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PHYSICIANS should state
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‘ ) BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH 3 0 3 2 1

ANENT RECORD

PER

1. PLACE OF DEATH
Counnty. J Ohnson Registratlon District No.. 4-/3 [ Fie No..
Townstip..... We-L. L €N8DUTE, Primary Reglstration District No..... 90?—3‘- Registered No
city.... Harrensburg, (Ne. St Ward)
2. FulLmame... Bllen Wancy W alters
(a) Resid No 208 ¥cGoodwin, e .. Ward, .
(Usual place of abode) (I nonresident, give city or town and State)
Length of residence In city or iown where death oecurred 80 ¥rS. mod. ds., How long in U. 8., 1f of forelgn birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERT!FICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SN MATRIED. WIDOWED OR 16. DATE OF DEATH (monTi. oA anpveam) SEP. 36, 1934ge
B W Married 1.
EREBY.CERTIFY, ThatIatt
Sa. IF Nl‘.i‘s‘?ﬁ?owjmwm' OR DIvORCED /QA{% 193 dto_ .. ANl a83.0
(OR) WIFE or W W Wwalters that I&t saw h...‘nA..allve on dgg Aund that
death occurred, on the date siat ‘uboy at

Exact statement of OCCUPATION is very important. .

1S 1

y supplied. AGE should be atated EXACTLY.

76 10 23

6. DATE OF BIRTH (MoNTH, DAY ANDYEAR) NEV , 3, 1853 THE CAUSE OF DEATH™ WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYS | If LESS than 1 Z /? /WQ//WMZ nﬁ

8. OCCUFATION OF DECEASED s
(a) Trade, profession, or Housewi fe /7 > M/ o
rticular kind of work.
. : CDNTRIBUTORY KXM/

(b) General natare of Indusiry, (SE
basiness, or establishment in
which employed (0F EMDBIOFETY............vvevrmvmemrsevensmesessnsesemtnsnsnsnssasosasmssasassssssa] |roemecs

(¢) Name of employer 18. W)

9. BIRTHPLACE (CITY OR TOWN)
{STATE OR COUNTRY) n idiana . ’0

8o that it may be properly classified.

N. B.——Every item of information should be carefull

CAUSE OF DEATH in plain terms,

'l NAMEOF FATHER W, R, Bird WAS THERE AN AUTOPSYT ........c b,

@ | 11- BIRTHPLACE OF FATHER (ciTY oR Tow&n. WHAT TEST CONFIRMED omsuwm
ana i

E (STATE OR COUNTRY) Indi . (Signed) A /VVL - M. D
g {12 MAIDENNAMEOFMOTHER ©ian.v An lunsfoifd v;{(‘w & O (Address) %WMW}%

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) “State the Diseass Causing DEaTH, or in deaths from 'nﬁ’miausss, state

(STATE OR COUNTRY) Indiana ’ gl:mm Nartvap or Insvay, and (2) Whether AGSIDENTAL, SUICIDAL, or

" romsr. Ce D, Walters 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

(Address) Forronpbos 1o Sunset Hill Cem 9/27/30w
* ruugﬁﬁ 26,37 QM M 20. UNDERTAKER ADDRESS

REGISTRAR S. R, Sweeney. Warrehsburg,

——







