S, no.300 / THE DIVIIUN OF REALTH OF MIDOUUR] - ,_' . .
&, o. ' E
v wies| FULEDAPR 281351  STANDARD CERTIFICATE OF DEATH Stte Fite N 2V LE,
BIRTH NO. REG. DIST. NO. sz PRIMARY REG. DIST. NO. J‘ é G Registrar’s No. ZQI Q..............._
‘?\ 1. PLACE OF DEATH . 7 2. USUAL RESIDENCE (Whers d d Uved. 1If lnstitcticn: resid before
b . COUNTY . STATE . aglinlerion).
3/"‘) ¢ St, Louis * Indiana PONY@ R R )/l "~
4/ O b, CITY (I outeide corpurate mita, write RURAL and g‘i’:m g_r AI?ENGTH OF c. CITY uunﬂu corporate limits, write RURAL sad glve mup;
to! D) this place)|f
0" Kirkwood . 80 . TOWN - Tobinsport Z/ ..3 2
g d. FH&-SLPFI{\NLE OF (If not in hoapital or estitation, give streot address or locatian) d-AS[‘)TDRF%rS-' - _ (ﬂ—!?ll-l"l!‘ vy location) . : /
Q INSTITUTION UeSe Marine Hosgpital X
ﬁ 3.II;EACME OEFD ] a. (First) ] b. (Middle) c. (Last) . | 4. DATE {Month) (Day) (Year)
2 (Typt or Print) Edward R Cooper oEAH  Apr. 22 1951
E 5. SEX () | 6. COLOR OR RACE | 7. MARRIED, gﬁfé%’é‘ﬂ““'m‘ 6. DATE OF BIRTH 5. AGE Ue rmn] v wock s Yo | 7 Gwer u wm
- . {Bpacify) Dam | H, Min,
5 Male | . White ed T | July 28, 1891 | S8 | =
m . USUAL OCCUPATION (Givsiad ofwork | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE t
> do i-urﬂu Ufe. even if rotlred) | DUSTRY . (Biste or forsien conotez) / IRy WHAT
K X Indiana .
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE  °
@ James M, Cooper 4 Mary Elizabeih Ray ] ona M, Co
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFQRMANT' 5
i (Yos, 8o, 6T unknown) (Ilw.w-Irordx!- of sarvios) NO. c Nn?_c reéosl!@*TuaE OR NAME ADDRESS
3 AL : U.0. Marige Hospital Kir '
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
B || Eateronly onscausoper | I. DISEASE OR CONDITION _ ONSET AND DEATH
Z [ Mnefor (), (&), and oy | PYRECTLY LEADING TO DEATH" () _IBfaIZCI:J.Q.n_Qf_WQQa.:ndJJm
o “This docs not mean | ANTECEDENT CAUSES .
2 the mode of dying, such | Morbid conditions, if any, giring DUE TO (0 _Axterios ! 6 weeks
W (| a2 heart fasture, nsthenia, | rise to the above coute (a) wating disease
- de. It means the diz- | the underlying couse last.
o care, injury, or complica- DUE TO {c) ]
5 || tion which coused deas. | 11. OTHER SIGNIFICANT CONDITIONS Infarct of spleen and kidney 5> dayd
[~ . Conditions contributing to the death but not 3
a - T related to mﬂbmu 'o’:-nmdit{m causing death. hw dronephros:Ls Imlmm
fs || 19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION O 2, AUTOPSY?
= TioN | ~. vkj/ . \ ~ I
e B . _ ves [B G0
7y |l 21a. ACCIDENT  * “"iggedity) 21b. PLACE OF INJURY (sg . lnorabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) “ ~ .+ (STATE)
i SUICIDE . bome, farm, Ingtory, strest. ofios bidg., eva.} NP
, Z HOMICIDE X _ X X .
- . g 21d. TIME tMosth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
HILE AT
b{" INJURY x m | e L] e X
,E 22 I hereby certify that T altended the deceased from MaTYa 23 160 51 1o _Apra 22 1881, that I last saw the deccased
2 ’ alive on Apr. glst, IBA::;,,and that death occurred at 1325 8 m., from the causes and on the date staled above.
s E ‘i . SIGNATURE . (Degres or titls) | 23b, ADDRESS 2. DATE SIGNED
'}..‘ . .
& - wn H, S - Sr s .5, 4 25'—51
& | 2. BURIAL CREMA. T 24b, D ‘ 24;. NAME OF CEMETERY OR CREMATORY |[’ TION {(Clty. + 67 county) (5tate)
E as/sy Y.
B D BY m,_ RAR" g’s";m UR n.m:a;}vz RECTOR' S 81 GNATURE f
v ‘/E.;; 5/ ﬁ%@dzw % - P 7%"‘“‘2
‘ r r al, M,R hof -"n




16l ZI Mﬂl

STATEMENT BY LICENSED EMBALMER

P 4
I hcrcby certify that the body whose name is recorded on thc reverse side of this ccrtlﬁcate was cmbalmcd by me, or b}............._........-....
° !...'.'.?.! ................ ‘.-.....- l
R L ) . . . ‘
working undc%mygp_e_rsonal supervision. Student tm-balrna r No..au. rrraee setseracianea s

B A Bt B Mo L
| b, Oiltirens 2522 T LB trreetiiay

Note: -The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRI’I'ING (Failure to m
the above constitutes grounds for revocation of license.)

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