| *PLACE ow DEATH

i
e
&

i,

Wm.. _

| 1 day, ... .hra
- ..ﬂ“ﬂ' er. _“*ﬁ'n-

W-—-—-—-m ------—-hu-—q-lg-n--w

;il ‘“

£

- bz ﬂ-m---ﬁ;-q_“..ﬂﬂfh---#

“Trade, profession, or particalar
kind of work done, as spinner,

sawyer, bookkeeper, ete.. oo .
“Industiry or business in which

— A e g -

oy -

ﬁa‘_J..LP_ drothers Compen

.STANDARD CERTIFICAT!E'. DF DEATH

hnzth a! mlﬁnﬁ hl dtr nr ‘h“ where ‘uﬂ! mrmﬂ_“rm_“-m*.ﬁm How fong in U. 8

Local No.----.g'ﬂ‘_z:.-- g
.-4"'* }/zﬁ 7 5“”*

ot e SR W I'U'l‘ =y
;i'ff. . ' .- ‘. ’ mf: g =

Countys. .. 53 $EAANRTE 2.0 INDIANA STATE BOARD OF HEALTH P mw ot No.-

—-.," : P e O 04 TRl ™. . -~ by
T“mep qu il | ‘E'r*_ii_“;_ i - '>!VIB10N 0’ VF!‘AL BTATISTICS g g & ; ”i 2953

T Gy X AN s
- -ps : hr ::. mﬂ E”: Lﬁi j ’ 1;"{ ﬁ :1 _L'_. . ! | ; I_‘ | A r:- .
: Tﬂ“ﬂlﬂ-?*—‘h-ﬂ“ﬁ%hﬁq dg-?-h_ﬁwﬁ 4 | | I H‘; g m ir h‘ - f:‘ 'E:"E & E % é ,‘g: 154: ;.:. :':f
:_:'0 S o Eﬂ' . o i. 2 m :H . B “ — -&. - ,_‘. i’i, ‘t’ﬂ :.5, ;,: .:;gf-} ﬂ*l’:ﬂ. S : E 7 s ? :.1:
: Clty—-Li&uhumma-;&e—-n%iihﬂh%-gnnan,i _NP'—#ﬁﬁmﬁ—# —fﬁ—-:-ﬂ#*;ﬁ- "'l':*--rﬂlq-;-r# twh o M Hkﬁ—:ﬂ-—gﬁhﬂ- ————— Stl
o tho S - | 9 ] & (It dmﬂlunmﬁad inn mﬁimmmamtm ai\;ﬁ pir\eteatl of a&ﬂtl-udnumber)
'L

. A1 of fnrr-lrr hirth !...._,.rrl._......_mnl..._.._d:a

*FULL. NAME .2 .5 2 Jonha nan__.._....._.i_...._.“..:;__.._,...'.._.;;....',..;._..;,,_;...,.__. o & Ak
- Residence: No._._....,é_ 1.5&_%._@_‘2‘5&_&?@}9_%“ .,,__‘_‘.-;-..&_;.;;___,___st B ggiehERgol
.!:"“* 5 e - (Uﬂl&] phceuf;hﬁde} e My WE V@ i (If mn-mident giveeiunrtmnund State)
Pﬂmuw_q_ ggwwgﬁgﬁgﬁm 5 i i | uEchL cnnrmcun or *bm'm
_-'.*‘--' 'SEX . - "} 1C2LOR OR BACE| ‘Single, Married, Widowed or| SDATE OF DEATH | gt 88
. ~ -| Divoteed (write the 'word) i - S P : 26
*1;1].6 | YWhite 7 = é?: . ‘*‘i"é&ﬁr"&‘ﬁ S U maikifh <t o ...h-gﬂi;-“@igﬂgﬂ-“"..Eg PRt 1999 _
e e m***ﬂ—-ﬂ——ﬁ-—f———_ A
%a NAME OF HUSBAND OR w:m{ S g uig *—-"“, ~ T Rrn Lnit) ' ) L ear)
. (of deceased) . Q* QE& #ﬁ Be *___f EBY CERTIF\ That I attended deceased from
" DATE OF BIRTH . g E BB W A
~ (of deceased) 2 8 | /«mti fo _ﬁ.eé_-x.l____ 9 ‘
.._....._-..........".";..1;iﬂi;ri_}“g.‘.e_.@_ﬁgr..auﬁ_-.‘L. ....-...18 f...-)..;....., 'l* rﬁ{;

nml t!mt death occurred, on the date atntx:d above, at___" . M.

The ﬂrlndpd camse of death and relnted um Of fmmpertance
were as follows:

i

o

e
l Daration

#

S

L]

7 work was dene, aé silk mill, '
qt ; u' 'm m "&ﬁﬁh—mﬂ-‘ﬁ*‘f'*-*m“-‘-“_‘—ﬁnnh---“--‘-‘-*— ;—i "-"MM. R L. - :-M‘
14Date decensed st worked at 2 & o ) WTetal time {yearn). * .|} . '*’_*____ s ST I |
| thisuunth- . 2 ° 1., sspent . SO ohypll Rk i R SRR A L0 I e . R X “."“_
” ”‘IRTHPLACE . ' ) .;1 . & mt Butory causes of l:nporttm: ’
| (Btate of country) CoasOhig 38 ~ 97 m.(cu.u.l il
| : 15? e TRl Do B & | S, :
E zmgm | § = 8 « gape " O FEE e K D L\ oy s
;E “BI:!THPLAEI o ' .. x -t.fi '~ ; J s .' . ?Mh et i
v H E § Tt ey o W Nl et 2 , 2 0 : i ™ v i ~hrg T .. Lo B g ‘%‘ ‘i J—-'
'\ = P oo ff- 0 2B 2 gt 853 O H e
IE ,"HMDI:N Naxz, . JGaroliae § - L ot i RS test cofffirmed ‘“"““‘“71 taACugias thers an wuiopsyt g O
; E [1“BIRTHP LACE - f oS P i ! w3t ' R g desth waa dlue to external canses (violende) fill in also the following :
7 $andl (ﬁm‘ or m,') . 1’ . b g = : L'..‘:ﬁ | o
;‘ —“{ B Sse o y s :? ::;: _'E T Aceident, suigide, or homisde?. .. ... Date of injury...._.., 19..
4[ l“!“NmHT ---M&Lﬂm "m— ma-*"#*-m*'r“if‘;?'; W'I“rg m in’..r, m‘rr __________________________________________ Tt L
(Address) W8 Qk‘- M \' Mﬂdm (Specify city or town, county and State)
TGN Arah AN et D Dol Q. ~ _ Bpetify wh tlur injury eccurred in industry, in hom in public pl
P metm OF BURIAL OR movu. - : Ao x gid o U T PUPTS. NS,
TR 5P
|-g-sfln Ridge ggmg@r{.ﬁ _pm-,uc.t.‘ i .5 - u_.§h e e
:nlmpgnr,g;gg . nmum 2 A . Manner ‘of injury ..... e e e e e
| —Edile e i L& omDOS - 2 In0id085 | Natoes o infury
& wm THE RODY © ©° EMBALME BRB 4 ain: L S T B T i A e,
*FD? - X _l:-:____ LICENSE Ne. - & -_DD 8 A "EWax discase or injury in any way related to vecupation of deceased ‘?,4‘;'_ o
v d Ok 3 g&,/@ Qrvon) i ety ... N AW Y SRR
2 | S e e .E__-.-.-_.._ jG (Addresg_) ______ i 5 S0 0 et 0 e






