@001 REn SR Fnaan

. LICENSE No...0617 . .

EMBALMER'S NAME G +L. Chandler, Jra.. .

FUNERAL DIRE

FUNERAL HOME

Ne.795. ...

FUNERAL DIRECTOR'S

AAREAnasATASRLERSET PELESE A NI aY

LICENSE Ne. 2145 . ...

A

SIGNATURE.....

Loeal No.(H - /3745

PERMANENT INK
SEE HANDBOOX
HSTRUCTIONS

DECEASED

WSLIAL RESICENCE
WHERE DECEASED
LIVEED IF DEATH
OCCURRED IN
INSTITUTION, GIVE
RESIDENCE BEFORE

"77-002238

INDIANA STATE BOARD OF HEALTH
MEDICAL CERTIFICATE OF DEATH e

P S SR IR S

FOR DECEASED—_NAME FIRST MiDDLE LAST FLK qum, DAY, YEAR)
L ¥illdiam M 3 g :

MEE AGE—LART

QE 31 3 iQ'?’?
BIATHOAY (YEARS) % Mo, DAYS 1| HOURS SN, o
{

. iuonr, pa8 ULY 9
male 5 78 sh. fse ___veam 2o Llonroe
Cﬂ"f TOWN, OR LOCATION OF DEATH FINIIM CiTY LIMITS HOSPITAL OR OTHER INSTITUT (IF NOT IN EITHER, GiVE ETRCIT AND NUMBER)

[BPECIFY YES OR NO)

ATE IRTH
NAME COUNTRY)

19.
8. Iddiana s ,,%%L__.__’ .
USUAL OC ATION (GIVE KIND OF WORK DONE RDURING ?

MOST OF WCRNING LIFE, EVEN iF RETIRED)

1e.¥ood gorker s R
CiTY, TOWN OR LOCATION ] -

(IFNOTIHNUS A,

ADMISSION RESHDENCE—STATE o T TINSIDE CiTY LimiTs
} i(SPEZCIFY YES OR NB)
14a fua_ :
STREE . } R itdg  WAS DECEASED EVER iN U 5 ARMED FORCES?
- ::i.Yu._ mo, of unknown| |1 yei. give wat of dates of service]| |
H?lld‘. 2 ﬁ . lla in i o % ! &h _TE_D .u
FATHER—NAM FiRST MiDDLE LAST TAAO | HER—MAIDEN NAME FIRST MIDOLE LAST
PARENTS " John Grubb 16, Ethe}
INFORMANT—NAME Tnu#:onsw MAILING ADDRESS (sTREZTOR R F.O NO., CITY OR mu
z&ora Grubb lin wife 71123 W, laipn Ellettcowillae
PART I, DEATH WAS CAUSED BY. [ENTER ONLY ONE CAUSE PER LINE FOR |oi, fbi. AND Ieil *"*9*"‘" “""“““

% CAUSE

b

mgumrrmm

18 IMMEDIATE “i“!

o) (Zr g ! \ . M’_‘% WLL
CONDITIONS. IF ARY, GiE TD. oﬂ ” A COME@JM hT i
WHICH GAVE RISE TO
Dekealre CATRE (A}, _M%M-’L
y ¥ i &
STATING THE UNDEN DUE TO, OR AS A CONSEQUENCE OF

LYiNG CALUSE LAST

i e gl s

PART il. OTHER SIGNIFICANT CONDITIONS ITIONS CONTRIBUTING TO DEATH BUT NOY RELATED TO CAUSE AUTOPSY iF YES wERE FINDINGS CON.
GIVEN IN PART | [A) ves ) wolH s N BET
CAUSE OF DEATH
19a 19 vEs NO

CATE L T'ME OF DEATH MONTH DAY YEAR HOuR DATE SiGNED MONTH DAY YEAR

x Jannary 31 19727 7:48 S -~ 3 =27
FRYSICIAN S NAME  (T-PE OR PRINT) SIGNATURE OF PHYSICIAN PHY, CODE NO.
. LAST IN ATTENDANCE :
or 22¢. R, [i3 chan"l ﬁhram. ¥.D. |22 MA WMM
iy MATLING ADDRESS—FHYSIC JSTREETGRA F O HO TITY Ok TOWN BTATE m
i " e Blleftsyille, Indiana L7429
BURIAL, CREMATION, REMOVAL CEMETERY, CREMATORY, FUNERAL HOME LOCATION CITY OR TOWN STATE
iSPECIFY)
2. Burial 7 mChaml"r syille Cem Ilw __RR _2 Gosport, Indiam
DATE [MOMTH. DAY, YEAR) RAL HOME—NAME (STREETORA R F D NO . CITY OR TOWN STATE. ZiF)

wm

25a i ) i E MW%U
WEALTH NATURE DA) LOCAL HEAL

]
lwwa.  T7 . a2 p R oA - 77

1{&; [’ 4
v L



