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[T PLACE OF DEATH (3 mrﬁm TWhor deceised lived. 1 instit ition: Residence belcre sdmission) |
a. COUNTY a. b. COUNTY
Blackford ndiana Blackford
5. CITY. TOWN, OR LOCATION ¢. Lengthol Slayin 16| ¢. CITY, TOWN, OR LOCATION
Hartford City Hartford City
& NAME OF (T not in hospital, give st cet addrees T IS BTREET ADDRESS
HOSPITAL OR ;
werriritioy  Blackford County Hos 300 E Water i
“e. IS PLACE OF DEATH INBIDE CI7V LIMITS? ©. I8 RESIDENCE INSIDE CITY LIMITS? | [ 1i l T IS RESIDENCE ON A FARNT
YES[X No[J YES[¥  No[d YES| NO! ]
T‘R‘Dm'?lg‘ggn Fire prinein Tast T DAIE BLCT oy ear
(Typo or print) Farold F Atha DEATH 10/20/60
5. SBX 8. COLOR OR RACE { 7. manepX ] xevee waxann[ ] | 8. DATE OF BIRTH 9. AGE (Inyears ""“ lmml Eﬁ“‘“‘“'m
male | white wwowsn[]  mwoman(3{NOV 22, 1E98 Mbm-bdns) j T ] e [
10a. uszaLoccuraTion (Give kind of wark donef 10b. xiNpor BUBINESS OR INDUSTAT | 11. BIRTHPLACE (State or Nﬂalco\.mr)) 1. c:'nu\ OF WEAT COUNTRIT
during most of working life, even if )1 \
Glass worker Indiansg U S A

13. FATHER'S NAME

Gilbert T Atha

| 4, MOTHER'S MAIDEN NAME

Elvirs NMiller

15. WAS DECRABED EVER IN U. 5. ARMED FORCES! | INFORMANT'S NAME
(Yes, no, or unknown){{If yes, give war or dates of n-mr)’

no ¥rs Harold F Atha
7. INFORMANT'S ADDRESS |

300 E Water Fartford City, Ind

17a.

wife

T7o. RELATIONSHIP TO DECEASED .

18. CAUSE OF DEATH [Enter caly one cause per Line for (), (6), and lc) 17 INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: /’7 -/ %J( //. 3% SR i
IMMEDIATE CAUSE (s) L dadfe ':L d .-’/ DL LS,
) e ‘ 74 ?
EE ; 4 3 9 4 p
% Conditions, i any, DUE TO ! //\ /)1" { {f.’ u‘(..’( £ ,/'r" 7.4( ‘f( ;;t»/dvl;”
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; above gm d(a)
Im @ under-
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E PART 1. OTHER SIGNITICANT CONDITRING CONTRIBUTING TO DEATH BUT NOT EELATED 10 TEE TERMINAL DISEASE CONDITION GIVEN IN PARE I (a).| 19, W. “}\a \lgu‘OEPDS‘
R e N L S S T e T Ml O RS R E
-<l Zs. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enater nature of injury in Part { or Part Il of item 18.)
£
a2
E ™. TIME OF Hour Bonth Day  Year
INJURY
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. & mm-nbmn. f. CITY, TOWN, OR LOCATION COUNTY STATE
WKI(.:, AT(] \OTWHILE l home, farm, factory, street, nﬁmbldx

- ATT! E‘\DL\G PR mtcum Teertify thn!umdnd the decessed from____/_ ;_‘ _F_‘ 22. HEALTH OFFICER:
- {. 27

__and lat saw DO him 2live m_g;_g_g‘.LL-._De-th occurred 2t

124 7 M (CST.)om the dave stated above; and to the best of my knowledge, from
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