No. 300 ' . IFE VNN W FREALITT W TSI e T de 19 ]

2ta. ACCIDI .. ’ Ilb.PLACEOFIN:URY (o4~ Inorabos | 2lc. (CITY, TOWN, OR TDWNE'HP) (oourmr)
SUIC] . - By, farm, ! street, offion bldg., sno) /{ 7{7 mﬂ ‘

ol FILED JAN 6 1958 STANDARD CERTIFICATE OF DEATH Stte Fite No...
BIRTH O._______ _  REG. DiST. Wo. 31 8 PRIMARY REG. DIST. NO. 1003 Rcymmr’; No. _;Q_ﬂc_@_g.__.
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers decstesd tived. If Losthation: rwxidence befors
; a. COUNTY _ “m% our 1 b, COUNTY admbston).
b. CITY (If outside porpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY & In Racidenos within Tioits of
R STAY OR ) .
a‘ oM - St Louis township) {ln this place) TOWN St Louis ' ' gg?rumhi-. rn::'
. ¢. FULL NAME OF (If not in howplial or instirution, give street addrem oz losation) o+ STREET (11 rorsl, glve kocation) /f
HOSPITAL OR DRESS =~ />
) g _mstmutioh: ~ Eproute City Hospiltal /S 4268 Dalor Q
‘ 3. NAME OF s (Fish) b. (AMiddie) . c. (Last) T - |4 DATE'  (Month) (Dmy) (Yem)
) DECEASED .
b |_vworrm)  Robert _C Wilson .| om - Oct 29 19855
' E 5. SEX )| 6. COLOR OR RACE | 7. MARRIED, réIE\mgcrgsnmm. ’E -8. DATE OF BIRTH . AGE E o rws ;x T T ¥ toon .
Male White Nover Marrted |  July 16,1914 &1 ™™ ||
é m:;_n USUAL gﬁg@m Qe ki of ok 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0.0 w0y Suste or Toreigs Q__,,,, 12, cgﬁrﬁyr?mmr
& duira i Circleville Ohio i N
< 13a. FATHER' S NAME o 13bh. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR WIFE s
i Charles Wilson. 4 Minnie Sapp ] None : .
,ﬁ'ﬁ__ 15, WAS DECEASED E\&ER N dy‘.s.mmdsn [:?RCES‘:; 16. SOCIAL SECURITY | 17. INFORMANT' § S|GNATURE OR NAME ADDRESS
. or unknown) . war oz dates of servies) )
3 | S | Gt : Unkno Frod Wilson Springfield Ohio
« | . I\ cause oF pEATH-, - S ICAL, CERTIFICATION INTERVAL BETWEEN
* & | Enteronlyonecsusper | I. DISEASE OR CONDITION jo z @ ONSET AND DEATH
E tine for (a), (b), end (5 | PVRECTLY @luemnum e MM'Q’/
E *This does not mean | ANTECEDENT CAUSES D“%Md .44“{““ ,oé:c.cgtLg.gg 4 .
the mods of dying, such 3 = < _.cA. "
j ucw k;jw :.ﬁw e ﬁgrgd ﬁ?nd{timu if my gblna M
-5 de. It means the dia- | M ’h"”"”“
ease, infury, or complico- DU
g tion 1which coused death, | 11. OTHER SIGNIFICANT CONDITIONS .2 /P 55 g . 4= N
: § ‘ rdatdlt?‘mw:thmdof‘:#tf mm- IJLMM /)74,4_7,’ Zesst/
E t9. DATE OF GPERA. | 19b. MAJOR FINDINGS OF OPERATION Zlm Aug?
= N : - E)J"“‘“’“‘i" £4 70 w ]
o
&
3
|
:
3

21d. T[H Mouth) (Dwy) (TYear) (Hour 21e. [NJURY OCCURRED | 217. HOW DID INJURY OCCURT'
T R Ch R S5 D o |MEEAT[] N
&.Iherabyemdylhatlaumdedthedccmcdfmm._____ 1972,:o 19—, that 1 last saiv the deceased
alive on 18___, ond that death occurred al .i.\. m,, from the causes and on the date atatcd above.
MNATURE' or titl 23b. ADDRESS ) : . Z3c. DATE SIGNED
%@% [ F00 Elark  |iosrrs
o URIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, meonnty) {Btats)
i 11=1- o Springfield Ohio.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATU _ . FUNERAL DIRECTOR'S STGNATURE ADDRESS -
0CT 31 195'“65' )J{J/r Albert H.Hoppe 4700 Washington
———eaaas (T Toeroed Ebabous S o Reverme S0 -




HI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ...vviii .......... » Student Embalmer No............

working under my personal supervision..

L LTY. oF - R Signed.../.%:@...w..w
: .o Signeture of Student Embelmer .

Licensed Embalmer No. 35

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

If embalmed by a STUDENT, "he also shall sign in his OWN handwntmg

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




