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CERTIFICATE OF DEATH

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

1. PLACE OF DEATH : 3 39 0 2 4
3 ) -
County.............. Buchanan....... l Registration Distriet No 85}’ FUo Now 11 o
Township............ Primary Registration District No.......... ' [f)nt ...... Reglstered No........ 700 58’ ...........
U ereerrcer Sba.d0sePh ... St.. dJosephts Hospital Ble e Ward)
2. FULL m’p‘u-:9= Almira Ji RO T OO0 oo
(a) Resid 9195 South 6th Sk, . WATA, oozt e s et eeee s
{Usual place of abode) 7 6 (1! nonresident, give city or town and State)
Length of residence In clty or town where death cecurred yra. mos. ds. How loag ln U, 8,, If of foreign birth? yra, moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g',':.gu "'{',‘,",'f,:’-,‘{,";":ﬁ';- or 21. DATE OF DEATH (MoNTH.DAY.ANDYEARY NOT 9. 1939.19
Female White Reey $
Widowed 2. 1 HEREBY CERTIFY, That I nttended deceused from
Sa. P aEAND oo WED. OR DIVORCED . S | - VLAl A 1957 t0 L 197
(oR) WIFE oF William Robinson_ || ilstawns as. stiveon....£. s Tenorns 1955, Deathissaid
6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR) d UN€ 3, 1863 b e Mo
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
76 5 6 el
8. 'I‘f;glea p{ormdi;?. or particular
5 K ol work Jone, ss epfuner,  Hougewife
= | 9 Industry or business in which
<
L o e mk mill. Home
3 | 10. Date decoased 1ast worked at 11. Total time (years)
o this gccupation {month and spent in
FERT) oo vaiisiis somemtemestcsrsrasssasrssisssnssssasars srasse occupation......coccveernnere. ]
12. BIRTHPLACE (crry orowny.. 2ENETY. County
(STATE OR COUNTRY) Mi '~ qeuri
ﬁ sonaMe  James Trent -
: 14. BIRTHPLACE (CITY OR TOWN) Indlana
i (STATE OR COUNTRY) 7 %1]
T 23. If death was due to external gauses [viglence), fill in also the following:
W | 15, MAIDEN NAME Mary LambInd ST Aceident, suicide, or hemicida¥ o
'_ . l . B
© | 15. BIRTHPLACE (CITY OR TOWN) Where did Injury " g
H (STATE OR COUNTRY) 8 whether
. INForMaNT... MTS Opal Armsitrong..... ? el
ADODRESS) oD N Manner of injury......
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13, BURIAL, CREMATION, OR REMOVAL 1 0“:? oL
L. m'rzﬁyf;pj——.u.‘]_
H - L

J Natute of injury..... /X PRl pterss Lo EY Pl e

e

24. Was diseang or injury in any way reéa{to occupation of deceased?......... = .

CAUSE OF DEATE in plain terms, 8o that it may be properly clacsified. Exact statement of OCCUPATION is very important.

N. B.—Eve%item of information ehould be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should
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15, UNDERTAKER. ...\ v

(ADDRESS)

If =0, specily.
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I hereb y certify that T havlp embalmced the body described on

on the reverse side of this paper". ,
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