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REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decwssed lived. 1f I reidenes bofore
a. COUNTY a. STATE b. COUNTY -dmhio}:.
- b. CITY {If outaide corpurate timits, write RURAL and give ¢. LENGTH OF ¢. CITY (1? outeide sorporate limits, write RURAL sad cive townahip) /
township}{ STAY (ln this placw)| )
TOMM Sr. Louws8 d TowN S Lovrs g
d. FHongPfTAANI!_EOOF {I not Ln hospltal Jou. mive street addrem of V] a.AS'bTI;!REErs (If raral, give loetion) 0
INSTITUTION /&R Ao qﬁ,uq CRSTonweE /Z/e /220 BuncrksTone /e
3.DNEACME OFD a. (First) b. (Middle) ¢, (Last) 4. DSTE (Month) Day) (Year)
(Tyoeor Print) /] FRGIRET TEETER DEATH Mok, ST /947
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| o UNDER | TIAR | @ oEm M wEn.
. WIDOWED, DIVORCED éfly) — last birthday) Honth-l Days | Hours | Min
Tl |Wni7E Wioowesd Tanvmry /778 EE A |
10a. USUAL OCCUPATION (Givakind of work | 10b. KIND OF BUSENESS OR IN. | 11. BIRTHPLACE (Btate or toreisn sovntry) 12 CITIZEN OF WHAT
done during mont of working iife, even if retired) DUSTRY COUNTRY?
Ao vSEWoRK S Lo vy Ao .
ﬂlaa. FATHER' S NAME 13b. MOTHER' S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
/L/USH / Mc &go;p ?;NAN’G E /‘7&'\/01..0 ~ | ZLarE SﬁMué‘L 74.'—:&‘7'58
15. WAS DECEASED EVER IN LU.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S{GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of servics) NO. // 3
s essre )/aunfa relo kT Aen sTonE Fue.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

18. CAUSE OF DEATH EDICAL C RTIFIC.ATION 4 '&gﬁw
Enter only onecaum I. DISEASE OR CONDITION i W -
e fon (,;“(';;' md‘(’g DIRECTL Y LEADING TO DEATH® (g ? F3 ‘(I/_g_“_‘__
+Thia docs ot mean | ANTECEDENT CAUSES 2/
the mode of dying, such | Mortid conditions, if any, gising DUE TO ()
ar heart failure, asthenda, | riae to the above couse (o) sating n B *
de. It mesns the dis- the underlying cause logt. - - \Iﬁ
ease, injury, or compli DUE TO (o) }’f
Hon tohieh eoused death. | 1. OTHER.SIGNIFICANT CONDITIONS ‘9 \
" Conditions contributing to the death bul not M Z! .
relaied to the dizease or condition cauring death.
19a. DATE OF OPTEIRO?‘- 195. MAJOR FINDINGS OF OPERATION % 2, AUTOPSY?
_ ves L] wo
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.s..Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE}
SUICIDE bame, farm, factory. streat, office bldy. sta) : -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
- WHILE AT NOT WHILE
INJURY ) = | work AT WORK
22, I hereby certify that Iﬂtended the d "framm z , 18 , Lo ;W_._‘A_, 19 , that I last saw the deceased
aligeyn , 1849, and that death occurred at #3067 m., from the causes and on the date staled above.
Zis. SYIGNATURE / 0 {Dregree or title) z3b, AD? . DATE SIGNED
/2,57 Blae Fedtonee S o) Mo VY, 245
2, Bg ER M| g\ur.ALCREMA- 24b, DATE 24¢. NAME OF csmsrsnv OR CREMATORY 24d. LOCATION (Olty. town, or county) 7 (Bthte) *
(Bpaolty} 'E )]
\5"4/5(— 3 P ‘%f /'%EMDIQIAL P R éff“f Sf}(o ulJ eou o .
DATE REC'D BY LOCAL | REGISTRAR IGN 25. FUNERAL DIRECTOR' S S1GNATURE "ADDRESS
ﬁgﬂ_ﬂ_u é LV = uTz, ORI NGTI AT 10

(Licensed Embalmer’s Staternent on Reverae S:de)




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, of by — oo

- . \ Student Embalimer No.

Signed O/réu/ du %_/

Signed .viccaiincascrsscanaaniarrannas trassuses ' Licensed Embalmer No y/yé -

Student Embalmer
P. O. Addresﬂ.z:“’ﬁ %

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.




