Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - —
EILED VscolAsrgttl;nn Du§|c! g??_-.._-_3.1_8____.?nmary Registration District N:].0.0B —~~._Registrar’s No. -.._7276 b()STATEOHg§M§R39

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residence before
. COUNTY . . STATE . b. COUNTY . admiral
: * ¥ Indiana Marion isstor!
b. C‘I)TY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(l)l;!‘( Inside Limits
©owN  st, Louis,Mo. DOA oW Tndianapolis Yo i o Xt
c. FULL NAME OF {If NOT in hospital, give location) Inside Limirs d. STREET {If cutside, give location) Reside on Fgrm
HOSPITA AﬁDR
lNSTITUTION Clty H03p1tal #1 Yes 3 Ne D 3 l?s East Stop-S Road Yaos [J NQX
3. NAME OF DECEASED First Middle R Last 4. DATE Month Day Year
{Type or print) . OF
MARIE SCHUSS LER GENTRY PEAM July 19, 1960
5. SEX 6. COLOR OR RACE 7. Morried K] Never Marrled [1 [6. DATE OF BIRTH { 9 AGE llast birthday) ':h'-r"ﬂhﬂﬁﬁ 'D"EAR fHF UNDER i‘: HR
- . 4 i t T in.
11 ema 1e Wblte Widowed [J Divorcad ] 6_2 8_1 9lE 14-2 s I oys ours | n
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state ar country) | 12. CITIZEN OF WHAT COUNTRY
duri f k ed : 2
saleg. “hEITESLateETY. Self [ndianapolis, Ind. UsA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mortimer Schugsler Rosa Beck Pl T, Gentry
15. WAS DECEASED EVER IN U.S. ARMED FORCES? lé:u?_l I?]I..CS)%'?IJ{"Y NO, 17. INFORMANT Addreu
(Yu,Nnoor wnknown) ,(If yes, quﬂreor dates of service} Pau1 T Gent rY"'I ndlana pogl s
- 18. CAUSE OF DEAYH (Enter only one causs per line for’ (b) and (c) INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: JONSET AND DEATH
| z IMMEDIATE CAUSE (a) Md d-w £/
i o /
' 2 %@@é—#—’d
, o Conditions, if any, DUE TO
which gave rise to .
| sbove cause (u),] ﬁ? \ 9’ 7 7/ i
| stating the under- X H
] lying cause last. DUE TO {c) L k i
: z PART . OTHER SIGNIFICANT CONRPITIONS CON T Q \ t e te PART It If deceased was female,” was’
; .9_ d iti iven in J 1 there & pregnancy In last 90 days.
c:) ’ 'DY.SIDNOI/dUn‘km?
= | 77 WAS AUTORSY f' 20a ACCIDENT  SUICDE natura gt T or PM 57 8 ;
= YES [0 NO [A Py J i
< !
g 20c. H]TER?F l:or:r Month, Day, Y(m{__.1 id 2 ' Osix ak = ‘ — ,t, j
20d. INJURY OCCURRED ~ 20e. fPL e 7 | 201, ClTY WN OR LOC, STATE
WHILE AT WORK 2., efe,
A =] /7 M m
gt
21. | attanded the d d from and last saw h-m alive on
darh occurred  at. i \m_ / m on the date stated sbove, and to the best of my Ir.nawlndga, from the causes stated.
P -
5 / 220 SIGNATURE 22b. AD) M 22¢. D, ‘E SIGMED
2 a Bl 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) °F (Stared]
8 EemovaTl Crown Hill Cemetery |Indianapolis,Ind.
< | 7 FunerAL DiRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRARS SIGYRTURE
s [GFfit zingerMort-Ki rkwood 22,Mo. JUL 21 1960 ﬁ LMD,

{Liconsed Embalmer's Ststement on Raverse S:«;r' W?; } B [d‘




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

Student Embalmer No._,

or by

working under my perscnal supervision.

Student Signed
. Signature of Student Embaimer

~

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI
with the above constitutes grounds for revocation of license). : .
|f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above. B — =
- a ‘ e




