/\

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S

No, 300
. 10.48

FILED JUN 23 9oV

BIRTH NO.

IFE AVINWIN U FRALIA W MAJURI

STANDARD CERTIFICATE OF DEATH
REG. 0isT. No. Q161 primary REG. DIST. #g.

State Fila Na""1“34:5
oI58”

Registrar's No.

*This does not mean
the mode of dying, such
a# heart fatlure, esthenia,
e, It means the dis-
case, infury, or complica-

1. PLACE OF DEATH 2. USUA| ESIDEI}ICE (Where d d lived. 1If | : residence before
a. COUNTY a. STATE 2\ b. COUNTY sdwhbaical.
b. CITY (If outside corpurate Hemits, write RURAL and give gi_AI‘;ENG;rhl;I. DEF c. CITY af ouuua corparats lhnlh wtite RURAL and give township)

townahbip) in ce)
o Sy Lo - %o . Ntk o L f i, .TOWN G/V\&w\m/ /70
@ THEANE QF v et ittt s st et || 6, SRRt g 5
INSTITUTION @ 3o [0 ' cp 1< "M 0@
T

3 NAME OF 8. {First) b. (Middle) ;)) <. (Last) A |4 DATE (Month)  (Dey)  (Yea)

{ Type or Prini) DEATH U ag - ”,[qbo

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF TH 9, AGE (In Yhars| o txvem t AR | 7 Gooenr nEs.

C f] N WIDOWED, DIVORCE: (Bauifr) 4 g llltblﬂhdl.‘r) Monthe| Days ! Hours | Min.
Male ovey marr ¢ - 3 Q- M/ ¢ o |
102, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | If. BIRTHPLACE (8tate or forelan country) 12, CITIZEN OF WHAT
done during moss of working lile, even if retired) DUSTRY / COUNTRY?
Infant None Anderson, Indiana T.S. A,
!Iaa.' THER'S NAME . 13b, THER'S MALD 14. NAME OF HUSBAND OR WIFE
M % C{i\m ﬁ&— M Nil _
i5. WAS DECEASED EVER IN U,S.ARMED FQRCES? | 16. SOCIAL SECURITY I? INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If yew. glve war or dates of )]
No None . Howard Bailey-Anderson, Indilana
18. CAUSE OF DEATH MEQUCAL CERTIFICA ON INTERVAL BETWEEN
_Enter only oneceuseper | 1. DISEASE OR CONDITION' d&%ﬂ( ONSET AND DEATH
ine far (&), (b, and (&) | DIRECTLY LEADING TO DEATH® (5) m (7,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise 1o the above cause (u) slating
the underlying covae last

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

" Conditlons contributing to the death but not

related Lo the disease or condition couring death.

DUE T0 o) %A/Mﬁ (//M—- CI#%?

q

20, AUTO!

~

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION
ves [ wo []
21a. ACCIDENT (Bpacify) 216, PLACE OF INJURY (e.q..In oraboue | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
H%ﬁ:ngE ' ' home, farm, fastory, street, offics bldg.. et0.) -

INJURY ™

1d. TIME {™
il 7o "'3"? er.

Ymn  CHoun\ N2l INJURY OCCURRED

WHILEAT [~ ~NOT WHILE
N ] wonk

ZIt. HOW DID INJURY OCCUR?

S57 2

-

alive on

22\1 Rereby- eartzjy that 1 atiended the deceased from

»
_._(o_'_%ﬁ_, fo
IQA:Q and thol death oceurred al m.,

.- G-H.'

155D | that T ldst sato the decessed
Sfrom the causes and on the dale stated above.

(licensed Embalioet's Statement on Reverse Side)

23a. SIGNATURE . {Degreo or title) 3b. ADDRESS 3c. DATE SIGNED
A ipde g mpy 0 500 South Kingshighway 6-11-50
uaO'NBgEF;JII OA\‘f-ALCREMA; 24b. DATE 4 /ﬂc NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) - {5inte)
emoval. K  6=12-50 City Anderson, Indiana
DATE REC'D BY La:Af R RAR'S §) g ~—— 25, FUNERAL DI RECTOR' & 351GMATURE ﬂDD.ES’
JUN -lzﬁﬁjﬁ Albert H, Hoppe=-4700 Washington Blvd




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed by me, or by — . __

working under my persona! supervision.

51gnedecasstasvroescacsanannas resenaraanns

icens O
S5tudent Embalmer Licensed Embalmer No. LP 7 _]

P. O. Address

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

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




