.. wes00 (IR AUG L0 850L T ANDARD CERTIFICATE OF DEAT & IOV

. 10.48 STANDARD CERTIFICATE OF DEATH State File No
{BIRTH KO. REG. DIST. NO. __3_1&_ PRIMARY REG. DIST. NO:I-O-D-B—- Registrar's No, .._?_g..5_8
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed livad. )f institotlon: resldence befo.e
a. COUNTY : 8. STATE b. COUNTY adaieslonn.
o Mo R /) 6ef
b, CITY Of outcide torpurats limits, wiits RURAL shd give c¢. LENGTH OF ¢. CiTY (U outede carporsta limits, write RURAL and give townsbin}
OR . townshlpi|{ STAY iln hix place)] OR 0
TowN St. Louis > o ToWN S84, Louis
' d. FULL NAME OF {If pot in bospital or lastitution, ive stest addrem or locstlon} d. STREET - (I rursl. give locstion)
HOSPITAL OR ADDRESS
|____INSTITUTION Masonic_Temple (3. 5560 Waterman Ave.
3. Dr‘lEAchéEspEFD B8, (]-‘h'!l.). b. (Mlddle) ¢. (Last) 4. DSTE {Month) (Day) {Year)
(Typeor Pine)  Wllliam J. Qgan DEATH July 28, 1952
5. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIE‘IS 8. DATE OF BIRTH 9, AGE (Inyears| & UMEN [ TEAR | W Do 21 a3,
() WIDOWED, DIVORCED {Bpaty) Last birthday} u..u-l Deys | Hours | Min.
M W Married Aug. 31,1874 177 |
l&:;u USUAL o&cl;llmﬂou &2%‘"::5:&'; 0b. KIND OF BUS[NESSD?}%[:FY. M. BIRTHPLACE  (ciyy uad State or Forsiga Contry] 12, QSH#E'\‘-?F WHAT
AT ST ENEI T Masonic Eemple|  Dayton, Ohio i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: Commodore Perry Ogan | Harriett E.Gardner Adda B. Ogan
15. WAS DECEASED EVER IN U.S. ARMCD FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, o7 unknown) | (If yes, give war or dates of servios) NO. .
no —_— 703-03-1344l Mrs. Adda B. Ogan,5560 Waterman
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (0) DIRECTLY LEADING TO DEATH*(g)

*This does nof mean | ANTECEDENT CAUSES @ Mmﬁ M ;«J

fhe mode of dying, auch | Afortid conditions, if any, giring DUE TO (B}

ar beart fallure, asthenta, | Tise to the abooe catie () umna _ -
e the underlying conse lost. . : m ! Z .
de. Il means the dis- Ma/a ’ b .
case, infury, or complica- DUE TO (e) \Q‘-’ RS

Hom tohich cansed death. } 1. OTHER SIGNIFICANT CONDITIONS . 7« " _ .

Conditions contribsding to the death bul 1ot
related to the disease or condition causing dealh.

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

192. DATE OF OPERA. | 156.- MAJOR FINDINGS OF OPERATION- - e, . . . I 20. AUTOPEY?
! TION : : -
. YIS . KO D
21a. ACCIDENT {Bowcits) 215, PLACE OF INJURY (a.gtaorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) '
HOMICIDE " . ) . .
210, TIME | (Memth) (Day) (Tesr) (Hew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 01
oy o | MHLEAT[T] KOTWHLE L/ O I
2. [ hereby certify lhat 1 attended the deceased from ., 19 , thet 1 laat sow the deccaacd‘
aliveon _____________, 19____, and thal death occurred ol _@% from the causes and on lhc doic statéd above.
. JGNATURE or titly | 3. Tooress DATE SIGNED
) M é La-fﬂda—d% rJeo CQ'M-A , I?‘-JJ’-S'.z
| “ONBH[RJAL CREMA- | 24b. DATE Ztc. NAME OF CEME1ERY OR CREMATORY | 24d. LOCATION (City, tow, oz county) (Btate) |
’ removg']_ kr7/30/52 Woodlawn Cemetery Dayton, _ Ohio
DATE REC'D BY LOCAL S SIGNA RE_- 25 rUlllAl OIRECTOR'S SIGHATURE ADDRESS
JUL291§5?€ M a}VB Alexander & Sons, 6175 Delmar

(Thcemsed Embafmer’s Ststemwnt on Reverse Side)



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 Emdatner Se. |

working under my personal supervision.

StUdONt teuerenncasannanae ceenseeseresenne SlmuL/M g/%d /ﬁé(/M

Student Embdal
i Tadalmer Licensed Embatmer No 2 7. & O
P. 0. Address___ 2225

Note: TheaboveMUSTBBSIGNEDBYTHBUCENSEDMALMBRmhnOWNHANDWRIﬂNG. (Failure to comply with
the sbove constitutes grounds for revocation of Hoense.)

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




