Ritchie, Burnice 1912 -1961

The Commercial -Mail (Columbia City, IN) — January 27, 1961

Find Body On Pla rouml
ROME Cl;v ’“
man found at 11: 50 l.m 'l‘lmndny
"Rome City
ursday
nlght as that of Burnice Ritchie,
48, former resident of berly,
Ky who moved here about a year

Lot gt it
a

that Ritchie had been drinking wi

his son-ln-llw. Ray Skaggs Jt..

qu.l?d heavily in the

Lol Nowo g - |

INDIANA STATE BOARD OF HEALTH

e

'.,u,.-bomzm

DIVISION OF VITAL RECORDS
e CORONER’S CERTIFICATE OF DEATH
1. PLACE OF DEATH 2. USL‘AL RE! Tived. I institution: Flesid bef
s COUNTY ATE b. COUNTY,
Mable. Indians A ble_

b. CITY, TOWN, OR LOCATION ¢. Length of Stay in 1b ¢. CITY, TOWN OR LOCATION

'ﬂdh\(, Cily S weeks RQowme O3 by
d. noq’rru, Unmmummﬁ give street addreas) d. STREET ADDRESS

(NSTITUTION

e. I3 PLACE OF DEATH INSIDE CITY LIMITS?

e. ISRESIDENCE INSIDE CITY LIMITS? l

f. ISRESIDENCE ON A FARM?

YES, No 3§ yes(Yy ~o[d vES[J N(&
3. NAME OF : X =
TR First Middls LIM B DATE _ Month  Day Year
(Typo or print) Rurance Ritehse oeate Jany Rl b}
5. BEX 6. COLOR DR RACE | 7. xasmznJ xevee suzeizo[] | 3. DATE OF BIRTH 9. AG‘E (Inym | & UxDI T YEAR | ¥ ONDER 3 RRA.
; G A Y irthday) | Months | Days l Hours ‘ Min.
W=CRUL | wmowml ool | Wy 20, §2 i
10n. cn:uowcnnx‘n' (Sn“;ﬂh%‘e.“::mxh:m 10b. X210 or BUSINESS 0R INDUBTRT | 11. BIRTHPLACE (State or foreign country) 12, cmEsy or wm’r coUNTRY?
Cilameonw jabo "(lv» 8 Coua¥ey m 2

. FATAZR'S NAME

i4. MOTHER'S MAIDEN NAME

T T
T")G" R
\“\Zf“‘y\ WS

h’_ 07

15. WAS DECEASED EVER IN U. f. ARY
(Yes, no, or unknown)| lﬂfyu.gnzm
|

=D FORCES?

i of ) 16. BOCIAL BECURITY NO.

17a. INFORMANT'S NAMB

17 I'\'FORM-\\T S ADDRESS

C

i Twdinsysg - l

it

17. RELATIONSHIP TO DECEASED

wif

Corditions, if any by
which gave rise o

PART I. DEATH WAS CAUSED BY:
IMME

above cause (a)
stating the unden s
| lying cause DU‘E TO ish

1S. CAUSE OF DEATH [Enter only one cause per lins for (), {b), aad ().} 5 VAL BHIWERN
Bl AT Exposvee — Freezinig Nhour
DUE TO 'n.'\" 3 feohelie, 5‘§UK‘DQK~ 2 hO\fR‘

"~ PART IL craEn

DEATH BUT NOY BELATED TO PHE TERMIVAL DISZALE CONDITION GIVEN 13 zant I ().

19. WAS AUTOPSY
PERFORMED!?

: | YES[] w~o[3
Hia. ACCIDENT EUICIDE HOMIGIDE | 20b. DESCRIBE HOW INJURY OCCURKRED. (Bater naware of injiry io Pare T or Vart 11 of item 18
g O
TIME OF Hour Mosth  Dsy ear
- TTRY am
pam.

2. INJURY GCCURRED

CORONER'S CER'I']HCA‘I‘[()N

WHILE AT{ ] NOT WHILE
WORK o AT WORK D

2Je. PLACE OF INJURY (e. g, in or abous home,
farza, Isctory, street, office bldg., ete.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21. T hereby certify that 1 todk charge of the remains described sbove, held an
&AQM\, 2. Sign 1 v D *
(aguisk, eeosply, inGuiry) {Coroner)
choruon asd frum svidimicn btsined fnd that sall dicomsed cacie t Al M;&gﬁg&;__
8,

whfmmmm:ednun__-iﬁxmsmummmm Dats Signed 1iatlby

Zia BURLAL, CREMA- 2%. NAME OF CEMETERY OR CREMATORY | 25d. tocamiox (Cios, town, or county) (State)
TUEMPYE T ey Ian 29,1961 Flsty Cemetery ! FPisty, E¥.,

DATE REC'D BY LOCAL
HEALTH OFFICER
= e

VA S T P

FUNERAL DIRE:

E Berhal

’6:e:1P & Somn Kenda.llfvﬁsie,

SBH 6343 Rev.1955 U.S. Departmedp Health Education and Wellare. Form Approved Budget Burean No. 88-Ra75.1.

Last printed 7/14/2016 7:20:00 PM




