s | FIFED JAN 1 THE DIVISION OF HEALIR OF MUUN ,),? ;
¥.
o 9133 STANDARD CERTIFICATE OF DEATH Stae Fite .. o1
BIRTH NO. REG. DIST. NO. 3' 8 PRIMARY REG. DIST. NO. ._1. .O_L.O Rmmrur:kgt..}é..-_..-.._. S—
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where Jecossed lived, If la-mnnon residence befors -
a. COUNTY a. STATE b. COUNTY admissign}.
Mt s seund g A
b. CITY (If cutaide corpurate imits, write RURAL and ‘h'c c. LENGTH OF c. CITY <1t onuid.o sarporats lmits, write RURAL and give lﬂ"hib) pald
OR T‘A u:i-pl-:c) OR 5 ///
JOWN Sto LOUiS _._._IEWN—S.‘B - Leuis G e
d. FULL NAME OF (I aot in hospital or lastitation, xive street address or lnelt-hn) d. STREET ¥ (It rural, give location) - >
HOSPITAL OR . A ESS
INSTITUTION 5564 Greer Mye, / 55 Mo ,’
3. NAME OF s. (Firet) b. (Migdle) ¢. (Last) 4. DATE (Mouth)  (Day). ~(Yea)
(TymeorPrinty  Walter E, Greeneltch DEATH Jan, 2nd 1949

5. SEx 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| i thom® 1 r:n ¥ DR u ™3
Wg)OWED. DIvo RCEw.I:) . Mnmh, Hours I .
_oingle (.7 ' 5 1o

Wa up ION (Giwekindafwork | 10b. KIND OF BUSINESS OR IN- | 11 atryy. 12, CITIZEN OF WHAT
Lify, even if ratired? DUSTRY ‘ - / COUNTRY7
Calais, Chio

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE

ERMANENT RECORD

ks

D\

«
& _E.‘vﬂa_Er_eenP'l toh : %eﬂ_hia‘_w_'hg.eh———________—.__
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 18. SOCIAL SECUR 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yes, 00, 07 unknowo) | {1f yes, give war or dates of RO.
:Iq Yes orld War #T Clande Harmon 5564 Greer Ave,

18, CAUSE OF DEATH MEDI CERTIFICATION INTERYAL BETWEEN
8 . -||- Enser onty cneemsoper -|-I. DISEASE OR CONDITION et ay . ONSET AND DEATH
E Yine for (8}, (b), and (c) DIRECTLY LEADING TO DEATH'(a)
s *This does nol mean ANTECEDENT CAUSES . ‘

1he mode of dying, such |  Aorbid conditions, if any, giving DUE TO (b) —
3 a# heart failure, asthenia, rize o the above cause (o) slating - et -
& |l ae. It meons the dip- | e underiying conse last / .

case, injury, or complica- . DUE TO (¢} _
S || tion mwhich coused deats. | 11. OTHER SIGNIFICANT CONDITIONS * (_fy/
- Conditions coniribading o the death bul not . .
a reluted to the dizease or condlition causing death. o~ . 2
= || 19a. DATE OF op}a%n"- 19b. MAJOR FINDINGS OF OPERATION ?‘\w e 2. AUTOPSY?
) 21a, ACCIDENT . (Bpectly) . 21b. PLACEOF INJURY (eg..inorabous | 21c. (CITY, TOWNTOR TOWNSHIP}Y - (COUNTY) . {STATE)
= ﬁgﬁ:gﬁ)s B boma, farm, laetory, street. office bldg.  eta} °
g 214. TIME (Month) (Day) (Year) 1‘.’Hmrr) 2ie, INJURY OCCURRED | 21f. HOW DID INURY OCCUR?

- ! mJufw : o s : WHILEAT NOT WHILE .

b . \ m. WORK AT WORK
= 2. I hereby cerlify that I altended the deceased from 18 lo , 19 , that I'last saw the deceased
E‘ ¥
= alive on 19 and that dcath occurred a!/.d_r_\ld_é. m., from the causes and on the date stated above.
w IGNATUR /‘\ Degree or title)~-{, 23b. ADDRESS 23c. DATE SIGNED
o 77 v Z IENED .
E 24a, BURIAL. CREMA- Zlb DAT, 24:, NAME OF CEMEFERY OR CREMATORY 24d. LOCATION (Oity; town, or county) (State). -
= , REMOVAL (Spedty)
§ nrial 1/4, o Louis 3

DATE REC'D BY % RAR%GNATU 25 FUNERAL DIRECTOR" S S|GNATURE AboRESS

T\ 3 j’ Pa-ﬂ% S an ™ Dr.2849 Epel

{Licensed Embualtmer’s State:netit on Reverse Side)




avﬁ\ o,

JAN 2D

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

- . Student Embalasr No.
wotking under my personal supervision.

Student evescsessesracsrsneransavar rensess
Student Embalmer

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply v
the above constitutes grounds for revocation of license.)

If this body is not embalmed,. fact should be so_ stated above. Co TN




