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STANDARD CERTIFICATE OF DEATH
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{If outaida city or towa limits, writa "RURAL" and name of townahip}
{c} Name of hospital or institution:

2817 Walton. Rd. /

(If oot in hospltal or i lon, write stroet ber or location)
(d) Length of stay: In hospital or institution

{Specily whether

In this community.
¥ears, months or days)

2. USUAL RESIDENCE OF DECEASED:

state.. MiBBOUTY & County........a.t.!.L.Qg.jng.f.,é.

(a)
{¢) Cityortown Overland / ‘?
(I outside vity or town limite, write “RURAL")}
(&) Street Now.ooocoeneccn. 2817 Halton Rd. /
(LI rural, give location}
{e) Citizen of foreign country? (Yes or Noj

If yes, name country.

fuld mame___ Virgil Mae 8elby ...

3. (e) Social Securlty

3. (b} If veteran,

MEDICAL CERTIFECATION ; %
20. DATE OF DEATH: Month_../ . C.. 7

year... /??&-_ﬂ hour.... ‘ ﬂ'ﬂm R 11T T T

_day.

L.Burial (5) Date thereof...%%..%. £.8_= L2,

17.
(@ (Burial, exemation, or remaval) Month) (Dmy) (Year)

x 2 st

| {c} Ptace: burial or cremnuon.....é‘f'[ ALY CEnETEL
18. (a) S:znature ot’ funeral director.. ..Albe It H,Hﬂppe A
T Addr : 4700 - Faghington Ave. s
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E 21. I hereby certify that I attended the deceued fro ffé /f#/
I 5. Color or 6. (a) Single, widowed, married. 19 to 19
|l e SuE_‘.gmaLg.___,g race. AL LS / averced. Married that Hlast saw h 2L alive on A€ B 7 'ﬁ. w.f'f 2.,
El 6. (b) Name of husbhand or wife.. o coiiriens 6. (¢} Age of husband or wife if | and that death occurred on the date and hour stated Duratio
5 Frank alive..... S& . yrars || Immediate cause of dwth...____(é_..e..c.f.téf g _:_',;o:’_ -
2 7. Birth date of deceased....... _Au . 1é 881 CRMAIrAag C.. ‘
ontb) (Day) (Yoar)
-]
z 8. AGE;: Years Months Days 1f less than one day Due to....... éf/é - fEﬂ me —— J"’_&/’f .
a 60 5 33 hr. min ‘
Due to.
B °. Birthplace. __________ Lehagon ...t Indianas . X
% i - _(City, town, orennnl.y . (State or foreign country) - o - l [)/
Other conditions.
Efﬂ) 10. Usual occu'rf:;on..___. Houﬂ eWI f e . (;n:l:lde pre;nnnc! within 3 months of death} f- ' bl
:[’ 11. Industry or business g ! ) PHYSICIAN
[ Major findinga: JE—
: = ¢ NameOlneY“Hﬁ han Eg; o:er:txi‘nm U Undertine
Z E 13. Birthplacc_ G Offel’VJ.l];Q / Kaznﬂ ...... ) ;-hrficc:ﬁﬁ to
{Clty, country,
E E 14. Maiden name_ ... _ﬂ&fhi ld.ﬂ...,.ﬂiirfﬂm_e. Of antopsy should tb:
S{ 15, Birthplace.. DL€ / Penn, - ristically.
E = (City, town, or county) * (Stats or foreign country) 22. If death was due to external causes, fill in the following:
& 16. () Informant Frank Sal'bv (8) Accident, suicide, or homicide {specify}
B @ Addrem__ 2817 Walton Rda .|| ® Date of cccurrence

{¢) Where did injury occur?
(City ar town} (County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

ile at w ﬁf
atu.re st .. 4

115600 /b

type of place)
(e} Mean.! uf Inj

Zogral (3’ f CH® Date siacd:.p..: 7/4Z

/07 © ~

{Licensed Emlﬂ’mer‘- Statement on Reverse Side)

4 /7




T ‘ a
- . JEP L o _ ‘-_'. . *
! iy
$
. [ Lot Ty ) .
' " STATEMENT BY LICENSED EMBALMER '

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

-

[

, Registered Appr'enticé No

AN A Vo
. ) ; Vo Licensed Embalmez, No..... ..., 3 gé‘ }
S S ) i ey =
. - . . P. 0. Address 4 : o |
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ‘in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.). . T -
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If this body is not embalmed, fact should be so stated abave, ' ) R e

working under my personal supervision, -
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