oo 1 FILEDMAR 5 194§ STANDARD.CERTIFICATE OF DEAT 6608

2. I hereby certify that I attended the deceased from .__._l_E_ e J-26 w.‘f_‘{_ that T lost saw the deceased
aliveon D 7 Db 1933_ ond that death occurred af ;j"_a_aﬁ m., from the causes and on the date staled above.

a0 SIGNATURE . (Degrea or tlu/t)) 23b, ADDRESS . DATE?GNED
) WMM Koo So- Kmgsfusgluwvay, - L-26-¥9

24a. BURIAL, CREMA- | 24b. DATE J 24c./NAME OF csuzrsav OR CREMATORY 244, LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Specity) 2 2 I
il -27=449 Anderson Ingd.

>. 48 STANDARD CEgIF]CATE OF DEATTOD vl State File No..... 1(]24.... .....
VG - ;
‘ 7 BIRTH NO. ) REG. DIST, No, %@ 2."" PRIMARY. REG: DIST. IO. JR—— {7 T 0T I T,
‘ ( 1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed livad. I Institation: residence before
¥ a. COUNTY . ’ : a. STATE b. COUNTY acinisaion) g
l,ﬂ- L o o 'V\AJQMC\, A7
b, CITY (1 cutride corpurata limits, writs RURAL and rive c. LENBTH OF || c. CITY (1 outxkde corporate limita, write RURAL and dive township) g s
R g+ ; township) | STAY (in this placs) TgwRN a L
a TOWN QMA ~Tge . U '-f-‘?ala:ji’s : AJUY‘W-— Ay
FULL NAME OF ar . STREET ronl, Locatd : i
e d. frr Ay i (I aot in hoapltal or iastitation, glve sirest sddress or loca . d AN 3 l 414 w&qm—‘ di‘___,
L INSTITUTION BT, o w1 s Qi LpRe NS %osglj Y% 0 ‘1
E 3DNEACME}E\S°EFD -8, {First) b. (Midd]E) ¢ (Last) 4, DATE {Month) (Day) (Year)
b | e P Claus Mfcus_&l Ro By | om Fol  26- 1949
“ 5 COLOR on RACE | 7. MARRIED, NEVER MARRIED, | 8 DAJE OF BIRTH > 9 AGE {In years| # UNER | TEAR | F totn 20 mmo,
]
() WIDOWED, DIVORCED (8pecity) \ o 4 é last birthday) |Montha| Days aml Min,
2 7] Q> le - D 1S
2 'IOI USUAL OCCUPATION (Gh'ckindof-rerk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8:ate or foreign mlnr) 12. CITIZEN OF WHAT
[+ dnn-dn.rinvmﬂl working Lify, aven if retired) ! DUSTRY COUNTRY?
E hone GN\&W-\.&V\ LS A,
< R:'-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" J.QLU./-/ RO‘EH-, i o(’-(uua;v\/ @',Hlur' None
¥ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIT';r 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(You. usknown) | (If yes, ghre war or dates of service) . . -
3 o None Wilbur Roby, Anderson,Ind,
| 18. CAUSE OF DEATH MEDICAL CERT|FICATION INTERVAL BETWEEN
1 Enter only onecausper | 1. DISEASE OR CONDITION . ONSET AND DEATH
7z -line for (a) (b) and (¢) DIRECTLY LEADING TO DEA'I'H.'“) M
L] . (b),
"] *This docs not mean | ANTECEDENT CAUSES ;7%6{/
3 the mode of dying, such | Aforbld conditions, if any, gicing DUE TO (b}
. || o2 deart folRure, asthenia; | rise to the aboee cotue (o) stating - - . - / I :
-] de. It means the dig. | A€ underlying cause loat. . A
3
case, injury, or compl ____DUETO (o) . N,
g tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T T f?‘ R
= " Conditions contributing to the death bul ot
a related bo the disease o7 condifion eotssing death. k
[ 19a. DATE OF DP'IEI%}\I. 195. MAJOR FINDINGS OF OPERATION * st o 20, AUTOPSY?
& | . . ] w ]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s.,Inorabout | 21c. (CITY; TOWN. OR TOWNSHIP) (COUNTY) (STATE)
o
b SUICIDE bome, farm, [ngtory. stiwet, affios bidg., ete) [
= HOMICIDE ..
el 21d. TIME (Moath) (Day) (Year) (Hou 21e. INJURY OCCURRED=' 211, HOW DID INJURY OCCUR? - -
=}
. . : WHILEAT[™) NOT WHILE]
bl-c INJURY m. | woRK AT WORK
=
&
3
N

. ME%D?B%B m:} SWM E\.l’gu;?g fil Rff;;p:e"f‘f(r)ud Washmoton Blvd.

icensed Embslowers Ststement on Reverse Side)




*
1 W
! 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 mmnncooneeeen

Heeeee e . R ermrapmreneme e anan , Student Eabalaer No.

h%%gy

Licensed Embalmer No 37 32

working under my personal supervision.

Student cocansvecanrasnss sveserrens vassaces
Student Embaime

P. O. Address v a.‘g::,s.._.-....._h.......j
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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



