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MICHELLE UTSLER
MADISON COUNTY.10WA

Fee $11.00
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.
AT

DATE

INDIANA STATE BOARD OF HEALTH
69 "517 MEDI State y
PO CAL CERTIFICATE OF DEATH N \.\ NEp 7

PERMANENT INK DECEASED—NAM FIRST “ £ SEX DATE EAIH
SEE WANOBOOK FOR © £ o0 LAST O;D un:nrr DAY,. YEAR)
INSTRUCTIONS MORA RELLER I DEMALT :\l A nilL, 1 6'_;
- :
RACE AGE—LAST UNDER § YEAR UNDER t DAY [OATE OF BIRTH COUNTY OF W .
BIRTHOAY (YEARS) MOB.  DAYS HOURS  MIN.
THITMT {MONTH, DA, 7/ -
. et S0. ? 5b. Se. 6. YEAR) ?/O/ ol t7° .:’\I‘ 7&. =
CIT‘{, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS HOSPITAL OR OTHER INSTITUTION—NAME‘(I'»uo'l IN EIT n’ w: BTREET AND N MBER)
(SPECIFY YES OR NO) COHODTST uAS ﬂ? (
Ay Ve = S) 3 .'
peciasep T OANRC 7e. VTS 7d. Ty

STATE OF BIRTH (1F NOT IN U.S.A.,
Neru: COUN?RY)

USUAL RESIDENCE g 1~ A 9.

CITIZEN OF WHAT COUNIRY

Usa

o MARRIED [ NEVER MARRIED CI[SURVIVING
1 .
A
oworcep O 1. I "4&

WIDOWED (‘5

SP@SE.Q! WIFE, GIVE, MAL

EN Nawr)

*ersass®

e e oeats SOCIAL SECORTY NOMBER JUSUAL OCCUPATION (GIVE KIND OF WORK DONE DURING IKIND OF BUSINESS OR INDUSTRY ~
OCCURRED IN MOST OF wonxmg_ur N IF RETIRED) . N .
INSTITUTION. GIVE ha RO A 'Ft‘p N AT HOYE
RESIDENCE BEFORE 1o S 3b. .
ADMISSION. RESIDENCE—STATE [COUNTY CHY, TOWN OR LOCATION INSIDE CITY LIMITS ITOWNSHIP
N (SPECIFY YESOR NO) - .
HDTAY i TARY ION cLA
o, THDIANS |, LAYE e, CARY _ 1ad, TIST e CLAU
STREET AND NUMBER 14g. WAS DECEASED EVER IN U, S. ARMED FORCES? IS RESIDENCE ON A FARM?
(Yes, no, of unknown} {If yes, give wor or dotes of service)
J B 3 -
,« 601 Vai. Buren 3t. no ron ves O no'C
FATHER—NAME FIRST MIDDLE LAST MOTHER—MAIDEN NAME FIRST MIDDLE LAST
PARENTS s WILLIAY HENRY DEARDORFT 16 SARAH E. SImMMOHS
INFORMANT—NAME RELATIONSHIP MAILING ADDRESS (STREET OR R.F.D. NO.. CITY OR TOWN, STATE. ZIP}
. BERNICE R, BEELER s DAUTHTER| ~ 501 Van Buren St., fary, Ind.
a. X c.
. APPROXIMATE iNTERVAL
PART 1. DEATH WAS CAUSED BY: {ENTER ONLY ONE CAUSE PER LINE FOR (o), (b}, AND (c}} SETWEEN ONSET AND DEATK
18, IMMEDIATE CAUSE
o) Cf-’((n,. [ 44.;,“(-5() Bl
CONDITIONS. IF ANY, DUE TO, OR AS A CONSEQUENCE OF: /
WHICH GAVE RISE TO !
IMMEDIATE CAUSE (A), b)
e s ueoEA- DUE TO, OR AS A CONSEGUENCE OF;
CAUSE {e} . -
PART Il. OTHER SIGNIFICANT CONDITIONS CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO CAUSE AUTOPSY IF YES WERE FINDINGS CON.
a:vm; PART | (A} N . ves [J NoAD | SIDERED IN DETERMINING
. CAUSE OF DEATH
Crta ol e ¢ Paden,s Silrasss 19, 1. vesO no D
DATE & TIME OF DEATH MONTH DAY YEAR HOUR DATE SIGNED MONTH DAY YEAR
. Apn.t ¥ (545  bfmine dpn i/ 7 ‘5 5

PHYSICIAN'S NAME
LAST IN AmNnAN

(TYPL OR PRINT)

§ejmour Oberlander

SIGNATURE OF PHYSIC

{DEGREE OR TITLE)

VA 0M%y

..(,Mpﬂ....ku«w_, g

2
<
z

25b.

HEALTH OFFIC@KSNAYURE

6“ 22a. D=,
. ©. MAILING ADDRESS—PHYSICIAN STRELT OR R.F.0. NO caZou TOWN zir
. 3290 Grant St. Gaty Indiana
BURIAL, CREMATION, REMOVAL CEMETERY, CREMATORY, FUNERAL HOME TOCATION CITY OR TOWN STATE
2 BORIAL FEMOVAL |, PERU CEMETERY 2 PERU, IOWA
DISPOSITION  DATE  (MONTH, DAY, YEAR) FUNERAL HOME—NAME AND ADDRESS (STREET OR R.F.D. NO., CITY OR TOWN. STATE, ZIF)
2a. B/77/58 RURNS MEMORIAL CHAPEL, INC., 675 Adams St., Zary, Ind.
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