AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of QCCUPATION is very important.
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CAUSE OF DEATH in plaip terms, so that it may be properly classified.
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CERTIFICATE OF DEATH : 2 2!
1. PLACE OF DEATH o 91 / Do:'}t &L\guhph.
(a) County... Registration District No... . N o W
{b) Township.. Primary Registration District ;ﬂ\@@g ........... RegisteredNn..............9@@.3.....
@ oy Sk Louis (d) Street Nn...ﬁg.gﬁ....ﬁlﬁde_...AVG.

{e) Length of residencein cily or town where death occurred yrs. mos. ds. {f) Howlongin U.S.,If of foreign hirth? T8, mos. ds.

(8) Residence, 224 Flad Ave B sesssssepene s e e st. et O g
(Uml place of abode, if no street nddress, write cmmty or city) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (writs the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) /() oW AP ) z L1937
?—EQMMM-——— 2. 1 HEREBY CERTIFY, That I attended deceased from
A. |IF MARRIED, WIDOWED, OR DIVORCED
(HU)SWIFE oF h - R Mol X A0 . 19..3..,? trrnnd B A e , 19.'.'.'.,7
OR; oF ] Brgn d on
Alpheu Elastsaw b.£4z.... slive on‘i"lﬁ ....................... ,19.7 /. Death issald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jkpril 12 Y lesé.l_ to have occurred on the date stated above, at._z..{éﬁ.m.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related causes of importance were as follows:
Py day. [T .} B | o
9% 83 6 'Q gL OF vveeeeevn min, ) Dete of onzet
c-z s Trnde’ profﬂlﬂn or particl.l]lll’ khld. QI --------------....u.n-....uu T8 ot TRV i A, et s I R T e e R PR TR TR T CEREELEEELTEIEEER LR
o work done, assawyer, bookkceper,ete,. HouSﬂWife
F | 9. Industry or business in which work
E was dge, a3 saw mlll, bank, alt-;c. .......... at ..... h QUE. .
a 10. Date deceased last worked at 11. Tatsl time (yeu.rn)
this Dccupntinn (month and spent in thia
8 B 3 DOUUT GLRUPBLIOD. ..
12. BIRTHPLACE (CITY OR TOWN),,., FB. 1rfie J- d Coullty -
{STATE OR COUNTRY) E h O .
EiinamMe J.F.SmMutz,
X . .

E | 14. BIRTHPLACE (CITY OR TOWN) Fairfield County,. . N ] N Date of .
™ (ﬂATEoRCOU“TRY) Ohi amsé ol operation B T LIS IT LI TP RN L 2:1 L0 ST T Yo r T
v 4 ,o,' - What test confirmed dmgnosm" rmsreeeeerenneneen W AS there 2an nut.opcy?......?&l.. -

x N
% 15. MAIDEN NAME Mary Jane Tucker, 23, I{ death waa due to external causes (violence), fill in also the following:
& | 15. BIRTHPLACE (c'gv orromn. F81rfield County,. . 1:::‘*"‘;‘_—(,":“;“"' or ‘“":‘“""" """""""""""""" Data of Injury
STATE OR COUNTRY) . ere BIUEY OOCUET......coevseursesosssmsscmsesesnscsrrsesssssnssassssessnse s sememeres emssrsrass oo svnrassas sanunsan
z ( E ' Ohio Py . {Specify city or town, county, and State)
Specify whether injury occurred in Industry, in home, or [n public place.
17. INFORMANT . Zz.at... 1.7 A -
(ADDRESS) .y’,?, 2‘/ JZ”"’"‘/ 0‘ - Manner of injury......
18. BURIAL, CREMATION, OR REMOVAL .
Nature of injury........
Puc%umd mj‘é”x/ DATE. @f‘éﬁﬁa@.&..%..uﬂ %
(4 24. Was disease or injury in any way related to occupation of deceased?,. . . l£2.
19. FUNERAL DIRECTOR Cet-e... M L?O?ma. oo || 11 80, Bpecity . R

{ ADDRESS) S L L “‘E Py _,,b,.,, . {Bigned)
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{Licensed Embalmer’s Siatement on Reverae Side)




FE15 U ramct [ Pbred,

T2 te & o o
Fromil 2rsE |

~ LT . e o . DO
Vi f - .: o ' - ""7' - - Lr : "_ .
v ' . . -
X . : . " . [
. ) RS N - ,
, ) . . C o
e 3 1 :
i
- L
' STATEMENT BY LIGENSED EMBALMER .

RN

side of this certificate was embalmed by.... 4?
T i T

No..: : cf/n ot er by W ,dﬂ@nm ..................... Reg:stered Apprent:ce No...... i

workmg under my personal supervision. L

Signed.... 2%

Licensed Embalmer No....e. é e KF

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




