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a - STANDARD CERTIFICATE OF DEATH State File Novmon,
' BIRTH NO. REG. DIST. NO. é—é PRIMARY REG. DIST. m";(o ga_. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. 1If fostitution: reeld before
a. COUNTY . a. STATE b. COUNTY . ‘adunteyion),
Carroll nggt Migsourl, Carrell /
b. CITY (I oatside corpurate Limita, write RURAL usd give LENGTH OF e. CITY (u ouuld.a corporata limits, write RURAL and rive township) Y
OR tow STAY (Lo thia place) OR
TOwN . _TOWN_ Ng rhomﬂ,_MLaaonri.ma__
d. FLILLNAMEOF‘m ot in hoapital or [natitgtion, glv addreas or losution) d. STREET 1f runal, give locatd
HOSPITAL OR | o or Loweation. slve lessc xddmsm arfos® || % AbpRess it e g foeasdon) O
INSI'ITUTION Mra! Rout.2. .
3. NAME OF a. (First b. (Middke e, (Last
DECEASED G(hr)i ¢ ) (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print) v 18 . . XX DEATH
5. SEX O 6. COLOR OR RACE | 7. \.“v"[ARREB rlgllz\\rfggcrgsnmzo. 8. DATE OF BIRTH J 9, Qfﬁh&'&.’;"" T ek | Tt | ¥ ioen u s
{Bpecify) ) onths ] Dwys | Hours | Min,
Male, White Widowed -7 | Nov,I7th,I857] "8I l |
102. USUAL OCCUPATION (Givetiod ot werk | 10b. KIND OF BUSINESS OR [N~ | 11. BIRTHPLACE (State or forelgn eountry) 12, CITIZEN OF WHAT
dooa during most of working Ufe, svan if retired) DUSTRY . COUNTRY?
er. Farmer, Jackgonburg, Indiana, / U, 8. A,
13a. FATHER'S NAME ) 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
3 EASED EVER IN U.5. ARMED FORCES? [ 16. SOCTAL SECURITY | 17. INFOR BORESS
{Yeu, T tnknown) | (If yes, eiggwar or datos of service) . NO. //
0 - No . 2%
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Jine for (&), (b, and (@ | DIRECTLY LEADING TO DEATH® (o) '
*This dots not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO, (b)
an heart foflure, asthenia, | Tite {0 the cbose cause (o) stating. . V4
cte. It means the dig- the underlying cause laxt.
ease, infury, or complico- DUE TO‘(c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS N
Conditions contribuling to the death but not
reloted to the dizegse or condition causing death. V)(’ \' K
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
, ) 3 : .1 s wb]
21s. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.q.. o orabout | 2lc. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farn, factory, strest, ofice bldg., sto.) '
HOMICIDE
214. TIME (Month) (Day} {Tear) (Houn) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. | " woRk AT WORK
2] hereby cem,fy that I attended the deceased Jrom 2T 4L =~ 194 Flo b= 7, 194(2 that I last saw the deceased
alive on , 198 &, and that death occurred ot __jg_,q_,m Jrom the causes andl on the date staled above. _
Zia, SIGNATURE {Degres or title) | 23b. ADDRESS 2. DATE SIGNED
&2 A (-F-3F
24a. BURTAL, CREMA- | 24b. DATE 24:NAME OF CEMETERY OR CREMATORY | 240, LOCATION (Oity, town, oz county) (State)
TION, REMOVAL (Spedity)
urianl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE l
Uune 9.194% f,[ O
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STATEMENT BY LICENSED EMBALMER

]

-
recorded on the reverse side of this certificate was embalmed by me, or b)_.m.....

& b..i.diﬁose na@j }y— ., Student Embslmer No. T2 L

w orlnng under my’persona! supervision.

mﬂﬂ ﬁ}k ‘Sim ; -._____/.IQM- S

Licensed Embalmer No. 5 M ../f........ N
P. o-mth—L %..:

Student
Student Embalmer

1Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compl
the "above constitutes grounds for revocation of license,) .
I -this body is not embalmed, fact-should be o stated above, ™ . y
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