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STANDARD CERTIFICATE OF DEATH State File No
-39
36671 :
Registration District No..«a 7. ¥¥ . Primary Registration District Noe._._____ e avale it Registrar's Noueeeeee—., ey
1. PLACE OF DEATH: 2. USUAL RESIENCE OF DECEASED: ; 9 }J
{a) County 3.‘, h (a) State. Indl ana (b) County DaVi €88
(¥ City or town......% ..a..........Q.!_.ﬂl.S | A7 v
¢If antside city or town lmm.:, write "RURAL" and nama of township) () City or town Mon t gom e I'y A‘_/
(c} Name of hosp:tal or institution: (If outside city or town limits, write "RURAL") g/( vV
A ] AD\TFQ HOQPITAL O (d} Street No.
K {4 notin hnspnal or institutjon, writa street number or locaticn) A (§1 rural, give losution)
(d) Length of stay: In hospital or institution.... Y eeeran et rmrarnen
ti (Specily whether (e} Citizen of foreign country? (Vea or No}
In this community.
years, months or daye) I{ yes, name country.
- MEDICAL CERTIFICATION
3. PRINT C
@ pnnt 2ol Robert Cosairoue, A 5 -
8 : - 20. DATE OF DEATH: Month AtX0.X%AML__day
3. (b) If veteran, 3. (&) Social Security \ﬂ‘] \ h \ . \S B M
ear. s] te b f e M.
name war None No. Inknown Y o ' minate
21, I hereby certify that I attended the deceased from
éu[or ar 6. {¢) Single, widowed, married, [ e 1 S 19'[‘* ____ .h YA
4. Sex Male fhite & d“"’m‘i-——s—ingle that I'last saw .. A VA alive on..__7) _".h L &
6. (b) Name of husband or wife....o....coceccoe ... 6. (€} Age of husband or wifeif || and that death occurred on the date and hour statoll abave, Duration
AlVE.cvvreriisrrnsrsrassanenes Immediate cause of death
7. Birth date of deceased Dec, 15 19234 | .. krs.frﬂ-n D omnd MZAT
(Moxnth) {Day)

8. AGE: Years

/ 19

Months | Daya If less than one day Due LQQMMJWEMH‘,_ o “uf_ .
1 30 hr, min /Lj’

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

Due to &
o. srmncdontgomery . Indiana __/_ , T A
{Civy, town, or county) {Stale or furcign conntry) N / i / /'
. atocroion. . Unemployed | WSS
11. Industry or business SR PHYSICIAN
B (12 Nome....T1liam Cosgrove . . : “Of operations e N
g Unknown Indiana / the cae b
=1 13. Birthpl :
= place {City, towg, or count, {State ur foreign country) Of nutupsy& (oﬂd—\ﬁ-&‘.‘.qﬂ- ;v;?:f",‘ 1(5183[;'2
B . Maiden mame.... A€ LEN. BTEWET ’ S i
A .. .| x isticatly.
g 15. B5”-hphce--‘-----—-ia':&lu%%&gﬁ%— -------------- Im.ﬂ‘;ﬁ;ﬂ{ 22, lf death was d'uc to external causes, fill in the following:
16. (a) Informant..... MI'S ) th COS grove . (a) Accident, suicide, or homicide (specily)
(b) Address,..... . Ont g Ome Iy 3 In_d;_afn_a‘ . (&) Date aof occurrence.
17. (a} Remov al &) Date thereof.* 8—4-44 (&) Where did injury occur? City or town) (County) (State)
i (Burial, cremation, or remaval) M £ (Moath) (f"” d‘?“‘" {d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c} Place: burial or cremation bOIIl“t gome ry 3 ndiang
18. (s} Signature of rf?unest d.ﬁ.ﬂ € H. H og‘p e, IncC, Whiteat arort.. . oeclly t(ygu slpioce) 1-mury
e Tl B V. e 4 ) ’
(0] AdanEé 9» @-@ g . 23. samtm}ﬂ‘l %Ob 7 155. ------- @ ..... (M. D. mmﬂ?‘ --------
19. (a) {Dats received local umtur) {Registrar's signature) Addr&ARNES Date gigned.. afa} g(’

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED FMBALMER

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

....» Registered Apprentice Noa....

. .Lic"ensed Embalmer No /dp,é 7

¢« P.O.Address.......

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.) . '

working under my personal supervision.

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



