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T7ov Ry on s Canacs STANDARD CERTIFICATE OF DEATH State Fite No
oe Q&Ea%mggﬁt 1\11]9@18 R Prima.r.;-?;?aistrﬁgiox; District Noh_._.._.._.ﬁ.@ﬂq Registrar's No. 1 083

- Y

i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: e
8 || @ County S : (@) sae. PHSSONRI___ ® county 272/
] () City or town.....?. Louis
(3] {Ef guiside city or town limits, writs “RURAL" and name of township} (¢} City or town....... S t L) LOLI i 3] .’_f (n
b= (c) Name of hosp:ml‘o:[msut LJP{O spital No.l & (If outaide city or tawn limits, write “RURAL")’ e
= @ SweetNo... 0975 Highland Avenue.
{If not in heapita] or institotion, wrile street n‘nmber ox location) {1f rural, give location)
(d) Length of stay: In hospital or institution._ 28 __JNOULS ., No
(Specify Fhether (¢) Citizen of foreign country? b {Yes or No)
In this community
years, months or days) Ii yes, name country. Q
-1 MEDICAL CERTIFICATION
= 3. (a) PRINT
& || vl A Charles Newcomb.
< 5o i: o S ot 20. DATE OF DEATH: Month. B €0TUE T Y, 18% ,
N 4 . . (¢ cial urity .
ﬁ ) na‘:eﬂ-:f NOIle N NOIle year. 1944 hour, 8 mintte 25 A. M.'
Wi 0.
- 2f. I hereby certify that I atlended the deceased from
2 Color ar 6. (s) Single, widowed, married, 19 o 19 .
1 ) N SO —
:L 4. Sex L‘a le 0““‘" 'w’hi t e ﬂ dworocd___sg-ngle ---- that I last saw h alive on L
Z 6. (b) Name of husband or wife. oo 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
v alive...ooo oo years || Immediate cause of death
< 7. Birth date of deceased.. OCLODEr 24, 1866.
j {Month} {Duy) {Year)
[==]
i) 8. AGE: Yeara Months Days If less than one day
<
5 ,)f 77 vvz=d 8 hr, min. [
- ue Lo
= 0. Birthplce. BvaRsville, Indiana./ /
% {City, town, or county) (Stats or foreign country) T /
2 10. Usual occupation Laborer. ";?ﬁiﬁfﬁ;‘.’&ﬁ within 3 months of denth) / C-"‘“"
=] 11, Industty ot business. o ol PHYSICIAN
.~l _ 5 2. Name. PEAWard Hewcomb, . Al 6F operations... ... o
: nderline
2 ||E Evansville Indiana.”/ the cainge b
Z ||& V15 Birthplace L] g . ; which death
{Git oy or . . tate or foreign counwy) || Of autopsy...... h db
5 g 14. Maiden name %b'ffﬁ’ Rﬁ’ﬁ‘i’\r . / Of autopsy :!‘;?Rlcﬂ st.as
h -ql » " ! tistically.
E § 15. Birthplace 1&?3«?1}9&&)6 1 (Sguzqisnﬂ?n;y) 22, If death was due to external causes, fill in the following:
= 16. (o) Informant Wirs. Anmie Grahan. ) (a) Accident, suicide, or homicide (specify)
B @ Address 0979 Highland Avenue, {8) Date of occurrence
7. @ . burial ‘ ) Date thereot 2 —0=1944 , {¢) Where did njury occur? v o pErP
(Burial, cremation, or removal) _ (Mouth) (Day} (Year) {d) Did Injury cocur in or about home; on farm, in industrial place, in public place?
(c) "Place: burial or mﬁmL&KﬁW_QQd"I’ELI‘K“Gem. .....
. 18. " (a) *Signature g (f]nneral director..(.—"!ﬁ...o...-..L,l.Pl.e.l.t..S.g.h.,.Inc..-.. - (SM, t(’,;'e ‘i&’;ﬁ;’,ﬁ;’of injur % e
by -6 - =
) Addrem__..F_._ﬁ_ﬁ___bﬁ,...Eas.. s

J—— _ [¢:) JR—— d % ittt - L A /
{Data reoeived loca ruﬁ'l_x)' ] reu/ ) v ot ........ Date sigl:ed..._?.'
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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 .'. -
' F
. . .
......................................... , Registered Apprentice No........... - ,
working under my personal supervision. : ] . ' . o

. . L -
Signed. &,\1&/7/

9 //_5{14

. .. — Licensed Embalnfe

' : . _ P. 0. Address)z/;/ %—- o

Note: The above MUST BF SIGNED BY THE LICF.NSED EMBALMER in his OWN IIANDWRITING.

(Failure to comply with
the above constitutes grounds for revocation of license. )

.« . e

If this body is not emba]med fact should be so stated nbove.



