THE DIVISION OF HEALTH OF MIXSUURI ’ 8‘)5

o FILED JAN 28 1950 STANDARD CERTIFICATE OF DEATH State File Nowesmgoonsrnn

- anﬁ‘n NO. REG. DIST. NO. A,&o_/__ PRIMARY REG. DIST. m&q‘mﬁ,gm-,m‘ 2L

g.f @ 1. PLACE OF DEATH g 2. USUAL RESIDENCE (Wbers d 3 lved. If fnsti ame before
.5 a. COUNTY (reene 8. STATE  Tndiana ‘ b. COUNTY Hamllton“‘““’““’

b, CITY (11 outeide eorwnu llmiu write RURAL and

give
TOWRS AR B % npbe1 T Twsp

STAY {in this place)

c. LENGTH OF [[ e. cn';{ mwm.-nmnunmsu.mnnmn.m.mmmy / 0
10 Minutdlg TOWN Noblesville, \9

d. FULL NAME OF (If not in hospital or jnstigtion, gire streot addross or location) d. STREET (11 rura, sive locstion) ﬁ
HOSPITAL . i ) ADDRESS
INSTITUTION ] Mi east Springfield Hwy 66 Unknown
3.6&%?25 S%FD 8. (First) b. (Middle) LS (Lut-) 4. DSFE (Moath} (Day) (Year)
(m or Print) Howard Martin DEATH January 18 1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9. AGE (la yeara| If UNDEN | YZAR | ¥ UROCR @ 3.
0 ) WIDOWED. DIVORCED (Bpmcity) ' e radas) | Montda) D | Mow | b
Male White Married May 25, 1398 | 51 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foralgn countey) : 12. CITIZEN OF WHAT
dons duting most of working 1fe, even if retired) | DUSTRY | __ . _ s — m = )—- - - - COUNTRY?~ - -~
- B-ll_—Deirymen |~ "Dairy Indiana U.8.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Dean Martin { Martha Bruff Barriett Martin
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yeu, 00, or unknown) | (If yee. xive war or dates of sarvice) NO. . . .=
No Unknown Mrs Harriett Martin, Noblesvilie, Ind

18. CAUSE OF DEATH EDICAL RTIF, Tl INTERVAL BETWEEN
. Enter only onecauss per 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (8}, (b), and (c} DI|RECTLY LEADING TO DEATH (a) /
L
“This does not mean | ANTECEDENT CAUSES %ﬁ ( C éz: :g,c M‘dz& /OM

the modz of dying, such | Morbid conditions, if erng MM DUE TO

--_rmtothaabmmma . o ..
a mrr:fﬁ::: “:;’:";:‘:: the underlying catsae lasd. é? a 2 (’L
eate, injury, o complica- D_UE TO () :
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but ol %‘, 83,
related o the diseaze o1 condition causing desth. , _
- DATE OF OPERA 195, MAJOR FINDINGS OF OPERATION : : 2, AUTOPSY?

- s ) ’).[A ves L] nom
& ACCIDENT {Bpecity 2|b mcsorm RY teg..inorabout | 2le. (C TOWN ” {COUNTY) (STATE)
SUICIDE, 2 % irest, offios bldg.. et0) . kY /)
HOMICIDE . % .
21, T‘I#E (Month} (Day) (Yeur) (.l!al.u) a. INJURY. URRED ] 21f HOW DI{INJURY OCCUR?
WHILEAT[— HoT WHILE M—
NJURY /do 50“7/# o | " work AT WORK @“-{ - O—U—& e
2 v s A — 14,3 —19 *_thol-aHm&m-tM-demeﬂ' !
. mz#ﬂ‘ ﬁf 19520, and that deaith occurred at m— from the causes and on the date slated above.
- SIGMATURE g (Degres of title) . | 23b. | jIGNED
B rieir 2

URIAL £ % oaTE & 24. NAME OF CEMETERY OR G 243, LOCATION (Oity, tow, of county) (State)
émo,vaT' ») Panuvary 20, 1950 unkno - FEllettsville, Indiansa

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 75. FUNERAL DIRECYOR'S S)GMATURE ‘ADDRESS 84«}
(G- T Aty 600 lnsr LK 2 A
: 2 /u“ﬂ »4_-4114_4 4 bt L o P, el

-"
l_.u:_c Embalmer’s Staterment on Reverse Side) 4 7y
&7

‘VRITE‘PL.A!NLY—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




U

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

- , Student Embalmer No.

working under my personal supervision,

k]

Student ..... Peesecatesenerssrsetatasrrnans ) SWL.W“.-_a_N.w."..

Student Embatmer
Licensed Embalmer Noﬁlﬂ..y

;)

P. 0O Addrcss%
-Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. to comply witl
the above constitutes grounds for revocation of license.) : ‘

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




