LRI DIVISI N OJ: TE&H&;?

STANDARD CERTIFICATE OF DEATH

59—-025895

STATE FILE NUMBER

Regiunas no. 6

I!egu!rahon Riattlet Now oo 2.0 ——————Primary Registration District Mo.

Ipep .
_ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherc deceased lived. If institytion: Residence  before
| f
. a. COUNTY a. STATE . COUNTY sion)
- MiDonALD _ Miss sour) " MEDonaL
' . CITY {If outsille corporate |imits, give TOWNSHIP only) Length of stay in 1 <, ClT'I’ 1Aside Limits
' TS;R'VN ﬁic# “J dé OuJN%hIP / TOWN (‘ Y, N
. o
amm FoR Hayrs. Foeky ( omEorT @& Nod
: ¢. FULL NAME OF (If NCIT in haspital, give location) T inside Limits d. STREET ] (If cutside, give location) Reside on Farm
' INSTHUTION. Yo ® NoDd ADDRESS Yo O N
' a3 o a3 o
: HER Home = =
! 3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Yeaor
{Type or print) . D?.:TH
, bha M. FARRINGTonN - ]985%
. 5. SEX é. COLOR CR RACE 7. Marriad {] Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
. Widowed Divorced [ Months | Days Hours Min.
FEMALE | \ORITE = +3p- ga
. Oa. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAC| ity and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working hﬁ even if retired) . u
House wi NDIANA .S,
13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
’ . . r
; . AS DECEASED EVER IN U5} ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Ye#f, no, or unknown) | {If yes, give war or dates of service) .
l Nonf W M
‘ [l 187 CAUSE OF DEATH (Entar only one cause per line for (a), {b), and [N INTERVAL BETWEEN
‘ uZJ PART I. DEATH WAS CAUSED BY: / QONSET AND DEATH
J
‘ g IMMEDIATE CAUSE {a} C’g }"On ArvY IOCC &S 3 Pa s
i o /
| Q 1 . _l_ T
f a Conditions, if any, DUE TO (b) £ (] c -
l which gave rise to
sbove cause [a),
stating tha under-
1 lying cause last. DUE TO ({c)
i z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminasl PART HI. If deceased was femala was
[ g disease condition given in PART | (a) there & pregnancy in last 90 days.
o -
| g Sen. le Dementis EREIE
= | 19 WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART 11 of itern 18.)
[- 4
[ = PERFORMED? a a
| v YES (O NON
—_
' 5 20c. TIME OF Hour Month, Day, Year
| H INJURY  am. .-
-r ui.. p.m, LT
] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i WHILE AT WORK farm, factory, street, office bidg., atc.)
! NOT WHILE AT WORK [ . ,f;\
21, | attended the deceazed from_#al’_LZL“'mJg—[gL-‘nd last saw E;t’"“ OL‘W“.
Death occurred at. 0= ,l:l m on the date stated above, and to the best of my knowledge, from the causes stated.
]
] 6 222, SIGNATURE {Degree or title) 22b. ADDRESS 22c. DA SIGRED
| = Va2V 74 Wd‘:/ /%
' :(’ Z3a. BURIAL, CHEMA 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) Sfay
a EMOVAL {Specify) e ‘f' S c S,
T YER Ui1TY ] l- VER oWwWA.
< TE RECD. BY LOCAL REG. EélsrnAR $ ?IA!URE
>
ol VZ/5 Aorrs, whealor 70, /4«44/57 7./957 {

{Licensed Embalmer’s Stn!emem on Reverss Slda)

T |
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STATEMENT BY LICENSED EMBALMER
| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by
o . P
or by Student Embalmer No.
r
working under my personal supervision.
Student Signed( ;@u( z W |
Signature of Student Embalmer ~
Licensed Embalmer No. -S 7
P. O. Address &’:
- =
a \\i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to conf
: with the above constitutes grounds for revocation of license).
- If embalmed by~“a«STUDENT, he also shall.sign in his QOWN handwriting. ,.
If this body is not embalmed, fact should be so stated above.
r =\ 7 e pre Rt




