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1. PLACE OF DEATH. _ ~
.1 Commy... Ld¥ingston, Reglatratlon Distriet No P File No. 23 &
Y, Township...... Honroe, .. .. . Priraary Registration District Not 22\ 77477 %. 470 Rogistored Now.......fmm
L+ 13 2 [0 1 R 2 é?‘///\a St Ward)

2. FULL NAME.........: Franklin Copnle.,

Ward.

(2) Residence. No.......oo.ccovoa, St
(Usual piace of abode)
Lengih of residence in eliy or town where death ocenrred L,( {) yrsa. waos. ds.

(If nonresident, give city or town and State)

How long in U. 8., if of forelgn birth? yt8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS.

MEDICAL CERTIFICATE OF DEATH

/

3 sEX 4. COLOR OR RACE 5.mt\t'1vmowzdu§-
N write e WO
Male, Vhite, Widowed,

16. DATE OF DEATH (MONTH, DAY AND YEAR) ,ff-‘—f—(./ y’ . 193/

A IFHUS?[.)\;’FI:DDWED,#
— Frances Conole, - . .

that 1 last saw b, £##f.. alive on

Exact statement of QCCUPATI

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sep‘b «~11th, -18

WRITE PLA LY.MITH UN’AD]NG INK---THIS Ig-.A P M&IENT RECORD

0

N. B.—Every item of information should be carefully supplied. AGE should be atated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

7. AGE YEARS MONTHS Days If LESS than I
day, ...
85 3 21 I)I'!.f ......
8. OCCUPATION OF DECEASED
{a) Trade, professicn, or *
particular kind of work ﬂe t irc d s
(b} General! natare of indusiry, .
business, or establishment in 2 e
which employed (or employer)......... Reterd,
(¢) Name of employer
9. BIRTHPLACE (CITY GR TOWN) R =
(STATE OR COUNTRY) Indiana. :
10. NAME OF FATHER Pet er COPI:)le s
v | 11. BIRTHPLACE OF FATHER (CITY OR TOWN)........ P
E (STATE OR COUNTRY) Kot KI’IOUTI, £
]
E 12 MAIDENNAMEOF MOTHER  Hot, Known,
13. BIRTHPLACE OF MOTHER (cC1TY oR TDWH)
(STATEORCOUNTRY) /] H (D\t Known,
14, »
mromm‘r..%ﬂa
(Address) '
i5. *

FlLEn..%ﬂf. 19@[

17, /
| HEREBY CERTIFY, That I atthfified docensed & ;omAgJ-tJ/J

e

92/ . and that

nb{)'ve, at.

SE OF DEATH#* (Gl/s AS FOLLOWS: \
V s ot ﬂ//Zwﬁwg-—.;w

rath occurred, on the date siat oM.

/’/
e

I SOV RSN AN
P
by :
¥ (dogs ﬁog{ ........... b L - mos
WA
J ‘
(duration)........... ¥T0-rcss v JOOR....... 5, |
18. WHERE WAS DI5EASE CONTRACTED p i /
IF NOT AT PLACE OF DEATH / Va 6 "‘Zi
DID AN OPERATEON PRECEDE DEATHT...Z. /% DATE OF, A
¥

WAS THERE AN AUTOPSY?

" WHAT TEST CONFIRMED DIAGNOSIST //-, //77/’7/"7'"6—— ........ kY

(Signed)

//?— ,19%/ (Address) . /l/ta‘-/

L
*State the DisEAsE CAUSING DEATH, or in deaths from VioLERT CAUSES, atate
(1} MEANS aND NaTURa OF INJURY, ond (2) ‘Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

._mskm_cemei:en;,xiumﬂ oC anu-;dé}

ADDRESS
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