THE DIVBRION OF FEALIR U MIDUUK

No. 300 . - s B2 g
] FILED JUL 14 1855. SVANDARD CERTIFICATE OF DEATH v it o LDOIE
i §° ! SIATH MO _ . mec. oisT. w.-_w PRIMARY REG. DIST. m-fz/.icg_?n.gmmu Now. bt
| 00 L. PLACE OF DEATH e 2 USUAL RESIDENCE (Whers decessed lved. If institation: realdence bafore
0 D a. COUNTY N . . o ] . 8. STATE Indiana b. COUNTY Henry adiniselon),
b, %EY 0 cutskde corpurate limits, writs RURAL and give %LENGTH OF c. cgg’ ) ¢ummm :
Town  Waynesville ommatin)| STAY PP PHY  town  New Castle L E TR
d. FH(!).SLP?AME OF (I not in hoepital or inatication, give strest address or location) .- sr[?RESS (If rursl, give locatlon) g 3 g
INSTITUTION. Waynesville General Hosplita 716 So 22nd Street
S.g&ME OFD a, (First) b. (Mlddle) c. (Last) 4, Dgrg (Month) (Day) (Year)
(Typeor Prit)  Ed gar Lal hoemake DEATH July 6 19565
5, SEX q 6. COLOR QR RACE | 7, MARR]ED NEVER MAR(E,I,E,?; 8. DATE OF BIRTH 9.]:?E (lnyl)u! l:um;:l 1 YEAR ; ONDER 14 MRS,
ours | Min,
Male white | “farried May 24 1883 | “¥EW "1V 12|
g SSOAL QCOUPATION SOmitazg | 9% KIND OF BUSINESS DR | T BIRTHPLACE iy v e o reen s/ o ST OF AT
Unknown - - - - - Greansbergz ©° Indiana UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME h14. NAME OF HUSBAND OR W|FE
Blagkley shoemnke Mary E Myers | Zeva Shoemake _
{YS. WAS DEEE:SE:) EV(ER lNﬂE‘S ARMd!.-:D I:‘(t)RCES'; 18. SOCIAL SECUR;B’ 17. INFORMANT S SIGNATURE OR NAME ADDRESS
., B Wi e, war or dates of sarvios) .
- - - - unknown _Zeva I S Shoemake New Castle ,Ind

18. CAUSE OF DEATH - ) MEDICAL CERTIFICATION . , . . INTERVAL

BETWEEN
: camseper | I, DISEASE OR CONDITION ONSET ANDBEATH
o P | DIRECTLY LEABING TO DEATH®(5 Conrdiae }a&ﬁ% /2 é; ; .

line for {8), (b), and (¢}
i g | anTECEDENT causes ; Q Q P

the mode of ding, tuch | Morbid conditions, f any, gising DUE TO (). é ﬁu‘ .

os hegrt faflure, asthenia, | rise to the above couse (o) dating

de. It means the dig. | the underlying couse last. H

care, infury, or licg- DUE TO (c) "’l/w E; bMDV\-'

{a

'

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

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
’ \ Conditions mﬁmm to the mm but not
related to the d g death.
19a. DATE OF OP"I::E)AIG 19b. MAJOR FINDINGS OF OPERATIOH } o ' 2, AUTOPSY?
T X e e
21a, ACCIDENT (Bowelty) 21b. PLACEOF INJURY (s.c..lnorabout | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boisa, farm, factory, surest, offios bldg., e10.)
HOMICIDE * : ;
21d. TIME (Mogoth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF ) WHILEAT [ NOT WHILE
INJURY @ | “work AT WORK
2. I hereby certify that T attended the deceased from __Mﬂ, o 2-6~ 195 that I last saio the deceased
alive on ___'Z_..‘__' 1988, and that death occurred at .4’ f-d ., from the couses and on the date stated above.
Zia. SIGNATURE | {Degrve or tilla}l}l 23b. ADDRESS 2. DATE SIGNED
Ervin $. ‘;n‘w“ﬁ'. DO ' Waynesvilys, Missouri!l 7/7/885
%Nagg MI OA\'I’KLCREMA—" 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (Etato)
) 4 .
Remova 7/7/1855 Muncile
DATE REC'D BY LOCAL RAR'S

7- 7-55
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& STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L1« ¢ L < B » Student Embalmer No............

working under my personal supervision..

Student......oooi il Signed... ém .

Signeture of Student Fmbalmer

Licensed Embalmer No?(i?‘

A
P. O, Address.u\}.. AL A

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

¥4 this body is not embalmed, fact should be so stated above.




