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}/') BIRTH NO.
,D 1. PLACE OF DEATH Z USUAL RESIDENCE (Whers decssesd lived, If loatl befars
l 8. COUNTY Shelby Co. o STATE M4 g sofird S8 by s
b. CITY (I ouytrids corporate limits, writs RURAL and give [3 LENGTH OF <. CITY (! omsids aorporaty Dendte, witte RURAL and give townsbind
7.4 OR. townatiip}| STAY (n this place) /@W
o a’ TOWN Shelbyvilie Rural Life TSN Shelbyville 8 miles N.W,
d. FULL NAME OF (1f aot in hospltal or insthution, give streot address or locstion) d. STREET (I rosd, gltve locntion)
HOSPITAL OR ' ADDRESS
g INSTITUTISN None Taylor Twp.
8 (= DAME OF 8. (First) b, (Middle) < (Last) 40ATE  (Math) (Day) (Yem
) (Type or Print) John Phillin Hoideprleath- DEATH 10-20-1950
g E. SEX "6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In yeasa| ¥ mwoem 1 un ¥ s
WIDOWED DIVORCED ) tant birthday) um.u' Hoxe | Mk,
Male #hite Marpied 7 | 2-14-1880 70 l
108;, usuﬂ{L SE:J‘PATLION mﬁfdwf 10b. KIND OF- BumNEssD%gT H‘f i1, BIRTHPLACE (Btate or foratin auumtry) d :zmcrmatgfmr
— Farmi) ame Shelbyv Co. USA
< 138 FATHER' 8. NAME- 13b. MOTHER'S MAIDEN NAME 141" MAME OF HUSBAND OR WIFE
»_Bamugl Holderleath  iMar E. Ca - .
] ﬁ 15."WAS DECEASED EVER IN'U.S; ARMED FORCES?: [ 16. SOCIAL SECURITY | 7. INFORMANT- § STGNATURE OR NAME DRESS
p -{Yes,n0, o:un!mcqn) (Hmrl"mpmht- nl“ﬂ!co) NQ.
3 NO O |2 na e P ENG X Anple Holderideath, Shelbvville. Mg
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the mode of dving, such
as heart fallure, asthenin,
ete. It means the dis-
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ton which eareed death.
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- rize to the above cate (4)

the underlging cause last.
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1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition caveing death,

WRITE PLAINLY—USING UNFADING BLACK INK

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION / 0. AUTOPSY?
TION
L ves (1 wo 4
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory. streat, ofics hldg., ste)
HOMICIDE ]
2id, TIME (Month) (Day) (Yer) C(Hour} 21s. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
OF ) WHILE AT NOT WHILE
INJURY T WORK N
2. I hereby certips'y zgiz 1 attended the deceased from OZT.S 192210 O 2 O 1950 that I last saw the decensed
" alive on A9 93 cD. and that death occurred at .l_..&._ m., from the cauzes and on the date staled above.
IGNATURE or title) }'23b. , Zic. DATE SIGNED
N J 4 AIB BN ) 2o, 25 /%2
24a. BURIAL, CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) - (Bfnh)
TION, REMO ALW) ) ‘
Eurla 10-22-195Q | Pgegaant Prairie Bethel I~No
DATE REC'D BY LOCAL | REGISTRAR'S SIG URE . ! 25. FUNERAL DIRECTOR'S $IGMATUR
[~ ~§= a “Zas oA 7" f parkelew-Hawklng, She 1b1na, "Mo.
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Date Recelved: ROV © 0
T ' DISTRICT HEALYH OFFICE #;
" District File Numbér//-s o

Date Fined: NOV 8

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by mmrccmeeeemeonee

....... Student Embalaer No,
e working under my persona! supervision,

' L4

StUdONt susenrnraonancscnonnnrnsssinnta P
Student Embalmer

Licensed Embalmer No.gaddif .. f\ ....................
P. 0. Address=—1_2"/ At %

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

If this body is not embalmed, fact should be s0 stated above. CT - =




