Woclor, coroner, atc. must use gniy sTandard nomenc

Coroner cannot certify to a death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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Registration District No. .. e -Ptimary Registration District No.W. 2 2200 Regustrcr's
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institusion: Residence before
. STATE b. COUNTY admission)
o. COUNTY = - Mo. T
b. ngf (/f outside corporate limirs, give TOWNSHIP only) | Inside Limits <. C(I)LY Inside Limits
tomn  St. Louls YesT NoO tomn St. Louls Yest NaQ
e. FULL NAME OF (i NOT inhospital, give lacation)|Length of stay in 1b :
HOSPITAL OR . STREET (If curside, give locntmg Reside on Form
2/ wstiumion 8137 Morganford| Rd. Kl j_.?,@DDRESSBls? Morganf‘ b YosO NoO
3. NAME OF Firat Middle Last 4. DATE Month Day Year
DECEASKD OF
{Type or print) HARRY Je , MUNCH DEATH Jan. 10 1957
S. SEX (16 coLor oRr Race 7. MARRIED NEVER MaRRIED (][ 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 HRS.
last birthday) [fonths | Dags | Hours | Min.
Male White winowep [J ovorcen [ June 21, 1883 ) I
10a. USUAL OCCUPATION (Gize kind of work done 100, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and mate or cauntry) 2. CITIZEN OF WHAT COUNTRY?
éing ai{ofworkmﬂ Lifg, weni retired) / .
geper{Retired)House of Munch Inc. Toledo, Ohio U.3.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Joe Munch Mary Kopf :
I.’:’ WAS DEC.&ASED avm} IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address ({Wif'e}
(Yer, no, or unkngwn) | (1f yes. give war or dates of aervice)
None _Helen C. Munch 8137 Morge.nford Rd.
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[T 1 3
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, ({Enter nature of injury in Part I or Part 1] of item 18.)
§ O O O
= | 20¢. TIME OF Hour Monath, Day, Year
3 INJURY @, m.
E p.m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (¢, g.. in or about home, |20f. CITY, TOWN. OR LOCATION COUNTY

WHILE AT NOT WHILE farm, factory, sireet, office bidg., ete.)

WORK AT WORK . / Y2

/ ,--—I -y h
2). 7 attended the decease m H . to A and fast saw hi’;. alive on
Death occurred at __J _sm on thy

te satated abo

n ta the bogt of my knowfedjp.‘jrom the causes atated.

3. SIGNATURE
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[22:. DATE SIGNED

(0L}

22b. ADDRESS

X9 %

//44;; M% otQj OJJ/

23a. :unuu. cr;gunr!on‘, . DATE ° 23c."NAME OF CEMETERY OR CREMATORY ¢ . LockT\GH (City, town. or county) - (State) 4
EMOVAL L S pecify . :
Removel(Rail)Jan.11, 157 Toledo, Ohio .

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 4,228 S.Kingshighway

25, DATE RECD. BY LOCAL REG.

ZG&GIST AR'S SIGNATUR

JAN 1057
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by me, or by....'.;f ....................... el - SR T PO

working under my personal supervision,.

Student .. i iiiiiiiasiiaeaaes
Signature of Student Embalmer

C e

P. O. Address............. e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (!
to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwri’ting.
if this_body is not embalmed, fact should be so0 stated above. ; R . T
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