
GRANT COUNTY 

DEPARTMENT OF HEALTH 

MARION, INDIANA 

<!Certificate of 1!\eatb 
THIS CERTIFIES, that according to the records of this Department 

N~ 1100 

NAME ..................... ~-~~f:.N ___ tt_~_BB.+..~~N ....................................... -------·--·--··-··--··-··-·-----··---·---· 
died in Marion, Grant County, Indiana, on ....... ---·············-··£·~-~-~~-~EY. ... ~.9 .. LJ.~.~--L......... Age ..... ?..?. .. ·-···-··· 
Cause of death Cerebral Hemorrhage . -. -· .... ·--·-· .. ···-.... ··-············· .... --·----.. ···--·--··-----------·-. -----........ ---··· ··-------------........ ----------·· ...................... ···-····· .......... --

Attending physician.~ .. • .. 9.~.P.~~~-~-~-~.!-~-~.P.-~--------·····-·- Place of burial .E.~-~--~-~-~-~-~--~=~-~ .. !.~~_:~-~-1:-!.~ .. 1:-~. 
Registered No ........... ~~---·················--·····--·-······ Funeral director ~~~~-~----~----~~-~-! .... ~~-:'.~~~-~-~-::.: .................... . 

EV~ENE S. RIFNER! M.D. 

Health Commissioner . ----/h..~.lL. 
/3 

(SEAL) . 

rssued ·············-·-········J:une. .. .2 . .,. .. ..1.9.1£ ............ _. _______________ _ 


