S8TATE BOARD OF HELs.™
BUREAU OF VITAL #Ta~ sTICS

CERTIFICATE OF DEATH

68-047370

STATE FILE NO.

FLORIDA £
BIRTH NO. REGISTRAR'S NO.
1 PLACE OF DEATH ool: 2, USUAL RESIDENCE (WAredocosaed liced 14 instilution Rasidemes 2e” —¢ admsssron'
a. COUNTY 3 a. STATE e bh. COUNTY i z
Saraseiz Indiana liaricn
b, CITY. TOWN, OR LOCATION ¢ 15 PLACE or DEATH . CITY, TOWN, OR LOCATION ¢ '€ BESIDEMCE
INSIDE CITY LIMITS? _ 3 N5 DE CLTY LIMITSY
Sarasota ves@ w00 Indianapolis vis3  wo(J
d. :3?;3{ e (If not in horpiiuz. giee alreel address’ d. STREET ADDRESS f 5
l
wstirution 1625 S, Ostrey Averue 1625 S, Osprey Avenue
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED - i OF i
STVpe S0 weint) “ATMOMD BEHJAMIN MOWE CEATH  Aneust 1L, 1568
5. SEX 6 COLOP 1% JaCE 7. 8. DATE OF BIRTH 9 AGE (In years | IF UNDER | YEAR MF UNDER 24 MRS
‘ marrice [J never marmico O ' P e LIS
Male Wi ~a WIDOWED oivorceo O July 12, 1869 79 }
10¢. USUAL OCCUPATION (Gire king v unrk done | 106. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Stale ot forelgn country) 12 CITIZEN OF WHAT COUNTRY?
during mosl of working hk eurt if retired) « . . s
Sales Mgr. - Reiix ilestinghouse Corple Rochester, Indiana UeS.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jessie Mowe Unknown

17 trOSMmANT § S$IGNATURT
>, John Mowe

J'6. SOCIAL SECURITY NO.

0li=05-387h

Address
St. Thomas, V. I.

IMMEDIATE CAUSE ()

18, CAUSE OF DEATH [Eatler miy one couse per li (a), (b), and (¢c).)
PART 1. DEATH WAS CAUSES ¥Y: o A_ ~ AR

INTERwAL BETWEEN

O? ’C'? EEATH

Conditiens, if eny,
which gase i, !o =X 10 ()
xacing ‘he unde
ng un. r
Iying cause lost. | TETO (¢)

z
o PART 11 SIGHIFICAK™ ZOROITIONS CONTRIBUTING. m DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART 1(a) 5. WAS AUTOPSY
- - f L PERFORMED?
3 At LA -4 Z/O&:- ves 0 mo B
(™ -
= | 20a. (Froba 205. DESCRIBE HOW INJURY RRED. (Enter nalure of i in Part I t 11 of item 18
E ACCIDENT SUICIDE HOMICIDE JURY OCCURRED. (Enter nalure of injury in Part I or Part 11 of item 18))
] ] ] 0
d 20¢. TIME OF Hour Mou:k, Cep, Year
o INJURY a. m.
é p-m.
X | 20d. INJURY OCCURRED [De. PLACE OF IUURY (e. 9., in or about home, | 20/. CITY, TOWN. OR LOCATION COUNTY STATE

WHILE AT D NOT WHILE T farm, factory, sireet, cffice bidyg., elc.)

WORK AT WORK

o r T YR
21. I attended the d »e from o o 2% _‘65 , to K‘L)HC‘ and last saw m alive on by G
~
Deoath occurred at ) 2= 14_ m on the date stated above; and to the best of my knowlecde. from the causes stated.

Sarasota

24. SIGNATURE £X ee or tirle) 22, acpress oarasota, rFlorida Zic. CATE SIGNED
iy f‘.(_k,h 0. 40 S. Blvd. of Pres. c-106-68
23a. BURIAL, CREMATION, 230 paTe 23¢c NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {Saier

Sarasota, Fla.

Sarasota,

m:uont&'j‘sﬂjﬂ
[24 FURERAL DIRECTOR SM};
@)? s 5 & DDRESS

L / Nl

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE s
3 &G

B - /665




