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1. PLACE OF DEATH s @l Do not use this space.
{a) County............coomrsirinr Registration District Na.................°........ .
(b) Townabip............... Primary Registration Disirict No......\.) @ Registered No. iﬂg*?2

() oy .St.. Tonls (4) sireet No.. Northwes t.e.r.n....Ho.t.e.l..zfﬁé ..... W
(If denth occurred in Hoapital or Institution, write its e inatead of street and numbgr)
moay/ ds.

{o) Length of residence in city or town whero death ocenrred e, mos, da. {f} Howlongin U.8.,If of foreign birth? yra.

2. print FULC RAME. Mapry.A...Greenleaf ,
() Residence, No...NOrthwestern Hotel . .o 8t I_’_Ll ..........

{Usual place of abode, if no etreet addresa, write county or eity)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {terile the word) 1] 21. DATE OF DEATH (MONTR, DAY, AND YEAR) ){&V‘. :2: é .19 36"'
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(Hu;.;imr;g oF . 22 1999 4. 257" e T 1934
OR oF
Ilasteaw by alive on.. ... orrc o eeeevees T 193 ... Deathiasaaid

6. DATE OF BIRTH (moNTH.DAY.ANDYEAR) Ot , 30 . 1864
1. AGE YEARS MONTHS Dars If LESS than 1

74‘ -—— 26 or...............,min:

B, Trade, profession, or particular kind of
work done, assawyer, bookkeeper, ete........ Teacher

9. Indust: busi i hich k WL
waa done, & saw mil, bask, etc........ Public. Schoold

10. Date deceased last worked at 11. Total time (years}
this occupation (month and spent fo this
year).... B e D - I oceupation.. ...

. BIRTHPLACE - @102 I B B ok - ORI SO
tareon commny e Eferson - CLLy |

13.NAME_ Tgvid N, Greenleaf

14. BIRTHPLACE (ciTy orTown)..... Lancaster /
(STATE OR counTR) Pennsvlvania

15. MAIDEN NAME_ Sarah R, Miller 23. If death was duo to external causes {violence), fill in also the following:

16, BIRTHPLACE (CITY OR TOWN)...... Jeffers@n ____ City»---- n Aecident., suicide, or homicide?.........cecrvneininnns Date of fajury.........ccouemneee 19,
(STATE OR COUNTRY) M1 8 sonrd {J'l] Where did injury cecur?
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portance were as follows:
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OCCUPATION

-
[

MOTHER | FATHER

(Specify city or town, county, and State)
i . . Bpecily whether Injury occurred in Industry, in home, or in public place.
17.wFormaNT..... . Erances A,. Richardson......|

(ABDRESS) 5200 HNottingham Manser of injury
|} 12. BURIAL, GREMATION, <OR-REMOVAL Nature of injury

race.Bellefontaine n.qr:_ll/_as_,.._.__.u i
19. FuNeraL pirector (uwe. Wagoner Und. Coe || 11w, specity

, Af ]
(ADDRESS) 36821 01 1_\W’ é(sigd) %’M Ly \7%0/:‘ ’ v M. D.

tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i
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CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of OCCUPATION is very important,
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Local Registrar.
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STATEMENT BY LICENSED EMBALMER ° .
- - I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, T
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, or by
Registered Apprentice No : , working under my pe 1 gupervision,
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The above MUST BE SIGNED BY.THE LICENSED' EMBALMER in his OWN HANDWRITING. (Failure to compl

Note:
. with the above constitutes grounds for revocation of license.)

If this body is not embalmed, nhove space should be let't; blank.
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