WURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

rimary Registration District Né,g_i_q_-_hkeqi:nar‘s No. _Z_é_z_______-

FILED VS _NOV

1289 27¢" .

59-037144

STATE FILE NUMBER

Registration ———
AENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE [Wheru deceased {ivad. instijution: Residence b.'fore
2. COUNTY P / k e a. STATE M a b. COUNTY - / admissiony
b. CIIRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. C“Y Inside Limits
LY NS /ANA. & LAYS |.EoLING (- /?EF/V e o0
FULL NAMEOOF (1, NOT in hosplul qwe locationd Inside Limitd i3 {If gutside, give location) Reside on Farm
R 5
Pk g Mg SPIIAL wwwo| 16546 Cal1e6E |vwowp
3. NAME OF DECEASED Middle Last 4, DATE Month y ear
{Type or print) OF
% £0 MeSES  LARN £S5 /I/ /I
5. SE R RACE 7. Mamed [0 Mever Married g TE OF BIRTH ¥ 9 AGE (Iasr blrthday) IF UNDER 1 YEAR IF UNDER 2{HR
M Widowed [ Divorced [ / ‘@, Months | Days Hours Min,
SUAL OCCUP. glee kind of work done { 10b. Kl?ﬁ OF BUSINESS.OR INDUSTRY BI&I’HFLAC dCity and st re or counrrv) 12, CITIZEN OF M{HAaCOUNTRY
:%a é ~Fven if retired} MJ Z/ER y A J
13a. FATHER'S NAME 16 |3§OTHER s MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addreu’ ”””Eﬂ H
{Yes, no, wn}{ {If yes, give war or dates of service) A B
7/2: /3-8 3508 ALY (N W mm.cs LLEINO1S
[ 18. CAUSE OF DEATH (Enter only ona causa per line for {#), (b), and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: 4 ONSET AND DEATH
g IMMEDIATE CAUSE {a) _1&?.'4_
(¥
Q o /¢
[&] Conditions, if any, DUE TO (b)
which gave rite to
sbove caure (a),
stating the under-
lying cause last. DUE TO {c)
=z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased was® female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
5 ' O Yes | O No I O Unknown
; 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
& PERFORMED o n 0
v YES J NO .
. 2 | o Tme oF, 7 fow nth, Doy, Year |
Il BT NuRY g e A‘Ag,._‘ T
g ? “purh. P
. -1 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. . WHILE AT WORK farm, factory, street, office bidg., etc.}
- -, NOT WHILE AT WORK [J
. Q 1 . - {‘A b . 2 S“f her
- 21. | attended the decessed fro A nd last 3w pi alive o
1= [ & O
Death occurred at y y 1} - m on the dste stated above, and 10 the best of my knowledge, from the causes stated,
6 225. SIGNATUR {Degrea or gitle) 22b. SS — . 22c, DATE SIGNED
S ' W : 2
Z: BURIAL, cnsMrftoﬂ 23b. DATE P 23c. NAME OF CEMETERY OR cnf)l’A e 23d. LOCATION (City, tewn, er County) (State)
[aY WAL {Spem 421 - o~
2| S /ng S -REEN WEo D ChmN KSY (1L E, IN0,
< 24. FUNEEAL DIRECTOR . 25. DATE RECD. BY I.OCAI. REG. GISTRAR'S SIGNATUR
5 CLARKS V. Al 1957
sCreRess. CooldreR. AA/P ) /M wé- /95
3
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side

of this certificate was embalmed by r
or by

Student Embalmer No. |
working under my personal supervision.

Student

Signgfl__~~
Signature of Student Embalmer

Note:

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of license).

- ¢ If embalmed by a STUDENT, he also shall sign in his OWN hangwri!ing.
L * 9 Af this body is ndt embalmed, fict should’ be so fated 3Bove. T T LT SN AR
R T 2 A R W DRI O S BRI



