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t. PLACE OF DEATH:

{a) County
() City or town..

ity
ud nothe of towaship)

¢

or Lion)
In hospital or institution bz 'm

y (Specify whether

& o
( um.udocu.yotl.mrn imits, write “RURAL™ i
{c) Name of hospital ar institution:

__(.I_l'“:;i inﬁ.ml or imulmnon, writo -troet
(d) Length of stay:

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State__._Lima._..Oh.iQ.hCuuntyAllen 00.4
Lima Chia R.Z2

(IF outside city or town limits, write “RUBAL"}

{¢} City or town

/ra

{Yes or No)z"

(d) Street No. .0
L3¢ & rural, give location)

(e) Cit_i_ze}l of foreign country?

l

If yes, naime country.
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24

3. (a) PRINT
FULL NAME.........Lon Thomas-May
3. (B) I veteran, 3. (¢} Social Security
name war....... JLOLRE No.
5, Color or 6. (a) Single, widowed, married

. <Male /) | . white dmuarried/

6. (b) Name of husband or wl.fe.c.le_o_ 6, (¢} Ageof hgﬁmd or wife If
May e

1]

7. Bi;th date of deceased

(Month) {Day) {Yecar)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month_JULY. . day__ 7
Y&flﬁg.gﬁ_.._hourz..,QOAijnute_‘AI?
21. 1 hereby certify that I attended the deceased from . 6@ 1 ~
9. to 2 195{4

Mdl Lot S S

that I last saw h_s—we=__alive on
and that death oecurred on the date and houy{tated above,

Duration
ediate cguse of death

A

April 22 1881
45

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

6 WM[‘"’“ .............
M«w

8. ACE: Years Months If less than one day Due to.
/ 65 2 | 2« e e
J 3t — 1 ] b
e to
9. Birthplace...... J?en,:l; 57 VU |/, W— /J_ ..... i : I | -
City, lown, or county) r,nu ar l'ote:zn c-onnu-y) ( / - /) f l
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10. Usualoccupation. ZPLe in Foundary. : {nHade preguancy #ithin 3 months of death) ﬂ 7 /
1i. Industryotb PHYSIGAN
o ) . , Major findings:, o -
B { 12 Name......TOOMBS . MBY . . is. 2. £ :||* Of operatlosi.: ‘ ine
13 ) o the cause to
& 1 13. Birthplace B(gBtOIl — Ma, 8(5:. — / - i i
: ty, town, of county o4 ar foreign country, Of autopsy...... shot P
88 7 14, Maiden name a..Asher : Py , charged sta-
ﬁ - (] tisticatly.
57 1s. Birthplace Cl' owford Co. No. 22, 1f death was due to extornal causes, fill in the following:
= {City, town. or county) (Siate or foreign Couwntry) -
16. (a) Iu L . Y, (a) Accident, suicide, or homicide (specify)
. {e ormant.... ... Cooet = [
& Ad I.ima m’liﬂ (§) Date of occurrence
17. (a) Burial ' {¢) Where did injury occur? e S T pErY
e ity or lown, |
(Burial, cremation, or remaoval) (d) Did injury occur in or about home, on farm, in industrial place, In public plaee?
(¢} Place: burial or cremation.....
. ‘. - A L S S | (Specafylpeul’plnm) .
18." (a) Signature Ofsfgnimgldlmwr ! “’hﬂe at work?. ._.! 1 { ¢ eans q I O _
et:n, Halls. M
®) Addr L_BH"M .23 Slgnatur ...... d“"’{ M. D. ornther)
19. (8) wvvmrn M e L O Date mgned)

{Dates received local registrer) - (llcmstrar'n Rignature}

Address
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

e e e eeeveet e oeeee et e e meee eeeeeeee oo Reglstered Apprentice No

working under my personal supervision. ﬁ rﬁl‘J
Signed (QAW'M/L/

L:cense@nbalmer No 5 CB ??

P. O, Address...
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.) 1

If this body is not embalmed, fact should be so stated ahove.




