IWMEDIATE CAUSE (AL,

LN T e - RS N e e - 7 -, i
| \ 4 ters s T B e e L I T e L e e s A S e e - i o : e L “ T e L et .
o TYPE OR PRINT 02000 ()é _7;2 3‘? INDIANA SYATE BOARD OF KEALTH
2 PLAINLY WITH ?Ql v DIVISION OF VITAL RECORDS - .
UNFADING INK ' | Local No._ 925-70 MEDICAL CERTIFICATE OF DEATH X -
E THIS IS A -~ g" -
L4 PERMANENT E N gmgggx '}!’.‘ DECEASED—NAME / ms'r_ MIDoLE LAST SEX DATE OF DEATH (MONTHM, DAY, v:ai e ":‘: L
RECORD \1 \ NSTRUCTIONS 1 ACK ' ﬂfllf& :/‘fgf 3. ICE r _‘:f;'/"-'f:‘r“ - '
. &CE (wn:;':g:u‘tswo AMERICAN INDIAN. :ﬁ'i-‘;?;jis'z”‘s‘ u:%csw 1 vg::s UNDER 1 “;m g F ?ﬂu vean COUNTY OF DEATH ‘3 | t . o
| Below for State Office Use ; ‘ '0//,7'6 sh. N '°"'5°. - _Jo 97 b lﬂkg i ) ar
# \\ TETToWN, CR LOCATION OF DEATH INSIDE CITY LIMITS a. h [ ; A
R < o L (SPECIFY YES OR MO i i ma NAME (1F NOT IN EITHER. GIVE STREET AND NUWSER) o
’ A . O : !‘5 "*-3 DECEASED /f{lséaﬁl ’u’::cg N u.s.a.” |[ANZEN O#::"'HAYTKngINm = # ?d C’G w7 " o
‘ o m L Nt S . —: iﬁg?mmﬂ ¢ LJ s A :‘;fgg‘l‘l) ?féiw (m';mlz SURVIVING SPOUSE  (IF WIFE, GIVE MAIDEN NAME) o
B i memer JE%AD ¢ fopeeiso 2D\ MALGacET  LBdtovz 2y
: . = v Lwn_‘ D'icggf;:: SOCAL SECLRITY NUMBER L occu;;:::s:l.(cws KIND OF WOR u(NHb OR INDUSTRY .
) - p— N F - ’
_' B e §F  entotion o 1%’/ > o 1 051-3 ! &/L e Co. %em;"vg’ WD HLS L mPLosep o :
: . D - RESIDENCE BEFORE _._‘_——— Nl ) . DA
A a 'x apwrssion RESIDENCE—STATE R i PR R T inSIOE CITY L TOVWNSHIP g R
S :"?’.‘-, : g I ~ 0 14y, Lﬂk& ,“_ﬁ/ (€460 :Z‘?ﬂ;js T e ﬂo&d B & f'ﬁ
-t ok E STREET AND NUMSER 1S RESIDINCE ON A FARM?
= =t o SHrt LALaiSK| CoveT ' - I »,
<= 5’2 FATHEL—NAME WRST WIDOLE LasT MOTHEL _MAIDEN WAME | FIRST 4 .mm = ”w,. S
g pARENTS SMAS | Heeeer | Uﬁ,vu/ £ 7{; JC7on/ :
— | INFORMANT—NARME "El'\"o‘{s‘"? TAILING ADLRESS (STREET OR R.F.D. NO., CITY OR TOWN, STATE. IIF) < e
e PART I DEATH WAS CAUSED ;gmgg W pm— TR roor s : e
= g 5 o BETWEEN ONSET AND DEATH :
E e -~ : - 'M/VV‘M » . i .
S .
el

CONDITIONS. IF ANT, DUE TO. cnusncouszmm::or " ; o -
/ y y - —' < e
D7 ATE CAUSE ™ Cdpcr & fCMG-u-aV Mlaé{-w A‘A’«/ m}{o—-faﬁz,, { ";Qon._/ 1. o e

NDER-
— m"::“":t‘; DUE TO,|OR AS A CONSEQUENCE OF: RN
cAusE - = ' : E PR
PART 11. OTHER SIGNIFICANT CONDITIONS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE AUTOPSY tF YIS WERE FUNDINGS CON- T

(VES OR NO) [SIDERED N DETERWTINMTG

GYVEN IN PART 1 (A) = e
44 vl T aa»w&f_p.., A yranio g MO [Sauseoroeam ||

o SN

St % ‘5‘.‘{,\114 occun;m THE OEC WAS nomm'a't_:smo DEAD DATE SIGN (MONTH, DAY, VEARY
z- mo‘m . I "o ? /
3 '4'0';- - gﬁ”— 20b. ;‘ h +— ﬁ-h I"’l5 2. - ?[,77 O
- CERTH E&-—NMA (TYPE OR PRINT) =
, = . s’cwa (DEGREE OR TITLE)
oy e AR Fz O/Q_C!/ZJIZ_ /-0 & g —/[:es&-uu»‘g(/ﬂ/) T
-::-: i MAILING ADDR%—CERTm f TR T _ aTaTE ° -
< S~ DAL, CFEMATION, REMOVAL TERY. CREMATQRY, FUNERAL HOME cmo-mu STATE FUNERAL HOME NUMBER
g | L AC TR £ o) Comeraey ! ;dmg.zm Zoo | o3 -
_ _3 L BURIAL vae—mue AND ADORESS (STREET PR R.F.D. NO., CITY OR TOWN. STATE, Z1P) . et
2 (ACE. /"vvmf_ ChAnigs Zosc Ko hlgns Frd  LCILI SR
; HEALTH OFFICER—SIGNATURE _ DATE RECEIVED BY LOCAL HEALTH OFHICER ¥
3 250, r_é;nfz . BEPTEMBER 11, 1970
- = - o 00
< | - 397 2°H -




