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‘WRITE" PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF MEALIH- U MIMAN 7

FILED MAR 16 1955  STANDARD CERTIFICATE OF DEATH /- S e o
REC. DIST. NO, Lzﬂ_rmmv REG. blsr.‘iﬁﬁé&_ Registrar's No 67 _

et ot .. oS

'BIRTH NO. .
1. PLACE OF DEATH . 4 2. USUAL RESIDENCE (Where decossed lived, If institution: resldence before
a. COUNTY M— : a. STATE _ . b, COUNTY adimbalon).
y z - M2 1 eMOL &%
b. %‘IR'Y (1 eutrids corpurate Umits, writs RURAL aod . LENGTH OF . Cgrg {If outeide vorporats limits, writs RURAL sud give township)
) 13
TOWN TOWN d
d- FULL NAME OF m m..n institation. xiys d. STREET at gurat,
HOSPITA! ADDRESS 0
INSTITUTION "
3.DNEACMEE OF a. (Fll’!h/ b. (Mliddle c. (Last) 4, Dg;s (Month) (Day) (YW}"
{Type or Prln!) G- v
7. MARRIED NEVER MARRNED, L B. DATE OF BIRTH 9, AGE (1o yesrs|  UnEm 1 YIAR | & UNOEN u ums,
WIDO 6_3_,/ é)é En ) |bMonths| Days | Hours ) Min.
g, I
lDb. KIND OF BUSINESS on IN; "'[W" or Fareign Cruntry) 12, CIVIZEN OF WHAT

|3n.)ums's NAME,

I5. WAS DECEASED R IN U.S. ARMED FORCES?
(Ywa. a0, or unknown) I (11 ywa, ive was or dates of sarvies)

13b. mmzs uAlf{E
16. JAlL SECURI
—y

" g

NAME AND, ORWHE

v

17, INFORMANT' S stGNATﬁE R NAME

0y

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL SETWEEN
| Enter only onecanweper | 1. DISEASE OR CONDITION . . ONSET _
ine for (&, (by, ead (@ | DIRECTLY LEADING TO DEATH* () Coronary infarction Two days
*This does not mean ANTECEDENT CAUSES
the mode of ding, such | Morbid conditions, if any, ‘g:ing DUE TO (&)
or heart falture, asthenia, | Tite o [he above cause (o) dloting . . . Y . - s .
de. It means the dta. | e underlying casse last: - o : -+
case, infury, or complica. i DUE TO ) 7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - - - 2- EREE
Conditions eontribuling to the death but ot
related to the disease or condition eausing decth.
19a. DATE OF OP_F%A’; 19%, MAJOR FINDINGS OF OPERATION ' B ! N 20, AUTOPSY?
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.8.. lnorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY) (STATE)
SUICIDE, bome, tarm, fastary, strest, ofSos blds.,0u.) C e R i
HOMICIDE . o T :
214. TIME (Moath) (Day) (Yeur) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' . . WHILEAT NOT WHILE

INJURY = | “WoRK AT WORK < n SIS

2. [ hare ify. that I attended the deceased from Mar, 1 . 1825 10 &.{'_-._2_ 19__25 that I last saw the deceased
Ma 2 19_5_,; and thal death occurred at ________ m., from the causes and on the date stated above.

Z3b. ADDRESS 23. DATE SIGNED

~ (Degnaortltle)
Wg. M. D. {}

707 Bdwy, Hamniba.l Yo, 3-7-55

' - PURER 'nolsss '-
o 7




RECETVED VAR 15 1958
MARION CO. HEALTH DEPT'

DATE FILED _ NAR 15 1388

-
e

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Embaliner Ro.

working under my persona! supervision.

SLUdONE sanesecesosansansscnsssrrsrarsanssnas i ;
Student Embalmer &
' ' . I..ncensed Embalm r N l_’ _3_

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN WRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.
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