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(e} Length of residence In city or town where death occurred yra. mos. da. (f} Howlongin U. S.,1fof foreign birth? yvE. mog. ds,

2. PRINT FULL NAME.... Jerome Adri&n Houghton O PRSPPI P

(n) Residence, No.............. 118, S GOre AV oo at, D Yt

{Usual place of nbodn. il mo street address, write county or city) (Il nonresident;’give eity or town and State)
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Exact statement of OCCUPATION is very important.
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P PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
: . > DIVORCED (wr e the word) 21, DATE OF DEATH (vonTh, oav. a0 vear)_ November 26 ;5 37
] Male White Marrie
X ; 2. | HEREBY CERTIFY, That I nttaaded deceasod from
A. |F MARR|ED, WiDOWESORNORCED
HUSBAND oF 2 DR ot T NS S TP RV < P, % PR . 1992,

: geemsmer  Ella F. Houghton ; _
¥ T1aat saw ha.. aliveon... et e - Death issaid
) 6. DATE OF BIRTH (MONTH. DAY. AND YEAR) J&n L] 26 > /?é_j_ to have oceurred on the date stated above, atsﬂlomﬁ oM .
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- ] 18 oCcupal mo sSpan a
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; ..:%:-. -~ 1| 12. BIRTHPLACE (c17¥ o TowR)
> § E & (STATE OR COUNTRY) ohio :
] 3:' (f; E [ 13 naME Stephen Houghton
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E « | 14. BIRTHPLACE (CITY QR TOWN).
- B =i ( SYATE OR COUNTRY) ohio
d g
;. -35 g 15. MaiDEn NaMe__ Martha Creft
J E E E | 15, BIRTHPLACE (crry on Town) - .;T:em;:;::m., or hu:;icide? ............................ Dats of iDjury....oeeeceeeesere i 1 -
d E g' z (STATE, OR COUNTRY) : 0 ° aid i (8pecily city or town, é;unty, and Btate)
- ; h inj in Ind Y . or in public place.
: EE 17. inForManT.... Dr = M.G. Houghton Specily whether Injury °°"“f’°‘4 B ln “""" in home, or in public place
(ADDRESS) .

N F 118 S. Gore Ave. VA

13. BURIAL, GRENSSIONSOR-FEOVAL i
PLACE. Oak Hill Cem [} DATE 11 —29 9 3 "')(_.mra ofinjury

runeras pirecTor Kriegshauser Mortuaries| o, speiy

e R e e o el
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STATEMENT BY LICENSED EMBALMER CoT
I, : : -y Licensed Embaimer No...... ... . = .
hereby certify that the body recorded on the‘reverse side of this certificate was embalmed by e L
. . . - . : KN - N
L.E Jo
. . T ot .
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No ; or by

workmg under my personal supervision.

Llcensed Embalmer No j y Z

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply with
* the nbove constitutes grounds for revocation of license.)
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