—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <&

]
'
Y-
¢

7

WRITE PLA%

FLEd MAY-10 1950

BIRTH NO.

THE DIVINON OF HEALTH OF MISSUUKI
STANDARD CERTIiFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY R-EG DIST. ﬂma__‘ Registrar's Noo...... éjlra

State File No..........

I. PLACE OF DEA"FH — 2. USUAL RESIDENCE {Where
a. COUNTY a, STATE

d lived. It inetfutd dd before

b. COUNTY}{a_di s on adinimion),

Umita, write RURAL and give ¢. LENGTH OF

c. CITY (If utelds corpocate imits, write RURAL and give townahipy

b. Ccl)'l';Y (I oytzide corpu STay ola -
townabip) thia Hl} 3
. TOWN MM!HJ g? J
d. FULL NAME OF f g ja b ion, gin 43 . STREET It roral, give locatlon) : -
HOSPITAL OR 2 "o = .Y, iy, ek % ADDRESS ¢ g &
INSTITUTION 5 . R et §
3. NAME OF - (First b, (Midd] ¢ (Last
DECEASED s (Fisst) (Middle) (Last) 4 DATE _ (Month) (Day) (Yean)
( Type or Print) ('_ﬂ«-cu\.@u.) G‘;a&pu._& DEATH P /750
5. SEX () | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /) | 8. DATE OF BIRTH R T P JEge Sy e———
. WEZL ﬁIDOWED [»]] &CED (8 - mzl?du) M, , Days | Hours | Min
ever Married | Zavcck A/-%C |

10a. USUAL QOCCUPATION (Giekind of work | 10b. KIND OF BUSINESS OR IN- | 1
DUSTRY

BIRTHPLACE (State or foredkn eountry) / 12, CITIZEN OF WHAT
. . UNTRYT
J .

@m&u&;{igxﬂuﬁto,mﬂmi -

!l:-la. FATHER'S NAME 13b. EEZ
15. WAS D%EASED EVEE IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

{Yeou, no or unkno-rn) (It yues, glve war or dates of servios)
None

NAME

18, CAUSE CF DEATH
. Enter only one csuse per
line for (8), (b), and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such

Max G

MEDICAL CERTIFICATION
D ’

A4T-NAME OF HUSBAND OR WIFE
1 None

7. INFO ANT'S SIGMATURE OR NAME ADDRESS
arson, Ind

INTERYAL BETWEEN

ONSET AND DEATH

&‘/ng«.

Morbid conditions, if any, giving DUE TO (b)
risze fo the above caure (a) stating

h i
a2 heari faliure, asthenia the underiging conse ot

etc. It means the dis-

eare, infury, or complica- DUE TO (e)

[1. OTHER SIGNIFICANT CONDITIONS

" Conditions contribuling to the death but ot
related to the dizease or condition causing death.

vion which caused death.

19a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
S-1-60 ag '8"@') YBE/NO
2la. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.g., tnorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)
sUIC botoe, farm, fagtory, street, offios bidy., a0}
HOMICIDE é’
214. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED ] 21, HOW DID INJURY OCCUR?
WHILE AT} NOTWHILE
INJURY = | “work AT WORK

| zz 1 hereby certify that T attended the deceased from ¥~ B

1822 1o

Yoaliveon . I ~ 19_-@ and that death occurred at

F-R 195 Q) that I last sas the deceased
m., from the causes and on the dale sialed above. -

23a. SIGNATURE N . 0 {Degree or titla) 23b. ADDRESS 23c. DATE SIGNED
u BU RIAL CREMA- | 24b, DATE [#) 24c /NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {State)
!de-!!l
R‘em oya,l 5=3-50 Anderson,ind. _
DATE REC'D BY LCK‘;AL REGISTRAR’S SIGNATU 25, FUNEIAL DIRECTOR'S SISMATURE N M’olt”
REG.
HAY 4 19500 lbert H.Hoppe,4700 Was hington Blvd.

(Dcensed Embalmer's Staternent ou Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by—poaiwer© by_M.

working under my persona! supervision,

Signed..... .

EAN-LTT PO s secercerrerrrerrrssannnnan
Student Embalmer

P. O, Address ,W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply witl
the asbove constitutes grounds for revocation of license,) -

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




