' HE AAVIRUN UFr FIRALIFR Ur MiaAJVN !“"
. No.300 o] ‘
e || FILEDAPR 20 1950  STANDARD CERTIFICATE'OF DEATH suue riewe.. 1‘9;;;5/ .
BIRTH NO. === = REG. DIST. NO. _31_8_ PRIMARY REG. DISY. NO. 100 Registrar's No..._:é..........._.._..._......
I. PLACE OF DEATH : 2. USUAL RESIDENMNCE (Where d d lived. 1! inatiwuti residence before
a. COUNTY a, STATE Ohio b. COUNTY adenimion}.
6 b. CITY }t_‘l( outaide corpurate lmits, write RURAL and ‘::.h o .E'»T Al‘;-::ilfm DE!F_) c. Cg’&f mcourdd- corporata limits, write RURAL and give mmh:o) 4[ Z:.’)
TOWNE B42chouidty Hognita Town U plumbus
FULL NAP?-EO%F {If not in hoapital or insltution, cive stroot addross or locath d.gglfgrss (If rursl, give location) y
()
INSTITOTION Ehe Route City Hos pltal 494 Napoleon .
36’%%!\&%8%'7 8. {(First) b. (Middle) e. (Last) . 4, DATE (Month) (Day)
(TmcorPriﬂl)RObeI‘t Harmon Barnett , DEATH @ril Se 1950
;‘ O 6. COLOR CR RACE | 7. xIARI;IIEB EIJE‘}IER EDARSHED.) 8. BATE OF BIRTH 19, AGE":::!::)-:- ; ﬂr 'Dﬂ F UNDER U MBS,
- A {8pacify] . t om B Min,
[Male White BRTrIed 7™ | July 4th 1902 | 4% | "
108 USUAL QCCUPATION (Give kind of work: 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (Btate or lorelgn counery) 12. CITIZEN OF WHAT
dona doring most of worklag life, even if retired) DUSTRY . COUNTRY?
Mer Small Tpan Busl Togn Cwanaville, Indiana ~ USA
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15, WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17, INFORMANT ' S STGNATURE OR NAMEUII1 Os ADDRESS

(Yuno_q:unknown) (Itmﬂylnrordn-ohmioc) 269‘10‘73?5 I\Iary- Barnett 494 I‘Iapoleon, Columbus

Mo
18, CAUSE OF DEATH MEDICAL, CERTIFICATION | INTERVAL BETWEEN
. Enter only opecauseper | I. DISEASE OR CONDITION ONSET AND DEATH

line for ¢a), (b), end (0) DIRECTLY LEADING TO DEATH‘(E)

*This docs ot mean | ANTECEDENT CAUSES @"“““‘"‘""""7 M@

the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)

4

WRITE PLAINLY-—USING UNFADING BILACK INE—MAEE A PERMANENT RECORD
e
]

ot heart faiflure, asthends, | rise to the above canse () stating . ] L., .U - [— :
ete. It meana the dis- | he underiying couse last, e 2 e, \fé) W
cue,injnrﬂ,wmnﬂiou- .DUE TO (@) .. . . - y
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - [/
Conditions eontributing to the death but not
related to the disease or condition causing death. ; . . .
19&. DATE OF OP.FI%N 19b. MAJOR FINDINGS OF OPERATION o : : I - Augw
. ) ‘ ' uo
21a. ACCIDENT (Bpecly) - 21, PLACE OF INJURY te.s., 21c. (CITY. TOWN, OR TOWNSHI! . UNTY) | A /
* SyiciE . - - ? Bt ooy i s Doz sbomy | 2le. (CITY. TO P o 3‘55 ;/E’_r
HOMICIDE
21d. TIME (Month) (Day) {(Ysar) (Hows | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ] NOT WHILE
INJURY = | worK AT WORK
2. I hereby certify that I atiended the deceased from , 19 , lo 18 , that I last saw the deceased
alive on , 18 and !hat death occurred at L4554 m., from the causes and on the date stated aboue
IGNA 5 (Degres or title) | 23b, ADDRESS
Mé @;ﬂ ot e g | 1300 Clark lﬁf ‘ .5:9
%a B gRl (.;J. CREMA- 24b. q}ﬂ—: 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, of county) " (State)
‘ﬁemoval A-5-50 Crown H31l Camatary-| Indianapolig, .Indiana
DATE RECD BY LO%J&L RE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
REG.
ﬁaﬂ—-& Alvert H. Hoppe 4700 Waghington

(Licensed Embalmer’s Statement on Reverse Side)




e

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 e

working under my persona! supervision,

- . T T

Student Embalmer

Licensed Embalmer No. C37 9170/
P. O Address& '.Aézw. ,; 12 ZO

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

It this body is not embalmed, fact should be so_stated above.




