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. Enter anly onecstss per

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

' BIRTH XO. REG. DIST. NO. _Lﬁ_nmmv REG. DIST. WO. S0z, egistrar's No Y. /0J7
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decsased lvad. If latitgtion:® reskdence befors
a. COUNTY a. STATE b. COUNTY adwlmton),
_Harrison o _Misapuri Daviess
b. CITY (1 suteddas eorpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U octaide sorporsts limits, write RURAL aodd give township)
towmship)| STAY iln 1bis place) OR (J
TOWN Bethany 3 Days ||__TOW__ Goffay A2/
d. FULL NAME OF (If not in hospital or institation, glve strest address or loestion) d. STREET - m‘:llﬂl- ive location)
HOSPITAL OR . ADDRESS /
INsTITUTION Bethany Hospltal -
3. SE%ME %}E a. (First) b. (Middle) ¢. (Lasb) 4. DATE (Month) (Dey) (Year)
{ Type or Print) John - - Mrers DEATH Oct., 28 1952
5. SEX 6. COLOR OR RACE | 7. MADI})RIED NEVERCIéIBRRIED 8. DATE OF BIRTH I 9. :.?E (In reun| v necr s s | v woc u .
(Bpacily) Hours | Mo,
Male = | white P / Oct, 26 1861 91 |
10a. USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . 12, CIT
doa-dnrhxmmdinrklnll.l(h.mll of "": DUSTRY {City and State o7 Foraiga Cou-lry COUNI'lz'ERr;'IOF WHAT
Farmer Farm Owner Vigo County Indlana USA
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. MAME OF KUSBAND OR WIFE
Ell jah Myers Nancy Wood
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo.n0.orunknown) | (If yus, rive war or dates of service) NO.
No = e ed ers
19. CAUSE OF DEATH MEDICAL CERTIFICATION lmmusmrm

4 zw\m

line for {s), (b), and (¢}

ANTECEDENT CAUSES

Morbid conditions, | n.gb;ngDUETO(b)
mé"zoﬂu ehove mmjg (ag

*Tiis docy nol meon
the mode of dring, such
as heart faflure, esthenia,

|k

WRITE. PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

the underlying canse last. .
de. It meana the dia- .
ecase, infury, or complica- DUE TO (c) /Om
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS U . 6/
Conditions contributing to the death buf nof
related to the dizease or condltion causing deatd.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2 20, AUTOPSY?
‘ Tion 33 / X v (). w
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.lncrabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE hame, farm, lastory. survet, olies bldz . ote) -
HOMICIDE ] .
21d. TIME (Meath) (Duy) (Yesr) (Hour) 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
. ) vmu.:n NOT WHILE
INJURY @, AT WORK

2 I hereby certify that I atiended the deceased from

aIw}-qn Q L& ~ 19 872Gnd thai death accurred at

(Q-?—_5gf

< lo &Lx_, IB..ﬁfthat I last saw the decensed
m., from the causes and on the date stated above.

’é 0 ruue) 23b. ADD| ' | 23c. DAJE SIGNED
-
"2 gmarnt . - | 15h0fia
'no'N FI] #ALCREHA- TS cer 74z NA\‘.E OF cam-:rsnv OR CREMATORY TION (Olty, towp, o7 county) @~ (Biate)
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STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

Student cucieccestenssnnns tesesarmseaerasres
Student Embalmer

ensed Emba No. 33 0.2

P. 0. Add Lmj ...Zj&,m..

Note: The above "VIUST 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.
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