PHYSICIANS shoul. .

Exact statement of OCCUPATIOR is very impo--

AGE should be stated EXACTLY.

.—Every item of information should be carefully supplied.

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

e
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1. PLACE OF DEATH X Do not use thia apace.
(s} County..... hutler , Regiateation District Noi........oo....7e.., - ‘3
¢ (b) - Township....... P Qp.lﬂr Bluff o Primary Reglsiration District No"bl ........ / ........ Registered No........ ,// .......................
or
© cuy...........BQ.&J:Q&’:E].E%.MQ. ...... () Btreet No.....ooooorovo e \ st
{1f death occurred i m Hnapltal or Iﬂstl.tlltlﬂn “write m pame ‘instead of street and number)
{e} Yengthof red‘gence In clty or town where death ocenrred ri. o8, ds. (f) How long in U. S.,if of foreign birth? yrs. moA, da.
« -
AR ' s
2. PRINT FULL NAME.......... Naney. Jane Andrus..... oo
{a) Residence, No..... Highway 67 SOQ ...................... ....8t. D .....
(Usual place of abode, it no atreet address, write county or ch.y) {If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR .
7 W DIVORCED (1o#ite the word) 21: DATE OF DEATH (MONTH, DAY, AND YEARLIGERL 9, 1939 .19
Widow 22, I HEREBY CERTIFY, That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED —_— -
HUSBAND of Fr Andrus o - 2_ 19.,3 7 t0crcillcenn 1987
OR QF ank d-: U
(oR) Ilast saw ho#y...... aliveon....s. J" ..... ? Death ia said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) o ULIE 23, 1887 to have occurred on the date stated sbave, ,t5 P .m.
7. AGE YEARS MONTHS DAYS It LESS than 1 || The principal cnuse of death and related causes of :mpor nee were as follows:
71 6 26 f:" e [Date of onset
Z | 8. Trade, profession, or particular kind of IT i qmugd Fa £ ] T e e R e AT e e e
] workdone.aasawyer?bookkeeper.etc Housewife .. ... Sl o 7 swed et etoe k. Ao 2T A
k 9. Industry or business in which work
o
o was done, a8 saw mill, bank, ota.........coiieiei i
2 | 10. Data deceased last worked at 11. Total time (years)
§ this occupat.lon (month end spentin this
year) oceupation . et e rre nees vrs eme poepEeeassasosReasts seeenrranstsonenes
12 BIRTHPLACE (CITY OR TOWN) " Other contrdbutory causes of imper
(STATE OR COUNTRY) Indiana , RN B2 P W e e
T - e =o-a B ‘ T
g | . Bagvey Haney &
o
& | 14. BIRTHPLACE (Gi7¥ oR TOWN)...0.... , : ‘
I ( STATE GR COUNTRY) Indiana
€ T, A
/4 | 15. MAIDEN NAME Mary Cleveland
=
© | 16. BIRTHPLACE {CITY OR TOWN) Where did inj ccur?
[y 1l 4.7 = & o T e Y
z (STATE OR COUNTRY) ® i {Specify mty or town, ¢county, and State)

Indiana

InForManT. Mrs. Will Cravens

Specify whether injury oceurred in industry, in home, or in public place.
—_

Manner of injury. )

Nature of INJUry ... ettt e et s s s s s (e

(AoDRESS) Foplar Bluff, Ma,
18. BURIAL, CR
race..Bi8¢K Creek . ... nATE.IB.Il._ll,._lQEQ__
19, FUNERAL n'mscroa NAME) ... ree:r.'.-.e.-.croy Seivice.-.
(ADDRESS)
20. FILED.... //, /

24, Was diseaxe or Injury in any way related to occupztion of d
If su upecafy i Y
(Slgned). 4

W' '(Add:m').- ‘

{Licensed Eﬂbﬂmu’s Statemient on Reverse Side)




e UCCID Y wan

Jadiosy. W

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..o.o.eoev e

» Registered Apprentice No.

ﬁrorking under my personal supervision.

Licensed Embalmer No

. . P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fal]urc to co
; with the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. i
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CHECKED I3 RED PERNCIL.
; BUREAU OF VITAL STATISTICS )7 6/
CERTIFICATE OF DEATH .

1. PLACE OF D Do not use this space.

{a) County.., Registration Disirict No X ?
(b) ‘Townshi Primary Registration District Nu\J/J/ Registered No// ..............
(c) City. () BLPOOL Nbu.ui i iiiiaren s biiiasiisssie s sheba bb s s hbemerbecar s hb b b e b e b eme s b ben b A AE AR AR b e e be 14 mvmsnseases basaers ne e 18
(If death occurred in Holpltll or Institution, write its name ingtead of street and number)
{e) Length of residencein T4, mod. ds. {f) Howlongin U. 8.,1f of foreign birth? ¥r8. mos, ds,
2. PRINT FULL NAME.... & £ 8 £ el g e e e B et Rt et et et ..o aran s s s enes
(®) Regldenee, No........ooionieeomesonns et e 8t. D .........
reet address, write county or city) (I nonresident, giva city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWER. OR
C‘ ? Ld Dwoncsnww 21. DATE OF DEATH {MQONTH, DAY, AND TEAR) 7 . 1@?

22, 1 HEREBY CER IFY That I attended decezsed from
S5A. IF MARRIED, WIDOWED, OR DIVGRCED

HUSBAND oF 3, W 7 T NUUTOUPPVURPRRUUIIRY & RSN
(OR) WIFE OF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS DAYS If LESS than 1

7/ L 1 26

. Ezactstatement of OCCUPATION is very im

o
{0
%
4 z 8. Trade, profession, or particular kind of
5 Q work done, as 8awyer, hooKKeeDer, BhC. ..o iiirirrrrrsrrrsres isessesssersenssonsnces ]
B E | 9. Industry or business in which work
5 a was done, as enw mill, bank, etc
B 2 | 10. Dato deceased lant worked at 11. Total time (years) . O O A N
:5. § this occupndon (month and spentin this
@ year) ... JOTOOORN GECUPALION. .. e i
=
B 12. BIRTHPLACE (CITY OR TOWN) cogtribu
E (STATE OR COUNTRY) / I S g Sl L,
I: ﬁ 13. NAME V} IO et ot o
g z N
o
|'-°_ g " B(' gfé';‘}fc"i,f}:;‘{g“ TOWN) \ v “Name of operation Date of
2, R ‘What test confirmed dingnosis?.........ccovurviceveecreenenns ‘Was there an sutopsy?
o ax
A E 15. MAIDEN NAME 23. I death was due to external causes (violence), fill in also the following:

5 N . , LTS S £ 1DJTF e rerr 18
g § | 15 symeLACE ciry gn om 4 S .:::del;i; d-:;ic_{de or hol;nicxde't Data of Injury .
(= STATE OR COUNTRY. ere n; occur?.... -
) { ? i (Specify city or town, county, and State)

N Specifly whether injury oceurred in industry, in home, or in public place.
1. IN(FORMM;T \_y/"_\j
ADDRESS =
*F : Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
PLACE QATE 1%

24. Wan disease or injury in any way related to occupation of deceased?

19. FUNERAL DIRECTOR 11 80, spacily
(ADDRESS)
(Signed)... .

20, FILED. . (Adi
Local Regisirar,

ISTRARS SHALL [IOT RECEIVE'A FEE FOR CERTIFICATES UNTIL THEY ARE COMPLETED AS PRESCRIBED BY LAUL.







