WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANE

NT RECORD O —

Wik I TINWIY Wi FTTR/ il Wil TV el

FILED MAR 16 1956  STANDARD CERTIFICATE OF DEATH

ey

State File No

. Enter only onecatise per

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® () Coro NAR

1 sirTH No. REG. DIST. NO. L‘Lrnmmv REG. DIST. NO. i{&_ Repittrar's No..... ?
i. PLACE OF DEATH E 2. USUAL RESIDENCE (Whare deceassd lived. [ lastitution: residence before
a. COUNTY R R a. STATE b, COUNTY admiseioa).
ates. ‘ ateg _
b. CITY (Il outslde corporate Limits, write RURAL and give ¢. LENGTH OF c. CITY (If outsids oorporate limits, write RURAL and give township) /
- OR township)| STAY (in this place} OR
Town _ Butler TowN  Rural-Mt .pleasant Twp. L
d. FULL NAME OF (If.not Lo hospital or Institation, give streot addrees or locatlon} d. STREET (If tural, gve location)
HOSPITAL OR ADDRESS
INSTITUTION ~ Butler Memorial Hospital
3 NAME OF a. (First) b. (Middle) C. (Last) _ 4 DATE (Montt) (Day) (Year)
(Typeor Print)  Jogeph Wright Wood veatd Mar, 4 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years| & UNGER | YEAR | & UNDER 1 HES.
WIDOWED, DIVORCED“Bpacity} Lust birthday) Mon'-hll Days | Hours | Min.
ahite : ) mar.27,1860 | B89 |
10a. USUAL OCCUPATION (Glekind of work | 10b. KIND OF BUSIN 5"OR IN- | 15. BIRTHPLACE (State or forsign eauntry) IZ. CITIZEN OF WHAT
__donaduring et of worklae We ovenitretined) | © . __ gDOUSTRY | . o —— - _l o | eGUNFRY DR WHAT
HFetired Farmer Lebanon Indiana ‘ &. 5 /3.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME *'14. NAME OF HUSHAND OR WIFE
Joseph Wood 22 :
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, B0, or unknown) | (If yes, give war or dates of zervice} NO. .
No : Mrg. Jake stith, =Rutler
18. CAUSE OF DEATH MEDICAL CERTIFICATION L INTERVAL BETWEEN
- ONSET AND DEATH

OC’_(‘_\uS. oo

lina for (a), (b), and (&)

« This does mot mean | ANTECEDENT CAUSES

the mode of dying, fuch
ot heart fallure, asthenia,
d¢. It means the dis-

- rige to the above cause (o) stating
the underlying cause last.

. DUE TO (e}

Morbid conditions, if any, giving DUE TO (b) (‘ h R-a N.\,

Ne flq it s

ease, infury, or compli

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

tion which caused death.

P00

19a.” DATE OF oi‘»-_lgﬁjﬁ' “19b. MAJOR FINDINGS OF OPERATION - e LT 20™AUTARSY?
. : . . ‘ - ves [ wo [B
2ia, ACCIDENT {Bpecity) 215, PLACEOF INJURY ter..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . . . (COUNTY) (STATE)
SUICIDE homa, tarm, fastory, street, oflos bldg., et0.) T
HOMICIDE
21d, TIME | (Meuth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. ' WHILE AT NOT WHILE.
INJURY WORK AT WORK

22, I hereby ceﬂ:‘fy that T attended-the deceased ffo%!au__é_
olive on 22tacte: af 19572, and that dedth ocourred ot 21 5P

19ﬂ to 2274t of | 195.4. that T last saw the deceased

m., from the causzes and on the date staled above.

23b. ADDRESS 23¢. DATE SIGNED

24s. B
TION, REMOVAL(.Eud!;i
/]

Surial L.
T b-/4

i 24c. NAME OF CEMETERY OR CREMATORY

23a. SIGNATURE 1 (Degree or title)
_ —&-50
LD A Al A FHe s mo.  |3-6-35
URIAL. CREMA- | 24b. DATE 24d. LOCATION: (Oity, town, or county) (State)

ey

RAL DIRECTOR' S SI1GNATUR

%lr_icm*_

"ADDRESS . %

{Licensed Ffﬁ.bulmcr'l Statement on Reverse Side)




B} RECEIVED
= District Health Otfioer Ne, 7;
e o District Fils Number..22.;:2.4,2eZ22/
Y |

&

Date Filed s . Lo - 57

— — e

STATEMENT BY LICENSED EMBALMER

-Iyeby certify:Zbody :jg? is recorded on the reverse side of this certificate was embalmed by me, or BY e
Zteol J Aok 2 SIL P Student Embaimer No. |

working under my personal supervision.
Signed

7
" Licensed Embalmer No J ( =

P. O. Address_ﬁ.aémé.g.z_._)fﬁﬁ_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ¥
the sbove constitutes prounds for revocation of license.)

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

Student ..... cosenen treessbeusbesssnartanan
Student Embalmer




