tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.
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1. PLACE OF DEATH 1938 ’ CERTIFICATE OF DEATH . ?@1 Do nﬂgmﬁ h:e.
{a)} County......ece. ... , Regisiretion District No............ TR

p L0 R

{b) Township.. Primary Registration District No........ - 5
(0 ouy...Ste Lonis ... (@) Street No.... CALY. Hoapital #L .o 264 ........... st.
(If death occurred in Hospitzl or Institution, write its name instead of street and number)

(e) Lengih of rezsidencein city or town where death occurred mo8. ds. (f) Howlongin U. S.,1f of forelga birth? Ira. os. ds.

yra.
2. PRINT FULL name.. Alva J, Milton -3 8
{a} Resldence,No.A.......559,..N.in.trh...uniqu ........... St. E ........................

(Usual ptace of abods, if no street addres, write county or elty) (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, Of
. DIVRRCED (tritg tho word) 21. DATE OF DEATH (MonTH,oAY, sno verry 3/ 18/38 .19
Male Hhite arrie
22, I HEREBY CERTIFY, That I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND

OF B | OO ,19....., to
{oR) WIFE oF Emma Milton e N
asteaw b BHVOOR. o,

6. DATE OF BIRTH (MONTH, DAY, ANO YEAR) 2/9/1876 to have occurred on the date stated abeve, .:.9.. m.

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principsl cause of death and related causes of importance were aa follows:
day, .. hrs. iy

62 1 10 ar.....c........min.

k4 B. Trade, profession, or particular kind of

g work done, assawyer, bookkeeper,ate..... C attlBBuyBr .................

: 9. Industry or business in which work

. was done, 28 saw mill, bank, ete..............

a 10, Date deceased last worked at 11, Total time (years)

this occupation (month and spentin thia
8 year).......... c fon
12. BIRTHPLACE (CITY OR TOWN)........ oo

{STATE OR COUNTRY)

(3 name  James R, Milton . |
I j Wl == AL A AT 4
E \ S
. BIRTHPLACE (CITY OR TOWN) . ;% .

i " ( STATEOR COI(.INTRY} Ohio PR peration..

: T e %=r|| What test eonfirmed diagnosis? ‘Was there an autopsy ™
. :
u 15. MAIDEN NAME Lydia Drake b ' 28, If death was due to external causes (vlolence), fill in also the follefing:
k .t \@ Accident, seierter T IEEMIA0Y.......ocvvvreemreseengges ate of injury..J.2%..., 1938
g | B ooy Ohio \ Where did injury oecur? : .
z ¢ g’ l‘\ (\ ".(Spééﬂy clty &r town, codnty, and Jtats)

t Specify whether injury oc ustry;in home, or in public place.

+7. inNFormanT... Emma Milton g\ . . ;a ’ ‘-‘9‘2"’- e

(ADDRESS) 530 N. Union
8. BURIAL, CREMATION, OR REMOVAL

pace Malta Ohio . oare 5/ 20/38 9.

9. FUNERAL pirector . Robert J. Ambruster. . ...
(ADDRESS) 5633 Clayvton Road =~ - .

. Flemgﬂ‘w %/%
; [

(Licensed Embalmer's Statement on Reverse Side) / /

Manner of injury
Nature of injury

—

-3




STATEMENT BY LICENSED EMBALMER

’ . -

I, 'RObert J' Mbms‘ﬁé%&?i , Licensed Embalmer No.. 199_4

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No 1994 or by. ; ermeans Regxstered Apprent:ce No

working under my personal supervision.

Signed-f=Zc AV ot = g ¥ S oL S A

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




