- No, 300

. 10.48

o™ Ty
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STANDARD CERTIFICATE OF DEATH

State Fite No. 15614.._
556

PRIMARY REG. DIST. NO. 1000

BIRTH NO. Regisirar’s No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lived. If Lestitath readd, before

a. COUNTY a. STATE . b. COUNTY adinisfon).

V7] 400 grend Iaa-ofd/u!ae/

b. c‘g’lr;‘r (I oatsdda corporste limits, writs RURAL and give g‘r AI.\(ENGTH OF c. Cg‘RY (If outelds corporate limits, write RURAL and give townshin)

township) tin this plpce)
Town Jp (Joatpo k. T ellay || TOWN MW o/l 7
d. FISIJ%P?'I"“A"II_E‘SOF (If not in bospital or institution, give strect M’.d_ or looation) d Asl;rDRREEErSS location) d -
3. NAME OF a. {First) b. (Mliddle) ¢. {Last)

DECEASED D Q, 4. Da}t (Manth) (Day) (Year)

{ T¥pe or Print) \erc_q T-(LHI.% arie DEATH “YNaer 2o - K 2-
5. SEX d 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, PATE OF BIRTH 9. AGE (In ysan| r nbex : YEAN | 2 eoen uoans
M WIDOWED, DIVORCED (Specify) ovember 23 1856 :mumm) Months , Hours | Min

L L}#‘E\A}Aj S.'Lnﬂ‘le Giitar— I
13a. USUAL OCCUPATION (Give kind of work | 10b, KIND QF BUSINESS OR IN- 1 11, BIRTHPLA.CE (Btate or forsign mntrrl 12, CITIZEN OF WHAT
done during moet of working 1ife, aven if retired) DUSTRY | 7 COUNTRY?
PO P Nt g AL US A

13b. MOTHER'S MAIDEN

Illaa. FATHER'S NAME

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

NAME 14, NAME OF HUSBAND OR WIFE

7. INFORMANT &

Y unknown) | (1€ yea, ut it ot vocrioy | 16 SOCIAL SECURDY > SIGNATURE OR NAME ADDRESS
‘o8, 1o, or unknown, yea, xive war or dates of serv - . R
18. CAUSE OF DEATH ) DICAL CERTIFICATION [g&gﬁm
. Enter only oneceuseper | 1. DISEASE OR CONDITION
112 for (o), (b). and (o | DIRECTLY LEADING TO DEATH®(g) J Canl Ao

ANTECEDENT CAUSES

*Thiz does not mean

the mode of dying, such | Adorbie conditions, if any, gioing DUE TO (b) %A/ /JM
umrfﬂzﬂwg asthenda, | vise to the abore catise (c)wﬁw - . ~ . -
ete. It meons the dig. | the underlying cause last, - - - B T
ease, njury, or complh DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT- CONDITIONS -

Cimditions contributing to the death bus mof /’) M

related to the disense or condition causing death. A Sl
19a. DATE OF OP'IEIROIN. 1195 MAJOR FINDINGS OF - OPERATION - 2_ / 20, AUTOPSY?

' - . '7” ~ ves L] wo [
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..in oraboct | 2lc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Boma, tarm, Isctory, sirest, offioy bidy.,eva} o ) - .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE )
INJURY m. | WORK - AT WORK

22, ] hereby cem'_fy"that I attended the deceased from !

to _Wfay 22 1957, that I last saw the deceased

alive on 19&1&_ and that death“occurred al LA

io‘ﬁ-
., Jrom the causes and on the dale stated above.

2. SIGNATURE . - {Degree or titls)

- F st 9/{/)’»«4 -Omz—)

23b ADDRESS 2x. DATE SIGNED

41&:@ Nesss, 2/ %. I‘s7ﬂé=dy

24c. NAME OF CEMEFERY Oﬁ CREHATORY

H@Av 28’,1?55.6

240, BURIAL, CREMA- | 24b. DATE . LOCATION (Ult,. town, or eounty) (Btate)
TION, REMOVAL tBowity)

remava 1 & | 5/22/1952 _Cincinnpti Ohia.
DATE REC'D BY ]_{x‘:AL REGISTRAR'S SIGNATURE 27, i 25. FURERAL DIRECTOR'S 3IGNATURE ADDRE $S




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, or by

Student Embalmer No.

Signed . 22 g ac /szw/

Signed..... ---------- seeranasemann atsresrensnrn . icensed Embalmer Nn _f/)"/
| P, O, Address__‘?{ﬂ:.[fM

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated a_bove.



