INDIANA STATE BOARD OF HLALTH

DIVISION OF VITAL RECORDS s
MEDICAL CERTIFICATE OF DEATH —

Locat oo B o o

%-024581

1. PLAL Y 7. UBUAL RESTDENCE (Whera doceanad ived. 1 ineti Tceldanct hefore admission)
a. COUNTY a. BTATE b, cot N ry
Monroe ‘ndiens Monroa
e , b. CITY, TOWN, OR LOCATION c. Length of Stayin1b c. CITY, TOWN, OR LOCATION
Toaet e e &
s Blcomington Bloominzton
d. NAME OF (If 2ot in hospitsd, give street add ) d. STREET ADDEESS
HOSPITAL OR $
INSTITUTION  Bloomington Hospital 414 Vest Sixth Street

~

e

[ \
FURERAH DIRECTOR'S LICENSE No.

leland R, Ratliff

e. IS FLACE OF DEATH INSIDE CITY LIMITS?

e. IS RESIDENCE INSIDE CITY LIMITS?

f. ISRESIDENCE ON A FARM?

B89

o

4

EMBALMER'S NAME,
LICENSE Ne

1185

YESE®R ol YES@® __No[] YES NO
3. NAN Tirst Wddle Last 1. DATE Month 8y ear
DECEASED QF =
(T 17 or print) o B.. e DEATHJyly 26 1961 :
H 7. MY . D2 T i 9. AGE tIn I¥ TXDEI 1 YEAR|IF UNDER 24 HES.
5. SEX & Cf)I.OB Ok RACE E 7. marrzo { | xxvex maremo{ ] | 8. DATE OF BIRTH .) img:)s o S ‘ \ e
Teprple Yhite { vnpowsp §g srvorcen[ 1 | Ny, 11 1889 ' i {

10a. 81aL occtEaTION ((Givo kind of work dove] 10b, KIND or BUHINESS OB INDUSIRY
dluring most of worlk:ng lile, ever if retired) |

Housewife |

11. BIRTHPLACE (State or foreign courntry)

12. OTIZXN OF WHAT COUNTRY?

U.S.2.

Indians

13. FATHER'S NAME

Iseac P. Hopewell

14. MOTHER'S MAIDEN NAME

Yaney Ritter

16. SOCIAL BECURITY NO.
None

15. WAH DECRASZD EVER IN U. 8. ABMED PORCES?
(Yes, 20, or uninown)|(If yes, give war or dates of service)

T

17a. INFORMANT'S NAME

Fred li.. Howe

it o N (N
17b. INFOEMANT'S ADDRESS

8724 South Veshington Street Bloomington

17¢. KELATIONSHIP TO DECEASED
Son

Indiana

13. CAUSE OF DEATH [Einter only one cause p:r line for (a}, (b), and (c).} 5 I':l)vI:XPSEE}’}vﬁ SEDEAT&:
PART 1. DEATH WaS CAUSED BY: e 4. ) / L ’(Jz " ‘ g ¥ e
IMMEDIATE CAUSE (a) L AR Lt / LA _/A/{A o LAY e Gl p 3 bf/-‘-‘v.@_

d

p
%|  Conditionsitany, ) DUE TO (b) st aia ly ﬁJ
E which gave rise t T
< sbove casse (a)
3] statizg the unda-
E lying onuse last. DUE 10 ()
- PARTY J1. oTHER S1GMIF{CANT CONDITIONS CONTRIBUTING TO DEATE BUY NCT RELATED TO THE TERMINAL DISEASE CCNDITION GIVEN IN PART L (2).] 29. WAB AUTOPSY
g PERFORMED?
=51 s LR el U SUPa TR R S R © e vYES[] No[Od
:‘ %a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCUURRED. (Enter nnture of injury in Part I or Part II of item 18.)
9- i
=]
E [Bc’TIME OF Bour Mombh Dsy Year
INJCRY a.m.
p.m. 2
"20d. INJURY OCCURRED 20e. PLACE OF INJURY fe.g..in or nbout 20f. CITY, TOW\ OR IOCATION COUNTY STATE
WF ILE AT{J NOT WHILEC] hame, fann, factory, street, office bldg , etc.)
WOR AT WORK

3

2i. ATTENDING PHYSICIAN: [certily thatTaztended the ¢ d from. F.59 22. HEALTH OFFICER:

1 certify that I investigated caust of denth of deceased «nd

fooy o ¥, (51 (/L ’nnilaPth her tive m__‘}e.g,:.,._?_é ‘(,{___Danh cecurred at
/iq&’?' 9”1 find that death occurred at. M
L M (C.8.T.) on the dato stated abtve; and to the best of my knowledge, lrom {C.8.7.) from causes stuted and ¢n above date.
—thw. canses stated.
23, ﬂummm of Attending Physicam or Hesith Officer. 23b. ADL'RESS fp _DATE SIGNED
Vrd 77 74 j 7 »
N ey 20 N Y £ s colls " 7-27 -6
G4, B U RIAL, CREMATION, ATE Tic. NAME OF CEMETERY oa "OR CREMATORY | mc;morc"e*
mmov.u. {Spcmly) 3= ; gk 5
Buriel 2;7‘ 28 136%™ | Rose Hill Cemetery : Bloomington Indisna
mﬂi &%c T r?x% CCAL, Jmo—f '_as‘(i‘fﬁ on‘lcza( FUNERAL DIRECTOR ADDRESS
ai heeln ," Pf . wr ' i K /_/ n Funerzsl Heme Bloomington Indiena

5B 6213 Roviead 1055 0.5, nepmmm Health, Edugntion pnd Wetlare,

“Form Approved Budget Bureaa No. 88-R37¢



