5. Mo.300 THE DIVISION OF rcALTH UF MiboUJRI 15529

o l FILD JUN 4 1951  STANDARD CERTIFICATE OF DEATH State Fite No
‘aatH w0, REG. oisT. no. __JJ __ pimary mEG. DisT. wo. {)_Q_‘éa, Registrar's No... 46 |
1. PLACE OF DEATH i 2 USUAL RESIDENCE (Whers dacwmed lived. 11 institation: reskdencs before |
& &'y u cOUNTY a. STATE b. COUNTY . wdaision).
Barry Mi gsnur'i Ut Barry
/ 0. CITY (I outelds corpurate limits. writa RURAL and give ¢. LENGTH OF || . CITY (I ouuide corporste nnﬂu.mnummu"mu,;
OR townabip)| STAY (in this place) OR /~
TOWN_Rural e TOW®_ Rural . G
d. FH%'S'PVAME OF (If aot in bospital or log¢Rution, xive sireot addreas o losation) d.AsnrgggT‘E . {1t rural, give locktion) ) j
INSTITUTION at_homa FPalrview ?' Migsonri R#
3.DNEACME %F[') a. (First) b. (Middle} ¢. (L.ast) 5, DS'II:'E {Month) (Day) (Year)
(TepeorPrint)  Charles Sanford Ghan DEATH May 14 1551
5. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (n yesrs| IF CNOER 1 Yzxm | 7 UNDER u s,
O WIDOWED, DIVORCED {8pwaify) leat birtbday) | Monthe l Durs | Hours | Min
Mald White Married 2. Dec. 7 __1899 52 |
10a. USUAL OCCUPATION (Giv work | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (St
:mdnrlu most of working u(t(.‘i::n::gml)‘ ) DUSTRY ta o forelen counter) 0 ,Z'CSII.RTZE\"?FWHM
Car Salesman e _Migsourl U.S.A.
13a. FATHER'™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Ghan N P _Ruth Ghan
15. WAS DECEASED EVER IN 11.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGMATURE OR NAME ADDRESS
(Ysa, 8o, or unknown) (I yes, xive war or dates of NO,
e 7. Ruth Ghan Fairview, Mo, R# _

18. CAUSE OF DEATH MEDICAL CERTIFICATIPN INTERVAL BETWEEN
. Enter only onemuse per 1. DISEASE OR CONDITION . i ONSET AND DEATH
line far (a), (b}, and (¢) DIRECTLY LEADING TO DEATH (2)

*This does nol mean ANTECEDENT CAUSES m r
the mode of dying, such | Morbid conditions, if any, pining DUE TO (b) % Qe 24 M.
as heart failure, asthenda, | rise to the obove couse (o) stating . _
de. It means the dig. | e underlying cause last.
case, injury, or complica- DUE TO (e) ‘ kA’ h"

tion tohich coteed death, | 11, OTHER SIGNIFICANT CONDITIONS . * l oS
Conditions contribuling to the death but ot .
related to the disease or condition causing dmﬂs

19a. DATE OF OFERA. | 19b. MAJPR FINDINGS OF OPERATION 20. AUTOPSY?
. ; L ey ks O yes L] wo [

W’_R!TE PLAINLY—USING UNFADING Bi.ACK INE—MARKE A PERMANENT RECORD

Z1a. ACCIDENT (Epeelly) 21b. PLACEQF INJURY ('.l'hors 21¢. (CITY, TOWN, OR TOWN (COUNTY) . (STATE)
SUICIDE bame, farm, {actory, rireot, offtes bldy., e10.)
HOMICIDE . 4/ 34/ 3
21d. TIME (Mouth} (Day} (Year} {Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF . | WHILEAT[ . NOT WHILE
INJURY m. WORK AT WORK P P

2. 1 hereby certify that I attended the deceased from Biit o , 18—, that I last saw the deceased

alive on M_g, 191’, and that death occurred at d_,.Lm., from the causes and on the dale stated above.

Zha' SIGNATURE o {Degree or title) 23b. ADDRESS 23¢. DATE SIGNED
¢ < /A ~/7-5
: - A A 2 = —

R %& BURIOAVL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATCHY 24d4. LOCATION (Oity, town, or county) . (Btate) -
tSpesdty)
| "BUFTRL 5/18/51 Muncie Chapel Cem Fairview, Mog R ¥

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

:%g/-/vii"' 72293
v




A e T R . ST I STt BPLTTY B K

-

N

STATEMENT BY LICENSED EMBALMER

f hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F by occeereceem

Student Embalmer No.

working under my persona! supervision.

SLUDENE sevsencncscavnansnssassovarasrsnnes Si
Student Embalmer .

atmeg No.

P. O. Address

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

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




