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3 INDIANA STATE BOARD OF HEALTH .f/ 1y
2 State
. MEDICAL CERTIFICATE OF DEATH s
@ ﬁ?ﬂfm’ﬁ%’é{x '#}'é DECEASED—NAME FIRST MIDDLE LAST [SEX DATE OF DEATH (MONTH, DAY, YEAR)
— INSTRUCTIONS a
< . Mary A, Sanders JTemole s, October 16, 1976,
Lol RACE AGE—LAST UNDER 1 YEAR UNDER 1 DAY DATE OF BIRTH COUNTY OF DEATH
" %3\ ¥ BIRTHDAY (YEARS) | MOS. DAYS HOURS  MIN, Mk Py
< 4. White 5, (2 sb. Se. 6. YEAR |3.2 —5-1(596 70. Yermillion
o= CITY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS HOSPITAL OR OTHER INSTITUTION—NAME {(IF NOT IN EITHER, GIVE STREET AND NUMBER}
= : . (SPECIFY YES OR NO) 4
z | BECEASED 75, Clinton 7. 1E8 7¢. 1650 S. 3rd. St.
Tz STATE OF BIRTH (IF NOT IN U.5.A., |CITIZEN OF WHAT COUNTRY MARRIED [] NEVER MARRIED [J|SURVIVING SPOUSE (IF WIFE, GIVE MAIDEN NAME}
NAME COUNTRY) o 10
; Usuamesiornce g Trdiana 7.  U.S.4. WIDOWED 1 DIVORCED [J |11,

OCCURRED iN

LIVED. IF DEATH

USUAL OCCUPATION (GIVE KIND OF WORK BONE DURING | KIND OF BUSINESS OR INDUSTRY
MOST OF WORKING LIFE, EVEM IF RETIRED)

INSTITUTION, GIVE 13a. j{ousekeeper 1. sm home
! RESIDENCE BEFORE
: ADMISSIOHN, RESIDENCE—STATE COUNTY CITY, TOWN OR LOQCATION INSIDE CITY LIMITS TOWNSHIP
0w ¥ . . . (BPEC|FY YES ON NO) i
&= e, Indiana | Yermillion j,. Clinton 4, L€S 140, Glinton
S o STREET AND HUMBER 14g.  WAS DECEASCD EVER IMN U. 5. ARMED FORCLS? IS RESIDENCE ON A FARM?
E N: 4 {¥es, no, ar unknown) [y, give war or doles of snrvien)
S 14f. 1550 5. 3rd. St, lio 14h. ves (] no 3
'_--‘- FATHER—NAME FIRST MIDDLE LAST MOTHER—MAIDEN HAME FIRST MIDDLE LAST
frt < 13 1
o PARENTS . John Somes - (irace Uregson
-
- }..r." INFORMAMT—HNAME RELATIONSHIP MAILING ADDRESS (STREET OR R.F.D. NQ., CITY OR TOWN, STATE, ZIP)
=T
- < 170. Mildred Sanders i7e. Danghter 17e 22122 S, lain St., Clinton, Indiana
= O . APPROXIMATE INTERVAL
?‘: = PART I, DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER_LINE FC,'R fal, Ib), AND (<] BETWEER ONSET AND DEATH
s ia. IMMEDIATE CAUSE } /
bl At / (R vZ
CONDITIONS, IF ANY, ouE TO, OR AstNSE ENFE OF:
WHICH GAVE RISE TO - P,
- IMMEDIATE CAUSE ‘A1, ib) W 4 W
: f:f:;"gazii ‘f_:g.f,?‘ DUE TO, OR AS A CONSEQUENCE OF: U
: CAUSE el _
PART 1l. OTHER SIGNIFICANT COMNDITIONS cONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO CAUSE AUTOPSY IF YES WERE FINDINGS CON-
GIVEN IN PART | (A) ves [] nNofd |stoerep in cETERMINING
| CAUBE QF DEATH
19a. Mo 19k, yes [ wo [
CATE £ JIAE OF DEATH MONTH DAY YEAR HOUR DATE SIGNED MONTH DAY YEAR

20. Oetober 16‘, 197(5. 6:30 A, M. { 21q, M &O q 7 @ =

e
X
\ DISPOSITION

a
s

FUNERAL DIRE
SIGNATURE

PHYSICIAN'S NAME (TYPE OR PRINT) SIGNATURE OF PHYSICH / (DEGREE OR @z:

LASY IN ATTENDANCE
22a. Milton Hexrzberg ,.L. 2b. '%(/

}
MAILING ADDRESS—PHTYSICIAN STREET OR R.F.D. NO CITY OR TOWN fzis
5 222 Elm St., Clinton, Indiana h76h2 /
BURIAL, CREMATION, REMOVAL CEMETERY, CREMATORY, FUNERAL HOME LOCATION CITY OR TOWN STATE
ISPECIFY)
24a. Burial 2. RHoselavm e Jipo Oo., Indinno.
DATE {MONTH, DAY. YEAR) FUNERAL HOME—NAME AND ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE. ZIF)
e, 10=16=76 2. Frist Maneral Home Inc., 456 Blackgm St., Clinton, Ird. L78k2
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25b. L/ J'? 7] o - 26



