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STANDARD CERTIFICATE OF DEATH stte Eite Ho....... 201
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. Enter only onecsuse per

line for (a), (b), end (c)

*Thiz dots not mean
the mode of dring, such
a# heart fallure, asthenia,
ee. It wmeans the dis-

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if eny, DUE TO {t)
rise to the adbov:s m’ug {a)é'&':'&
the underiying couse last,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed Hived. If institution: residence befors
. COUNTY . a4 . STATE . . b. denlasinn).
" New Madrid : Indiana COUNTY  pjlen ™°
b. CITY (If vateide limits, write RURAL and . LENGTH OF . CITY (M ovendde limits, write RURAL and
T corourate - cive . cSI'AYﬂntulnhn’ [ " { corporate : chve sownahin) g/j’ﬂ
TOWN 34 deon o . 1 vr TOWN  New Haven 5/
“d. FH(I)'SLPN#AT.EOF {11 ‘not in bospltal or institution. glve strest sddress or losstion) d'AsDrDRm ‘ (I rari, give locution)
INSTITUTION-- Home
3. NAME OF B (Fimty b. (Miadle} - .« () LOAE  (Mat) D) (Ve
{ Typs or Print) Leonard Har vev Bheshan DEATH > 11 1954
8, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “8. DATE OF BIRTH 9, AGE (Inywars| WP CWMER t YEZA | 7 oA & A3,
: ] . WIDOWED, DIVORCED (Epecity) : st birthday) ml Durs | Hours | Min.
Male I White: - i dowed 2| 8-11-1879 74 |
10a. USUAL OCCUPATION (Qwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8t forcign
dona during mowt of working Lite, aven if n:h:! h - *BUSTRY |- i somem) Ilm?{’rf}rzﬁ’{'?oF WHAT
Carventer& Buil der Monroeville, Ind, / JeDade
ilsa. FATHER' S MAME 13b, MOTHER'S MALDEN NAME . - 14. NAME OF HUSBAND OR WiFE'- .
Wm, Bheehan . Rehecea Jone Pearl Bheehan
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes, no, or gnknown) | (If yes, xive war or dates of sorvics) R NO. ’
No 312.16.8862> | R.L.Bheechan New Haven, Ind,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL

57 Yoo

DUE TO (o)

2ase, Injury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS

m to the diseasze or md‘bi:ign#:u?umd‘m
19a..DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
#Ir | wdwl
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY {e.¢..incrabous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) STATE), _
. SUICIDE bome, farm, tastory, strest, offios bldg., ete) - : : .
HOMICIDE :
21d. TIME  (Moath) (Dy) (Yea) (Hown | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ) \ © N | WHILEAT/T NOTWHILE . _'
[l T hereby certify that the deceased from - X " 1A to it » that T last saw the deceased
alive on g\ , ang that death occurred af {m T Ram., from th) caules and pn the date stated abdove.
Za. SIGNATARE (Degree ot title) | 23b. \ l QT St

'nou amowm w_:l:; \ 24c. NAME OF CEMETERY OR CREMAJORY | 24d. LOCATION (Ofty, town, or connty) =
SBurial 31354 Io oF Cemetery New Haven, Ind.
DATE REC'D BY LOCAL stnsrms SIG ATURE 5. FUNERAL DIRECTOR 578

Ylicensed Emhfmna Smmh R
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the severse side of this certificate was embalmed by me, orbye._..

Signed...._...

Slgned..... vheeanae resrsvasasa teevecescana
Student Embalmer

Npae: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licenss,)

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

. (Failure to comply wi




