INDIANA STATE BOARD OF HEALTH
Edtvbutod of Vit Hoourde Leeal Se, 15

CERTIFICATE OF DRATH Death 1. 2
!

B N el ad v

3

. Sonen i M ‘” ?
3 b ("V "-ébm-nul . wvite R RALY ! I NN(JH G‘ '3 g Eg !"-Mm! lt-a lllk. n”‘
5:, 1S “JZI //l? ; " e
: l 4 II&INM OF (L nets -h-unj-s-lo p...om ‘ SY ' o e

. fuﬂ‘fwulb .

.HJ

TN gb'" SeA) ‘Jll{x

® 3 Name of s (Firnt) o e . M u
i‘i h o il i -.gckx’nz4e MARBHIED, ﬂ/lte & DA OF 3lTH ”&ﬂ |mmuuma
N WY £7 i it F 4

108 USHAL ocumwnm .-su-l-. KIND OF RANESH N ke o Fotvign ) N WM

TRICLTAE Revieed. " | Swacee, Tudiana ’ﬁ‘v- oo

13 FAHEETS NAME

Qb,(m/,gm Kiphae T ANE UM Epow

R i e TR S 16 SOCIAL SECURITY N || 11 9 A RUVIE A
| “m o PTAE T
14 CAUSE OF DfATH MEDICAL ammumo" m
Fater anly one mwuse T A
e b . . nd o1 | | PR OB CONOON | AL : n-X
The bwe ad mogn | ANTECECENT CAUSES

the weds of dying. b Moghud coadiimme. 1 g, givieg DUE TO (B) ..
! .olnrllqbvd&.-' riar to the sheve ranee () staling
e ,,.,,-,“,“ the endeviging conan lest.

==r

EMBALMERS NAME

PLACE OF DEATH MEANS WHERE PERSON ACTUALLY DIED

LE TO (o) 3
e, 10Ty, or rom plien- r s — e B
g vt et e, | CNE SCRIECART CORBITIONS i
i M:-&ﬁmco&mmw § x T
LT on&l 195 MAIOR FINDINGS OF OPMERATION ! 0. AUTORY?
"} Yo (] ne Zl
g e a "'Egm Rpeeily) I b l'.I;C'! 'z, INJURY M“ e CLITY, TOWN, O TOWNSHIP) SN GIATH
T Day! (W Hour) | .+ INARY OCCUMED
214 151 (Moath) Duy'  (Yesr) ¢ n,“hn:uv 'occmn 9 HOW DD INARY OCOUR?
) HRRY " Ry o Work
- | O, e i -
w || e AWWNG PHYSACIAN e HEALTH OFFICER:
! lummm.nmmm:ﬁw % = wanﬂ|" ’, | carvily thet | ivestigated couse of death of decessed sod fnd thet deeth Loturred
E WS andd thet death oecur Pmmu-m-mdudnamm "-—-——J“""M“““M‘“
g 23 o areure of Prending J vivcan or Hegith Offcer a ‘ e Mﬂ”e'
| W N 2= [
3 4 Blﬂl CREMA 2éh DATE [ ot mv CUEMA TORY m goc
VAL iNgngily o
8 ome_&AEyE | :‘bﬂ _,ﬁlmu_.
s RCD BY L ‘
4 HEA| 4

2! Mao% Fo Q_B%'?__&-_G_\E




