URI DIVISION or HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS APR 1 4 1960 3

B260-01:3864

STATE FILE NUMBER
NDED Registration Dlllrlcl No. __-_____b___?__...Primary Registration District No. _______________| Registrar's No. ---1'3__0...-----__ v
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
a. COUNTY Shelby a. STATE iii 3 COUNTY El J 1 sdmission}
l;. Cé!;’ (If ouvtside corporate limits, give TOWNSHIP only} Length of stay in 1b [ CCI)LY Inside Limijs
Tow Tiger Forlk Zwysw® | #O years owv Shelbyville Yu O "‘!&.
<. FULL NAME OF {if NOT in hespital, glve location) Inside Limirs d. STREET {If cutside, give location) Reride on Ferm
() i g iy |
Family Home- fEZ.2 |0 »g 9 }/I‘Iﬂ:/y, va 3 |YeFroO
3. gME OF _DE)CEASED First Middle Last 4. DOAFTE Month Day Year
¥YP# or print, .
Laura Jenett Parson veats March 31,1960
Fsex 1 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | - AGE {last birthday) [ IF U:thDER ) YEAR | IF UNDER 24 HR
i P Mon D H Min.
emale White Widowed Divorced (] 10_24_1& 66 93 i ays ours n
102, USUAL OCCUPATION (Give kind of work done | 10b, KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during m orking | if ratired)
"hEUEE W11 house wife Marion County USA
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ce C. Calvert Eliza Spaw Edgar Peand Parson
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, pio, or unknown) | (If yes, give war or detes of service)
o | 4907-421-669 [Geo., Parson Shelbyville. Mos
= 18. CAUSE OF DEATH (Enter only ona cayse per line for (a), {b), and (c). INTERVAL BETWEEN
|_‘ZJ PART |. DEATH WAS CAUSED QNSET AND DEATH
g IMMEDIATE CAUSE (a} Mia-; Failure lweck
O
Q
=3 Condltions, if any,7 DUETC () Hyperténsive Cardio-vascular Disease 15 Years
which gave rise to
esbove cause (a),
stating the undar-
lying  cause last, DUE TO {¢)
z PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female was
g disease condition given in PART | (a} thers a pregnancy in last 90 days.
§ . IDY.I[ O Ne 3 Unknewn
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PARY | or PART |1 of item 18.)
= PERFORMED? 0 O a
v YES[O NO &
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY am.
o : Bem.
20d. INJURY GCUCURRED 208, PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, office bidg., erc.)
NOT WHILE AT WORK (J
21, t attended the decessad from__lmlLl%.B__..._, IM’MM tast saw, t-" alive on. 28 MaI‘Ch 1960
Desth occurred ot /:? "UA Oar . on the date stated abowve, and to the best of my knowledge, from the causes stated.
w 220, STGHATURE or Title) 736, ADDRESS {7t JGRED
Ite] )
= x
2 T3a. BORIAL, C 1ON, [ 23c. NAME OF CEMETERY OR CREMATOR 23d. LOCATION (Ci
[a) REMOVAL (Specify)
| & Burial Loonev Creek efﬂff‘% Shelby Gounty
< 24, FUNERAL DIRECTOR 25, DATE RECD. BY L L REG. 25. REGISTRAR'S SIGNATURE "
b —
2] Greenings ShelbyvilleLMo. ¥—6 ~/7640 ﬁé{d. ‘gﬂ,” e IA

{Licensed Embalmer’s Statement on Reverse Side)




1ae0 .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by 1

or by Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer '

Licensed Embalmer No.

-y -*P. O. Address
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 handwriting.
If th‘is body is not embalmed, fact should be so stated above.



