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WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD '

N

PLEDGEY22 05 STANDARD CERTIF

REG. DIST. Noa : 2

BLRTH NO.

THE DIVISION OF HEALTH L MIdaUURI]

ICATE OR.DEATH ste Fite o 3 IA2'Y

PRIMARY REG. DISTY WM Kegistrar's No.dd:é-z

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. !f institution: residence befors
. T - - . STATE . adinimion).
2. COWNY gt Louts, 2 Indlana b COUNTY M4 ami '
b. C'TY (I outelde corpurate timits, writa RURAL and give . ¢. LENGTH DSF €. chY . hm within llmits of
nship) {lg thi en) PSR T ' “ . a et in rated r
Town C 14 yton, Mo. e SBHR S 1o Perd \ SRYTRDT
d. FULL NAME OF (If not in hoapiwal or institution. give sireet address or location) F. STREET + (If rural, give location) ’ " / d i .
HOSPIT ADDRESS g
INSTITUTION St o Louls, County, Hog pitlel R. Re # 4
3. gIE%héE sf?z':: a. (First) * b, (Mlddle) c. (Last) 4. DATE (Month)  (Dey) (Year)
(Twpeor Py DBN161L ~Davls DEATH Nove 5, 1954
5. SEX 6. COLOR OR RACE | 7. MARIR,EDD Els‘\l;sgcagsagmm 8. DATE OF BIRTH 8. AGE Ga veurs| w uoex | vian [ uvoen s
i - Lrthduy’ on ays ours | Mio,
Ma le White P F1aq > Apr. 12, 1866 | 88 _] |
108, USUAL OCClJtPATlON (Gt kad of wouk | 10b. KIND OF BUSINESS OR IN: [ 11 BIRTHPLACE |00 04 Suute cr Foreiga Comnter) / 12, cbnzﬁ'»'( OF WHAT
T ¥en
HEYTREY Tar 88 r™ General Constls Vanceburg, Kentucky Do
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Francis M. Davis Anna Liza Ingram Pearly Davis
IE{ WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscunch;r 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes, no.or own) | (If ¥ ar or dates of sorvice}
8 | WL None Bertha Schrader, Peru, Indiansa

lbert He Hoppes, 4700 Washington.

(Licensed Embalmer’s §ut:m¢m on Reverse Side)

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION . Lo INTERVAL BETWEEN
Enter only onecauseper | I DISEASE OR CONDITION _ ) ONSET AND DZTH
tine tor {8}, (b}, and (c} DIRECTLY LE:\I?ING TO DEATH ( M ‘ E M .
*This does ol meen ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}
as keart faflure, asthenda, | 7ise to the above cause (o} stating
de. It means the dis- | the underlying cause last. .
eaze, injury, or complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the dedth but o
related to the dizeaae or condition causing death.
19a. DATE OF OP-FIRO.‘N i5b. MAJOR FINDINGS OF OPERATION 20 AUTOPS.Y?
1955 | w0 wi
21a. ACCIDENT {Bpacily) 21b. PLACEQF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homae, farm, {aatory. street, offios bldg.. eus.) -
- HOMICIDE N
21d, TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? -
OF . WHILEAT ] NOT WHILE
INJURY o | CWoRK AT WORK
22. I hereby certi}y that I attended the deceased from , 18 , lo , 18 , that I last saw the deceaced
alive on gy , 19 gnd that death occurred al m., from the causes and on the date stated above.
|| 23a. SIGN {Dregreo or tit 23b. ADDRES r | 23c. DATE SIGNED
) . - - -
Herbert R. Domke, M.D.,Local Répistrar 651 S. Brentwood - Blvd,. [/ /25
24n. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Biate)
{Bpecily) N
Yt 11 5-54 Nt. Jope Cemetery Peru, Indiana

25 FUNERAL DIRECTOR'S 51GNATURE ADDRESS
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S'fATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

by me, or by ........... Nt erattar e mnrreneosrererera et arerrarerote . P » Student Embalmer No............
working under my personal supervision,.
Student ... creiiiceienee. Slgned...............--.l.-.: . L remrareseseasnnceceivennicanaans.
Signature of Student Embalmer
-Licensed Embalmer No..f.’./ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). -
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above.



