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1. PLACE OF DEATH:

(a) County....__._............._.._a.-.-.-
(6) City or town L4

(Ef autsida city or town Limita, writs *

(¢) Name of hospital or institution:

(d) Length of stay:

In this community.._..

‘RURAL" and nome of towaship)

(Il' not in hmmmgmuﬁmn. wn'h ul. 1T I 1%1 ’)IAL ..........

In hespital or 1nstltut10n.......'1 ﬂ-"\b 4

(Spemfy whel.lwr

years, months or days)

2. USUAL RESIDENCE OF DECEASED: 9 ?-y
@ sae.. INdiBNA _____ ® cony....N1g0 ; 1.9,
(c) City or town TeI‘I‘e Haut e o «
(If outside city or town limite, write “*RURAL") ™" ﬂ‘ ,

{d} Street No. 2909 Oa.k S‘t-

(If rural, give Jocalion)

(&) Citizen of foreign country? ; (Yes or No)

If yes, name country.

vl ayence Alb et Buxvows

MEIMMCAL CERTIFICATION

pirthplace... . Fdndlay ...

onig. £

22, If death was due to external canses, fill in the following:

3. (a
o I 3. (0) Sodial Securit 20. DATE OF DEATH: Munth...._-:, LYY 3
3. veteran, . {e urity \ q 4 “
pmewer HOT1d War # 1 . Unknown .| ¥ o]k mu@l‘*
21. I hereby certify that I attended the deceased from.. AJ) @ Q._. ...................
Colar or 6. {a), Single, widowed, married, al, 1943 o ]a w33 19)1___
o seMale | Jomiinite. aivorced MALTL €A || ot 11t s ABA. aive om L CIA Y T
6. (%) Name of husband or wife. ... 6. (¢} Ageof husband or wife if || and that death occurred on the date and hour stated above. Duration
Kﬁthry‘n_BUII' QN8 alive.... ____.‘ years Immediats use of death
1893 o
7. Birth date of deceased ec. 8 PO M o ar R
{MoaoLb) (Day) _ {Year)
8. AGE: Years Months Days If less than one day Due to &
50 0 35 hr. min
Dite to
. B 7 g 7
5. Bispiace ROTEOMith ... . Qhlo _/ . o
{City, town, or county) (Siale or fureign country) ; e
. . . .. - | Oth diti rat,
10. Usual mu%tlomﬁ*&“"'mine ex : : . - el (lm?;::;e‘smonsy within 3 monihs of death)
t1. Industry or business ﬁ PHYSICIAN
., Major findinga: i , . —
g 12, Name... D@ViB M BUTrowss L. ! | " Ofoperations s X i I
; ne
{fSp— T — A T —
Ly, town, or cpunty or joreign country Of autopsy....... @ . Rer P 0 SO R shou ¢
5 Maiden name.....GROTE1E. ’Ann._Cook - _ . ehred S
; . H L tistically.
S
=

14.
15.

16, (a)
&)
17. (a)

&

{City, town, or couaty)

\ (Sual.o or foreign munlry)

InformntK.at hI’VH BU.I‘IOWS 'k ~= o ! “

Address_2908__0ak, . Terre._ Haute., Ind._.

Bemoval e (b) Date

{Barial, cremation, or removal)

Place: burial or cremation Terre

eoett 1= A

(Monh) (Day) (Year)

' Haute, Ind,

18. {a)’ Signatute of funeral ditector._:_-Ale rt.H.. ‘Hoppe','! I

(a) Accident, suicide, or homicide (speciiy)

(b) Date of cecurrence

(c) Where did injury oceur?.
{City or l.nvn) {County} {Stote)
(d) Did injusry occur in or about home, on farm, in industrial place, in public place?

c' R AT T (Specify typo of place) L
- \Yhi]e at wqu _____ (¢) Means of iruury SR,

AR | O|,

b Ad ﬁan_..“é? . aﬂw - 23. Signature (M. Dar.qmgg)
P e 1.. 3 0 e et e dnmtore Address. BEARNEG HOGDITAT ___ Date signed. f@? 4
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STATEMENT BY' LICENSED EMBALMER L. P ’ ; -
. . . 1 ..
.
I hereby certify that the body whose name is recorded on the reverse sxde of this certificate was embalmed by me, of by l' ........ -
W o _L-_‘ H SeeF K . . . l-_.f ’
, Registered Apprenuce No....... dls, ,

working under my personal supervision.
¥

PR |

. - y; Signed..... %‘e/—v e

o . . __%_' :_'I._.-icehsécll—Embalm‘er No 24 7/

P. O Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAU\IFR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

. If this bédy is not embalmed, fact should be so stated above.
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