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EATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.
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CERTIFICATE OF DEATH

1. PLACE OF DEATH Do not use (hla space.
{8) Countly...cceo cerrrreren Registration District No, 1@®8 964@
{(b) Township......... Primary Beﬂﬁri!%n D lNoitalm. ....... Registered No, .
(c) City..ccoc....... Loui 8 2 (d) Street No, y 03 p Oe 1 St.

. (It desth occurred in Hfspital or Institution, write its name instead of strect and number)
8) I.Tghégeddence in clty or town where death occurred ¥IS. moa, ds. (f) Howlongin U. 8., If of foreign birth? yra. mos, ds,
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(Usual ptace of abode, if no atreet add.rw. wntucountyorcity)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR QR RACE | 5, SINGLE, MARRIED, WIDOWED, OR 10/14 ,7
male white Dlvoggﬂgieém word) 21. DATE OF DEATH {MONTH. DAY, AND YEAR) 3 .19
22, EREBY CERTIFY, That I attended deoceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED 5/5/3%
(HU?%\II‘#E OF - e ,19..... to...,.. el L 19.....
OR; OF j g
N Ilostsaw hhi ame [ T 1 0/ /37 19......... Death issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ov 2-’ - /?/7'_ to have occurred on the date atated above, at -, p
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes portance were aa follows:
1 ( [ {Z- ::,m:: @ . Daie of onaet
4 B. Trade, profession, or particular kind of e .
o work done, a8 sBawyer, bookkeeper,8te. ... ...c...o.yearr i ||
s 9. Industiry or business in which work nll
o wasd done, as saw mill, bank, ate,.......... TRV | PP,
D | 10. Date deceased last worked at 11, Total time (years)
this occupation {month and spentin this
3 10 ) I - OREUPBHOD. cocvvsnisnnrennemmnmn e el s gt s srrar s s frssases s naeen
: . Other contributory eanses of importance}
12, BIRTHPLACE (CITY OR TOWH)........oonnnvnnrveense LT T S E R ooreomosmessssmmomsssssssscmssssssmirass
Tt oncounraD Indiena-— A
Bl wameRose Schnarr 000 e
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14. BIRTHPLACE (CITY OR TOWN)
ﬁ ¢ STATE OR COUNTRY) Indi ana Name of operation . Dateof....
- : “What test confirmed diagnosis?............................ Woa there an nutupay?......).f.‘:?...
¥ Myrtlie Morgan
% 15. MAIDEN NAME 23. If death was due to external causes (vlolence), fill in alao the following:
bk Aceident, suicide, or homicide?.......... Date ofinjury...cccceeeeereaecns 19
0O | 16, BIRTHPLACE (CITY OR TOWN).. T 3363 3 I - orremmeseeeersmmmssensssssssssssssssssssssssn o) ]
£ {STATE OR COUNTRY) Iﬂdl ana Where did injury oceur?

(Specily eity or town, em:ﬁty, and State)
Specify whether injury occurred in indostry, in home, or in public place.

17. INFORMANT Hosp,. Info M.Kent

(ADDRESS)
Manner of injury

18, BURIAL, CREMATION, OR REMOVAL Neture of injury

PLACE 4 e drrZesnsnd Boarkborre Lako(6 i

. ,66 v 24, Wasa disease ot injury in any way related to occupation of deceasad?.......2......

19. FUNERAL )[)IRECTO AM If so, specify.............. /C’(,( [, ,

ADDRESS) " - . . ;
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20. FILED, |

" Local Registrar,
“ (Licensed Embalmer’s Statement on Reverse Side) -

(Addrm).............Ci‘ty.-....H.ospi..tal....NQ By IR




STATEMENT BY LICENSED EMBALMER

1, resrirsnar bt s - , Licensed Embalmer No.

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E...
No : or by , Registered Apprehtice No
working under my personal supervision. * *
Signed .
Licensed Embalmer No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, {Failure to comply wi

the above constitutes grounds for revocation of license.)
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