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| o (SPECI X OR NOD) -~ - .
| e DD, ap. ELKHART  |;,.  ELKHART o JES " |, CONCORD
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[ FATHER—NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LAST
PARENTS 8, UNK., 16. UNK.
i INFORMANT—-MNAME Q?LANONQIP TMAILING ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE. ZiP)
o Py - Ty e’ ke AR T A = v
| 1, BLIZABETM CHIRIIA |, WIDOW . 506 JSFFERSON ST. ELKHART,IND.16514
| FART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND (c]] PRyl ke
| 18 IMMEDIATE CAUSE ol
|l C,L"\.Llr\w\ MM._
CONDITIONS, IF ANY, | DUE TO, OR AS A CONSEQUENCE OF :
WHICH GAYE RISE TQ
IMMEDIATE CAUSE (A, ib)
f:f;;",f e e DUE TO, NF AS A CONSEQUENCE OF:
cAUS[: L T
PART il. OTHER SEGNI_?*CANT COND!TIONS CONDIT!ONS CONTRIBUTING TO DEATH BUT NOT RELATED TG CAUSE AUTOPSY IF YES WIRE FINDINGS CON.
GIVEN IN PART | (A} ves ] wo T |SIDERED iN DETERMINING
g CAUSE Of' DEATH
19a. NO 195, yes ) mo J
1
CATE & TIME OF DEATH/| MONTH DAY YEAR HOUR l DATE SIGNED MONTH DAY YEAR
! s p
20 T 31 1969 6 :10pwm. |216. / (_1 /
1 FHYSICIAN'S NAME  (TYPE OR PRINT) SICHATU HYSICIAN (e umﬁma
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