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inrormant. FANIIY PLANK HEATH

e S ¥ ; N Regist District No y File No.
'l‘ownsbip F% Primary Registration District No......!’l—q.]l Registered No. (9 O
cun WERSTRR. GROV e....221 BAKER AVE, . <0 st Ward
2. FULL NAME PERSTER LAFAYETTE HEATH /
(2) Rasldence, No..201. BAKFR_AVE s, Ward.
{Usnal place of abode) (I nonresident, give city or town and State)
Length of residence in elty or town where death ocenurred yra. mos. ds. Howlong in U, 8., If of foreign birth? o, mos, ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 8. B N e raedy °" || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) %« (F = 37
MATER WHITE MARRIED 2 1 HEREBY CERTIFY, atf.endad deceased from
B N USBAND OF L. B
(CRERIER FANNY PLAUK HFATH Loy 182 Desthinmaid
6. DATE OF BIRTH (month. pav.axovear) MAY I4th I867T above, at. 2.m.
7. AGE YEARS MONTHS Davs If LESS than 1 || Tho principal cause of death and relsted causes of importance were 8a followa:
e day, by - 4
([\2Z> 78 # 5 or... [Lectretiaesy Oua/%
2 8. Trald(::a p{ofeml;l%n, or pam'cular I /4
Ol WOT. one, a8 nOeT, o
9 sawyer, bookkeeper, ett. ....... RETIRED 2
E | 5. Industry or businems in which SRRULCE SUPERVISER ey
B Fork was done, us etk mill, TRTSCO. RAILROAD. ...
3 | t0. Date deceased ast worked at 11. Total time (years)
8 th.is)oecupation {month and spent lnt is
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MUNCIE £ %
L TFYIENE
& 1 TOMLINSON HFEATH § ——
::E 13. NAME JOH! TO;AL:ET O _HFA Name of operation............ m o Date Of.rirereggriigmanes
£ | 14. mirTHPLACE vy orTows. MURCIE What test confirmed dmmrmc 22
n { STATE OR COUNTRY) INDIANA
T 23. If death was due to external cagses (vhlem). fili in also the following:
W | 15. maipen name ARHENTA KENDALL Accident, suitide, of BomIEidel...........oomwren. Date of 1JUIY.oooerrg 190,
k MIRCIE Where did injury occur?
O | t6. BIRTHPLACE (CITY OR TOWN)....... . T (Specify city or town, county, and State)
= (STATE OR COUNTRY} LEDiAKA Specify whether infury occurred in industry, in bome, or in publ;:plau.

(apDRESS) 2ol RAKEK AV*L.

WRERSTHER GROVES MO

18. BURIAL,

. OAK HIL GEMETERY

DATE

MAY 21 1937

Manner of injury.
‘Nature of injury.

15. unDERTAKER. Do Bo LUPTON AND SONS

{ADDRESS} 2435 0 IVE STREET . Q}I;. LOULS? "

2. FILED..... :'/ﬁ:_ :9.3...? 7]

7

T H Registrar.

24, Was diseass or injury in any way related to occupation of dwused?m.







