albert H.Hoppe,Inc.,700 Washington Bivd. JUN 6 1881 . ; L2,




STATEMENT BY LICENSED EMBALMER

1 hereby certify r.ha,{ the body whose name is recorded on the reverse side of this certificate was embalmed by me,

ar by ! e . ' Student Embalmer No.

I

working under my personal supervision. . ]
Student ! Signe - MU
Signature of Student Embalmer (/ ’ S

Licensed Embalmer No._ 9% ¢

- P, O, AddresstJl;ﬁ

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

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

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

s




