THE RIVISUN OF enllH U MIUURI

No. 300 -
-0 FIEDFEB 2- 4955  STANDARD CERTIFICATE OF DEATH I
"gIRTH NO. REEG. DIST. NO. 3 l8 PRIMARY REG. DIST. no.lO_OB_ Kegisirar's No.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f Institution: residence before
a. COUNTY * a. STATE b. COUNTY aduiasion.
@ Indiana Sullivan
b, CITY (1t outald Limita, write RURAL and gi . LENGTH OF c. CITY
o i o corporate fimita, write e !.ul:n.n!:in) gTAY fia this plare): OR . d ?m’gﬂﬁiuﬁ?bgnfo“;
TOWN gt, Louis, MOe TOWN ~ Farmersgburg o _*d
d. FULL NAME OF a1 BARNI-S~4¢ oot addroes of location} STREET (It rural. give loeation) /! 3o
HOSPITA ADDRESS Y
INSTITOTION HU‘SPITAL J/
3. SE%%ES%'B a. (First) b. (Mlddle) ¢. (Last) 4. DATE (Mooth)  (Day)  (Year)
(Twpe or Print) FLOYD ! NMN CALVIN ceATH January 5 1955
B SEX O 6. COLOR QR RACE | 7. ‘I‘{‘!]AD%F‘E'.}EE g.[’.\\;‘cE’ECBEBRRIED. 8. DATE OF BIRTH 9.£'GIEi (}lnd.yo)an ;lr uuu;nfn 1YEAR | F uwoEm a0 was.
. {Bpecify) t ¥, on Days | Hours | Min.
Married Nov. 20, 1907 | 4% f
10a. USUAL OCCUPATION (Gie kindof wark | 10b. KIND OF BUSINESS OR IN- | 1}. BIRTHPLACE . - .
done during moat of workiuﬂln.o:anljl r.;t;r:; DUSTRY (City end State cx Foreign Country) | 1ZCSL-I;}%ER§?FWHAT
Barber Barberi Hume, Tllinolsg /1 U.8.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 Frank Calvin Nora H ===Mgg%=aalxin===========
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, noﬁ:rounknown) (If you, rive war or datea of garvice) NO.
»

le Mang Calvin, Farmarghurg, Indiana
MEDICAL CERTIFIGATION INTERVAL BETWEER

18, CAUSE OF DEATH i SEASE OR © " ONSET AND DEATH
I . Enter only onacaussper | I. DI ONDITION 7 Y
- line for (a), (b), end () | DIRECTLYLEADINGTODEATH'(p; _ Bradn tumor, olfacteory sroove
« This does mot mean | ANTECEDENT CAUSES , . meningoma, right sev, years
the mode of dying, such | Morbid eonditions, if any, gicing DUE TO (b)
as heart failure, asthenia, | rise fo the abore canse (a} sinting
ete. It meons the dis- the underlying cause lasl.
case, infury, or complica- DUE TO (¢} .
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
Condilions contributing to the death but ot
related to the dizease or condition causing death,
19a. DATE OF OP'F'IF(')‘N 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
RXRA3XK ves [ wo
21a. ACCIDENT {Speciiy) 21b, PLACEOF INJURY te.¢..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
* SUICIDE home, farm, fagtory. atcest. ofics bldg.,e1s.)
HOMICIDE _
) 21d. TIME  (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED |{ 2if. HOW DID INJURY OCCUR?
iRy WHILEAT NOT WHILE
TNJUR WORK AT WORK

alive on

2. [ hereby certi y-that I aitended the deceased from M, 19_5_'-1_, lo ﬂi_, 19_55, that I last saw the deceased

and that dealh occurred at M.Fx., from the causes and on {he dale stated above.

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Degroe or title)

47" @ ¥, D

23c. DATE SIGNED

| ™" *“""“BARNES HOSPITAL | T1.e.e8

%B Nag g@ N: &L CREMA- | 24b. DATE i 724z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
B, ]
Removal . | l=8=55 " Local Farmersburg, Indlana

DATE REC'D BY LOCAL
REG.

AN ¢ 1955 |

R 7

25. FUNERAL OIRECTOR"S S1GNATURE ADDRESS

Albert He Hoppe 4700 Washingtone.

{Licensed Embaltnet’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .ttt et rreaaraeaens , Student Embalmer No...........

working under my personal supervision..

Student .. et
Eignature of Student Embalmer

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

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

- -




