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STANDARD CERTIFICATE OF DEATH

State File Nooooevaninneanns e, -

BIRTH NO. REG., DIST. NO. lﬁ-& PRIMARY REG. DIST. No-ﬁ;o_s‘i\'rm'ﬂmr'x hn/ﬂj.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteised lived. If iamtitution: resideoce befare
a. COUNTY a. STATE . N b. COUNTY adiyission).
Fe s ereioridl AL&’" WAoot (w M ssouri Lrendy A

b. C!TY (It outaide corpurate llmits, write RURAL anil glve ¢, LENGTH OF . CITY (1f outaide corporate licaite, write RURAL acil give tom nshigifear 1# 4/ 7 0+

/Y P m’m» Stay r.., this placer ) .
o Giiman City f o _yrs TOWN  ilman City ()
T

d. FULL NAME OF (If not in bospital orlmﬁ:uﬂo}: give streot nldross of loestion)

(If ruml. give location)

d. STREET
ADDRESS

HOSPITAL OR
INSI'ITUTION .7
BDNE‘?:%ES%E a. (First) - b, (Middle) c. (me} 4. DATE (Month)  (Day} (Year)
( Type or Print) Aapon Whitten DEATH - 5 51
5, SEX 6. CCLOR OR RACE | 7. xﬁbﬁ‘ol:‘!,}iég ﬁﬁggchéBRR[ED. 8. DATE OF BIRTH 9VIAGE {In years| If UNDER 1| YEAR | IF UNDER 2 mms.
R {Bpecify) ast birthdey) |Moptha ye | Hours | Dlin.
Male White Rarmied 9-1--187k - [
10a, USUAL OCCUPATION (Cirekindaf work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State of forelgn country) 12. CITIZEN OF WHAT
done during most of working life, aven if re } DUSTRY ~ . \ COUINTRY?
— Feal estate Spencer County Indiana .

13a. FATHER'S NAME

' Elisha Whitten

13b. MOTHER S MAIDEN

Janj rris

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknown) | (If yea, xive war or dates of service)
no

16. SOCIAL SECURITY
NO.

18. CAUSE OF DEATH
. Enter only onecause per
line for {8), (b}, and (c}

1. DISEASE OR CONDITION

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heart faflure, asthenia,

cte. It means the dis. | the underlying covae lest,

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giring DUE TO (b)
rise to the above canse (a) stating

MEDICAL CERTIFICATION

14. NAME OF HUSBAND OR WIFE

renceWhite Whitten

7. INFORMANT S SIGNATURE OR NAME ADDRESS

NAME

Florem ¢ Whitten Gilmman City, o

INTERVAL BETWEEN
. ONSET AND DEATH

- -

DUE TO (o)

ease, infury, or compli o
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ! x

: " Conditions contributing to the death buf not .

related Lo the dizease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATICON - T v P 20. AUTOPSY?
TION 17/ 4}{& x
. T, ves L1 w0 (X
21a. ACCIDENT {Bpecity) | 210, PLACEOF INJURY (e.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIM (COUNTY) {STATE)
. -SUICIDE .. . homs, farm, isctory, sirest. offios bldg., ate.) ' . g

HOMICIDE g ;

21d, TIME (Mmﬂ:) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “woRk TWORK

: —— - —
22, I hereby certify that I attended the deceased from 1980 lo,. A 1.9.1,[ that I last-saw the deceased

alive J L1997 and that degtf/occurred at, £~ m,, from the catses and on the date stated above.
‘232, SIGNATU - > (Degres or title) . 7. DATE SIGNED

/ ; e Ve ¥ =37
. , - | 24b, DATE 24c, I\MIE OF CEMETERY 0 OWD, OF county) - (State).
V) 13751 Mascnic it”

U e, =

REGISTRAR'S SIGNATURE )16
é ;44 AL O

e ' . s MO. . o
AL DIRECIRR S sneu.n'un A'unw 8

(Licensed Embaltmet’s Statemezt on Reverse Sldz)




¢ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nam%ywerse side of this certificate was embalmed by me, or by

working under my personal supervision.

31gnedesacersrnorsrerasananns T

Student Embalmar

P. O. Addr d
Nots: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failune to comply witd
the shove constitutes grounds for revocation of license.)

Ifthsbodyunotembalmed.fmahnuldbemmdabove.




