Indiana ‘itate Board of Health ‘
CERTIFICATE OF DEATH © . |

&
Registered No._.. s EE E

{11 tleath arcurs awny frem

USUAL RESILENCE 21
PEIp ity 51 Gy, M,\mwfk”; Qe

: i i 4
: ["d th seeurred In 2
o, mﬂ.&; Md / '*. TR LT

and gumber.}

PHRSONAL AND STATISTICAL PARTICULARS

i iiagho W P VDATE OF
“'""? Ny P é‘«..e.{_
N =

ﬁ“””ﬁé_r s lﬁ"‘gy

- _etpnth) { Yomer,
" m:u CERTIFY, That 1 atiended dmm-d fem

£y

=% : .-'3 {. : /,’&[wﬂ:}f o

?}Z&g— &2 5. 1!;2/“ -.(}!-'(-’.?mﬁ "3-:’3 19,595 4
that 1 last saw h LA 2. alive on, S N iu‘?!

and (hat death oocurred, on the“dafe stated abmre, al.5 SJ.M.
Tellowss

n.nun AP NRATHY wae

{b) General nature o!imtmtry.
baainesa, of eatnlilishment in
hialy mvnlovad (or omployer) ..o

2 j mey oo Y Toe CALS ;
TAGE T é’ "M LESS than &/P‘ o5i g, }7 o
y/ 4 day,........hrs, || z... <N . M M
_Qz.ﬁ m....../.... O dm OF ey - U RE W M AT i BROAI VLR ADR | SRR T
“GCCUPATION BT Ky A& BTN
(&) Trade p:c-!enim or M’ " L e
mrucuhr ind of work .. _........ ..........................,,,... i 5 (Duration) s S e

o
L
e

Cn!ilr!bulorf e i sk :'_ A v R TR

T S ol 3{-«- (Becondary )

SRIRTHPLACE
OF DECEAGEN g

(HETD OF gountry M

J; .J.f,w’d' rqu.-.emL..}fE\ LR ALELL. ..

(DUﬂuﬂ‘f m--“-mv--ﬂ"-...--...m ‘

T INN @ .;f.\ om 19007 {Addwmm%

rPnor %
- £ ‘Sul« o the Diseass Cacsnsa Distn, or,indesth: from VioLesy Cavsms stafp/
"gllft“!;r‘f‘lﬁﬁ! (1) Means or Ivaear, and (2) whathor AccmveNTAL, SUICIDAL or HoMINIDAT
g (Binte or countryd --zf.n EéTI-I)DF RESIDENCE (For Hespitals, Institullean, Transisats or Recomd
TR : tewl dents
UMAIDEN NAME Al place Initba
1 oF MOTHER uLJA{,’ """"1 "é” 2 :md;lh';:““rn:;: orees TIONL. ...-‘...Ah. Bul%_.._._.ln-.. e ......&M-
“uBRIRTHPLACE il met at place of dull?_,m 2 i e e s L ¥ o
OF MOTHER ,; i /- ) Formier or S S
(Stnte or rounlry} ‘_ £ -,l‘; ¢, o _Uuud Iestdence i % v .

WTHE ABOYE IS 'i‘lllah- T0 THE BEST OF I_!'Y/KNUF»LEDQE

(laformpat), _,AWJ"H‘ .Q/

WPLACE OF BURIAL OR REMOVAL P

'_.l....r.... ﬁf’ ﬁ. zi’a’é
bt ... || "UNDERIAKER
Q‘fnﬁ(fﬁj_&ﬁ—‘/{-—’
fniz?ﬂ'f?m

o ’




