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1. PLACE OF DEATH

399 l de)qf/n,

County. JaCkBon Registretion District No. . Filo No..
ToWnﬁh ........ Kawcit ................................ Re| ltmuo trletl‘l On ..... gd ............ Registered No.
City..-, 8 nBB“B ¥ (No. 1 21 ngton oa St. Ward)

John H. Ricksecker

2. FULL NAME.... 0.0 o

vioie Huntington Rd.

o s

(s) Resid Sty ol WAIL st rrens seaasteans
{Usual plam of abode) 37 (If nonresident, give city or town and State)
Lengih of residence in efty or town where denth ocenurred ¥ mos. ds. / How long in U. 8.,1f of foreign birth? e, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS f\\f/ MEDICAL CERTIFICATE OF DEATH
3. SEX & LR OR RACE | 3. S e e ey " |1 18. DATE OF DEATH (uonTh,oav anovens) BUE . 2/68e 4
al white widower 1.
n ¢ | HEREBY CERTIFY, Thatlattended 4 d from,
SA. lFthj.l\sliBbﬂlAENDD.Mglr_DDWED.OR DIVORCED e ot T 19721 to 9~ 19.2..1.
(OR) WIFE OF that 1 1ast saw hedaaralive on....... (L2, Z (vf 199..% and thes
843 death oceurred, on the date stated above, . ........cooooeconend T JD‘ m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Nov. 14, 1 THE CAUSE OF DEATH* WAS AS FOLLOWS: (\’\4 “I.
7. AGE YEARS MONTHS DAYs If LESS than 1 0 Y
OF e mnin.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or Ret 1r ed

particular kind of work

(b} G 1 natare of ind
business, or establishment ln

Cigar Dealer

CONTRIBUTORY ..~
{SECOKDARY)

which emtployed (or employer)
. {¢) Name of employer

9. BIRTHPLACE (CITY OR TOWN)..coe oy
{(STATE OR COUNTRY) Ohio

w. nameor FaTHEr John H. Rickseoker

11. BIRTHPLACE OF FATHER (CITY OR TOWN)
(statEoRcounTRY)  (F@YMENY

12. maipen naMe oF motuede1 1 28 Gelger
(ﬂnmﬂrmﬂageratown

13. BIRTHPLACE OF MOTHER
(STATE GR-EONNTRY) .

iy 3 Woag wsanes/ 173 b Mﬁﬂ/@

*State the DIsEASE CAUBING DEATH, or in deaths from VioLENT C. , slate
(1) MeArs AND NaTURE oF InJURY, Bnd (2) Whether AOCIDENTAL, CIDAL, or
HoMICIDAL.

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Forest Hill 8/5/29 1

20. UNDERTAKER ADDRESS
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