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1. PLACE OF DEATH:
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If outside city or Lown limits, write “RURAL') I /

FIrman Desloge Hospitel 4 @ Street No._ 3201 LafayBtte

(If pot in hospita) or institntion, write street nember or Jocation)

{If raral, give location)

() Length of stay: In hospital or institutlon.....L_ DAY
) {Specify whelber (¢) Citizen of foreign country? C] {Yes or No)
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years, months or days) If yes, name country.
MEDICAL CERTIFICATION
5 RI
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o
21. T hereby certify that I atiended the deceased from

. 6. {2) Single, widowed, married, ) 19 ‘o 19 A
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7. Birth date of deceased..... Q0 Lo 28, ¢
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8. AGE: Years Days If less than one day
/ 20 | 21 . i
o Birthptace__Indianonlis Indiana /

{City, town, or coanty)
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16. (@) Tnformant. RBLPIL Perry R ) A.—.ddent;;ume. or homicide (specify) -
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- L ) ’ STATEMENT BY LICENSED EMBALMER . .
" 1 hereby certify that the body whose name is recérded on the reverse side of this certificate was embalmed by me, or by... L
.......... SO . Reg:stered Apprentice No..o. ! - 'i =
working under my personal supervision. o
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RTINS - \: N . '
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* ~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.) .

1f this body is not embalmed, fact should be so stated above.




