- TH
3 1 8P,-imar¥ Registration District No, —-1m3__keglsrrar . N"l‘)s.ﬁﬁ—_bm

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f imstitution: Residence before
a. COUNTY - L - a. STAT N b, COUNTY’ s admission)
City o¢ St.Louiq, Mo Ondiana Vigo
b. CITY {If outside corporaté Hmafl. give TOWNSHIP only) Length of stay in 1b [N CII Inside Limirs
& L. M d J Haute, Indiana
TOWN , . 3 cu,ld, TOWN eAre. Gl You [X No 1
<. ﬁlg.slpl'\fr»:ME OF {If NOT in hospural give location) Inside Limits d. ASSSE?SS (if cumde. give location) Reside on Farm
L OR - -
INsTUTioN Enroute City Hospital Yes{ NoDl 1920 South 7th St. Yes O Neyn)
3. (':AME OF DECEASED First riddle Last 4, DATE Month Day Yoar
ype of print) o~ OF
Prot. ldward Jhomas, Qordan DEATH [2- 26 1960
5. SEX 4. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | 9. AGE (las1 birthday) |IF UN‘:‘JER | YEAR | IF UNDER 24 HR
. Widowed Divorced [J Months | Days Hours Min.
Male White 8/31/031¢7
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 1Y, BIRTHPLACE (City and state or country] | 12. CETIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Prpdeddon, Leeds, {ngland S A
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 7 14. NAME OF HUSBAND OR WIFE
Cdwand Qaadan Cathesrine 8ligh, Nora. Qoadan
15. WAS DECEASED EVER 1M U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, po, or unknown) | (If yes, give war or dates of service) ‘s i 9
NG | 3/ 1-34-2825 | Mrg, Nong Oordan. - Jeare Haute, Ind
— 18. CAUSE OF DEATH (Enfer anly one cauvie per line for (a), (b), and (e - e . INTERVAL BETWEEN
E ART 1. DEATH WAS CAUSED BY i ONSET AND DEATH
z EDIATE CAUSE (o) _mmnax:y_thmmhosia acuts
1=
o .
a Conditions, if N
L/ which gave rise
- : 2o/
z tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUYTING TQ DEATH but net related to the terminal PART IlI, If deceased was female was
g disease condition given in PART 1 (8) . there & pregnancy in last 90 days.
§ /"" "'6/ IDYesl DNolDUnknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x s:g;omzm O a 8
[w]
G 0 Nogd
6 20¢. TIME OF Hour Month, Day, Year
S INJURY  amn.
g p.m. )
20d. INJURY QCCURRED 20e. PLACE OF INJURY (a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factory, street, office bidg., erc.) X
NOT WHILE AT WORK (J .
21, 1 attended the deceased fram_l%? IQM—AM! last saw ::::1 alive ong.l.éo
Death occurred at. /0‘ 30 /4./"7. m on the date stated above, and to the best of my kno;ﬂledga, from the causes stated.
L x i 22b. ADDRESS N
) 72s. SIGNATURE W, T 0T, ngteifyeerse o tite) 1537 So. 7th St. E;c DATE SIGNED
5 Zﬂ 7 s icirin 227, I O Terre Haute, Indiana «28-60_
z 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {S1ate}
o) MOVAL { ify)
T Barial 12/29/6Q Calvary Cemeteay Jorse
< § 24, FUNERAL DIRECTOR ! 7 ADDRESS ! 25. DATE RECD. BY LOCAL REG. :
> - - .
5| Pataick Q,Rugn-603, S, 7th St. BEC 29 1960
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision. ]
Student. Sign o % M
Signature of 5tudent Embalmer \_j u
~
St “/08

Licensed Embalmer No.

- i-i=g il N-J. PO Addressw

Mofe: - The 3boye MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to c
with the above conshtufes grounds for revocation of license).

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

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