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1. PLACE.OF Da’rﬂ: l 2 “
(a) County___,
(& City or tawn_.._g_i..Mdﬂ 9

{If outxide city or town limits, 'nl.e ‘R AL and pame of ownship)
(¢) Name of hospital or institution:

7319 Hoover Ave / «

{If not in hospital or institotion, writs stroet number or location}
(d) Length of stay:

In hospital or institution

{Specify whether

In this community.
years, wonths or deys)

1.

(a)
(e}

(d)

(¢}

USUAL RESIDENCE OF DECEASED:

State.

; A
Mo (&) County.../ = Y = S ,‘.7“...
__Richmonds Heighta e

(If outside city or town limits, write “RURAL") 3

Street No._?.3_1.9....HQQ“.I'_...A.V.Q =

(If rural, give location)
{Yes or No}

City or town...

Citizen of foreign country?.

If yes, name country.

MEDICAL CERTIFICATION

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. PRINT
Full Name___Goerge Hanning
TR £ PR SrS— 20. DATE OF DEATH: Month__ DOC day.... A8
N teran, () 2 ¥
- NQ No 1945. hour 10 PM..‘..._.._.minute___,,______,_______,_M_
me war.
= 21. I hereby certify that I attended the deceased Iromﬂﬂ - LF
/_'_ 5. Color or 6. {a) Single, widowed, married, IE‘EJ.’; D{: o '/f 1#.1.‘-’
1 sx Male 7. race. Whlte. divorced._Married Aat Iast saw bz, 1:4 aliveon- 225 L7 ) 19.&. !;"
6. (b) Name of husband or wife.._............ 6. {c} Age of husband or wifeif |} and that death occurred on the date and hour atated abave. ' Durati
- uration
Otillie ative...... 80 .......years || Immediate cause of death
7. Birth date of deceased........... A t_2_9_ 1884 -Gﬁeﬂmﬂﬂ\fﬁm—--ﬁf: Moo r s
(oath) Dex) fYean el Korerr. Corressc. . Jofe i .
8. AGE: Years Months Days If less than one day Due to/vﬁf'—'ﬁ.f-?m | |-) .
61 a 19 hr. min b
ue to
5. Birthpiace___T€1€AO Ohio / :
- {City, town, or county) " (State or foreign coantry)
16. Usual sccupation_... ANBPEC LOY et ptfhe’r ?of:dn‘mm- within 3 months of death
11, Industry or busmmscullm_us.;gel .__co_.._..........,,..—........... e il : PHYSICIAN
- or findings:
g 1 Name. ..John. Henning - 01 aperations. A5:. A LoV oo Undertine
=4 13. Birthplace.. ..,Ggm.n.v - et T 5‘ :vh&g:ggtg
R 13e town, or munly) ) {State or foreign couniry) i h 1d b
E 14, Maiden nama_%Qm Of autopsy . cs:ha‘:-:cd m:f
) Lt G N 3 9L g ... [tistically.
g 15, RBirthplace..... -(&.;;e;%ﬁﬂ—-- T T AN 22. If death was due to external causes, fill in the following:
16, (a} Informant___. Ot t'ill. Hennj-ns amssmaansessaran s / Wit (a) Accident, suicide, or homicide {specify)
(5 Address... ..2,319 Hoovaer Ave (&) Date of occurrence
7. Barial “:2:l () Datethereof.:.. b &0 4B @ Where didinfury occur? iy o iowsy " (G
{Burial, cremation, ar remaval) P (Month) (Doy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc plnce?
(¢} Place: burial or cremation.. A‘St.’ eter‘ Cemeten
8 (0 St of el i o Briegahanuser o (i . e o word s ST g RS T
) Address.....! 20 A oo e o -
o : i/ 2___ 9[- 513 (;%BBES ¥ BB 2. Sismatuce: Hwr A, (M.D. orou:;»?/
. {a CA e A N AP MA A (Y . . — s
(Data received local registrar) (Registrar’s signatore} ?p.:)""-‘ ’Addrﬁss’j 3 I/: o~ Date suzm:d( _QZJ

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER ) - - M
¢ ” ., - A - "
’ it T L LD , Lot o h
, [SYPEE L T, . . . PRI L ] , o
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml:falrned liy me, or'by... : AR
r - 4
o va BT

AR LR ERS a2

; Registered Apprentlce No ......

working under my personal supervision.

s t

TR ;'I'
o 0

o '

Jhor o8 Lxcensed Emhalmer No ........

It RO A‘adréss-"-“"

Note: The above MUST BE SIGNED BRY THE LICENSED EMBALIHER in hls OWN IIAND“’BITINC (Failure to comply with

the above constitutes grounds for revocatmn of license.) ) - R R S » MRS

- .

:. If this body is not embalmed, fact should ‘be so stated above: ' o

WK A -




