e e R OATE OF DEAT 3
1. Nutional Office of Vital Sratistice . State File No
s | FLLODEC 6 1047 318 . 1603 -

Registration Plistrict Noo..voesirmmmnimen Primary Registration Dlstnct Nowii st cnincacs Registrar's No. ..Iln 01. 33

“~)

1. PLACE OF DEATH: : ' 2. USUAL RESIDENCE OF DECBASED: =~ - ??
7 (8} Coumty...ovvnn. R—| SRS 1 To 5 ¥ o F- SISt c.mm,Vanderbur'g ........... 7
/ (b) City or town... 3.1' n.. WIS MI SSOURI Y Ci Fran SV 1 118
a (It outside city o town limits, write “RURAT" and name of townshipy|| (¢} City or town T Y D T v T g T T Ty 0
(¢} Name of hospital or institution:
o -nes. Hospital, & i~ 722 Line Street.,
& (It not in bospital or institution, Writo street number or locatlon) """ (1 rural, give loeation)y j """
g (d} Length of stay: In hospital or institution.. -[;}ﬁ'fé‘e:‘. d ....................... ;
fy whether || (2) Citizdh ¢ fure:gn COUNETY P oeererepeesememeronseesassosns seaseaes hasssasse snressnrare {Yes or No)
: = In this community

¥ears, months or days)

If yes, name country

(o) pRINT MEDICAL CERTIFICATION -
b
Fulf ~GEOBGE..EDVIARD.. E.O OGAN : 20. DATE OF DEATH: Month . OV oo serres EICON.- .-
. I ) . social S i 3
3 (B fvetera.n . . ‘ | () bocmlvsuecunly Ne. year 1047 BOUT e e minute 10 ....... P
Rame War...,,..om.. Q nk} .. .... own T
i 21. 1 hercbhy certify that I attended the deceased from...K}Yz.S ...................
- D \ 3. Coloror a) Single, widowed, married, 19... 47 . HOV... 28
4, Scx}daule race,.. ‘Jh \'orl:ed----h-ld-Qw-ad- that I last saw him alive on /é
6. (b)) Name of hu:‘band or Wit eveniccniens 0. {0} Age of husband qr wife if and that death occurred on ¢ ate and hgur stated above,
Le o] ta OOQan ________ BBV oo eoeeeons vears Tmpediate ¢ause of deattd P b LR T .....
H . e
7. Birth date of degeased..... R DELATY... ;189( L " 4!;//‘, <.
(Moath) ear)” eRengg . 4‘4744“174.42
8, AGE: Years Months Days If less than one day Due to

l/ YA 9 20 [
9. Birthp!acc..EMa‘n,s.Eill.e..Z

(City, town, or co:

10. Usual m:r:x.lpanmn-Mer‘(-'rh»ar.l:l.t7J Other condition /V """"""""""

tIncluds pregnancy within 3 months of duth)/ {

GSING UNFADING BLACK INE—MAKE A PERMANEN

11 Industry or business...coeeeesc e . . RS | e § PHYBICIAN
: i 12, Name.OWAS _Googan . . g et E |
’ Underline
; t3. ButhplachlvePPOO]‘ ............................ g B - __,w;_cause of
Ct’y I.lt T couuB) w 11"' ld(:nlt)tel
] { 14. Maldcn namc ....... & urns cl':al"geﬁ sta.
tistically,
. .} g ) 13. Blrthplacc,_ Leq%gﬁ&;ﬁe T (Sute or hm‘{ 22. TE death was due to external causes, fill in the following:
o 16, (a) Inforn:lant Glarence. Go Ogan Do | () Accident, suicide, or homicide {specify)
Z ., = Adass. Evansville,.Indiana; i “|| (&) Date of cccurrence
= . S :
- 17. (a) . B.EIILQYa.l_ (5)_ Datc thereof....].-..-:l.-. 29/7 (e} Where did injury occue? *{City or town} (County) (State)
E -+ (Bunl} °"m"“°n' or removal} - Mea (d) Did injury occur in or about home, en farm, in industrial place, in public

Place et et
While at work?...

ol
PR
I‘I
g
E.
9,
£
:ss
;3
~In
<1
i—‘
it
—z
(D
\p

18. (a) Signature of funeral dxrettor

WRITI

O 1 Means of injury..ce. i,
¢ naS
({,? .‘:\.ddr" " 23. Signature, ... Al
19. @u}é%ﬁclgﬁl ........... [E3) T £ - _ '
(Date Tetsl ar) " {Regtstrars signatare) AddressEl oy s pa ey - nﬂﬂ.ﬂsa} ................... i r.
£ St 3 EX L i et VTl =

Jefferson City Printing Co.  °* (Licensed Embalmer's Statement on Reverse Side)

nt the




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse

working under my personal supervision,

Signed......

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




