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NG, BLACK INE—MAKE A PERMANENT RECORD

WRITE. PLAINLY—USING 1INFADI

15

’ ALEBOCT 30 195)

TRE WIVISIUN OF FHEALTHM OF MIOOUKI
STANDARD CERTIFICATE OF DEATH

REG. 18T, W0, _ RG]  priuany rec. orst. w0, 4% 33 pooivears No LoD

34667

State File No....

IIMRETIRED" FARN OWNER

! BIRTH NO.
1, PLACE OF DEATH 2. USUAL, RESIDENGCE (Wbere daccased lived. If institntlon: residence before
a. COUNTY a. STATE b. COUN ldmhlnn)
PUTNAM MISSQURT TPuTHAM iy
b. CITY (I outaide corpurate Umits, write RERAL and give c. LENGTH OF ¢. CITY (If outaide sorporste limits, write RURAL a3 give township)
OR townahip}| STAY (ia this placal] o
TOWN  (UNTONVILDE BOUT 5 DAYS TOWN UNIONVILLE
d. FULL NAME OF ({If not in boepltal or institution. glve strect address or location) d. STREET (1f rural, give location)
HOSPITAL ADDRESS
INSTITUTION MONRQE, _HOSPITAL and CLINIC
3. NAME OF 8. (First) , b. (Middle) T, (Last) i | LDATE. . (Mo (Day) (Yew
( Type or an; THOMAS Fo SHAW DEATT-UCTQBER I2, 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o ywas| If UNOER | YEAR |  OwoER B ML
& WIDOWED, DIVORCED (8pacity) tast birthday) Mnnl-hl Darys | Hours | Min
MALE WHITE WIDQWED Z- | SEPTEMBER 28, I 80 0 14 I
10a. USUAL OCCUPATION (Givekind of werk-| 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 'y 12, CITIZEN DF WHAT
done during most of working lify, sven if retired) DUSTRY COUNTRY?

FARM

SULLIVAN CQUNTY INDIANA / Uy Se A

138. FATHER'S NAME

BENJ AMI N.- SHAW-

13b. MOTHER'S MAIDEN

*I5. WAS DECEASED EVER IN' U S ARMED FQRCES?
3(11 yow, Kive war or r.ht- af sarvige)

IY- 00, of unknown} .

“NQ

"y

4

NQ

16. SOCIAL SECURITY
NONE

MARGARET ARN]

NAME 14, NAME OF HUSBAND OR WIFE

I MOLLIE SHAW
17 INFORMANT'S SIGNATURE OR NAME ADDRESS

, Enter only oneceuss per

I*This- doer not mean

18. CAUSE-OF ‘BEATH

Hne for (a}, (b}, and (c)

the mdds of dping, tuch
os heart faflure, asthenta,
eie. It means the diz-
ease, Infury, or comnplica-

P RO

‘1. DISEASE OR CONDITION
* “DIRECTLY LEADING TO DEATH®

ANTECEDENT CAUSES

Morbid conditions, if any, g'binp DUE TO (b)
rite to the above cause (a) sat

the underlying canee lost.

MEDI? zRTIFICATiorl
()

MR8, CEHARLEY HAIGHLER UNIGNVILLIL MO,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (o)

b}

tion which caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death byt not
related to the disense or conditlon cousing death.

— —

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION N D - .
$7 ves [ wo (4]
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.g..inoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE - home, farm, fastory, street, offios bidg.. na) -
HOMICIDE e .
2id. TIME (Meath) (Dur} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. I hereby that I atiended the deceased from /0~ / 193 L, w0 19.& that I last saw the deceased

alive on

T

, and that death occurred at3_30_Pn_. m., from !hc causes aud on-the dale stated above.

I R oae ) DI AT

a. BURTAL, CREMA-
TION, REMOVAL (BL’JH‘”

BURIAL

24b. DATE

10/ T4 s1

Z4c, RAME OF CEMETERY on CREMATORY
ST. JOHN CEMETERY

24d. LOCATION (City, wwn.nrooumy) (l!ma)
ALIVONIA, PUTNAM CQUNTY MQ.

DATE REC'D BY LOCAL
REG.

[0 ~24 57}

EGISTRAR'S SIGNA )
‘ZZZM . EZE&' g: 0

{Licensed Embalmer’s States

25, FUNERAL DIRECTOR'S 81GXATURE ADDRESS
M U !
Y EFIGK JUPERAL SIOMB 1 oNVILLE . MO

77 on Reverse Sia)




- | Bate Eéé‘éibsm 0cT 2 9 8
Blarsict peattn OfFICE #3
Biatritl Elie Mhmber /o -s7-/90,

Bats Eew |
P Fim

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. udent tmbalmey No

soschid ) Roa o b

31gned.ecccecaces eaneans sessaaresssasenmnan

Studont Embaimer Licensed Embalmer No. - Jfﬁ/
: P. O Addrm‘émgz*‘”“‘ ..... ._ff_g&f?..&. %a......,.

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 so stated above.




