. Ho.300 FILEL APR - 8 1949 al )y aim s B oDl A TE E ME AT 10524

0.8 STANDARD CERTIFICATE OF DEATH 3 State Fite Now o I
BIRTH MO. REG. DIST. m.&lja_ PRIMARY REG. DIST. 1—_ Registrar's No
\47 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Whers d d lived. If lostitution: residoncs before
a. COUNTY - a. STATE Ohiopour 3 b. COUNTY -%m_];l-_s?w.
b. %1';\' (I outafde corporate limits, write RURAL and -i:m %A%NEE 1ﬂ(.JF c. C'J;}' (If outaide porporats limits, write RURAL snd give townshin) _3-5
tow } { o} v . - D
ol Town Saint Louls A 171 dav |- 1ows  Middlefowns 3
d. FH&SLP#‘&EO%F (If mot in hospital or {nstitctish, cive streot address or locatdon} d. ASJEEETQS (1f raral, ghve location) ’
INSTITUTION  Homer G Phillips Hospital 022 B8th Ave. fﬁ‘
3.[;4EACNEIE SOE’E! a. (First) b. (Mlddle) c. {Last) 4, DS;E (Month)  (Day) (Yean
{ Twpe or Print) Phillip Bleasant peath March 29 1949

IF UNDER | YEAR
Months l Darys

IF UNDER 1t HES,
Bounth.

£, SEX 6. E | 7. MARRIED, N RRIED, | 8. DRAEQR P! . 9. AGE Gn yeare
6..COLOR OR RAC Wﬁowsg. mz‘yggcrgé R 1?"?’” 8 1?“ SQRPRMO - /4G s ves
Male Negro tarr 16 ! M;M BT

10a. USUAL OCCUPATION (Clvekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelen wry) !
done during most of working lifs, sven if revired) DUSTRY

12. CITIZEN OF WHAT
NTRY?

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)

liiddletown Ohio

CREMA. | 24b. DATE

. B
Homoval ™| 3/29/1949

-4
Q
:
&
g
& 1
> Laborer - Kentucky oSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
< Kajor HcGes { Mot known Cora Pleasant
g lév WAS DES‘EASEP IE‘(JIER lN‘lU.S. ARMd{.EEJ F;L?RCES';’ 16. SOCIAL SECUREI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
N wn. Y § r ol B ¢ . -
g AN T TR “7 |Not known | Wanda Fleasant 2816 Goode Ave,
R 4 . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION . .
.§ DIRECTLY LEADING TO DEATH*(,y _Probable Bronchogenlc Carcinoam Unge%.
- -
= ANTECEDENT CALSES ,
© 0 tuch | Aforbid eonditions, if any, gising DUE TO (b) Undetermined
) eartynilure, esthenia, | rise fo the above couse () tating N
=) ete) INdxzons the dis- the underlying cause lost, K
o X or comgplico- i _ DUE TO (&) ) . S C’/
tidd tohich eaused death, | 11, OTHER SIGNIFICANT CONDITIONS :
=4 .
= Conditions contribuling Lo the death but not *
g related to the disease or condition equszing death. i "
T = > || 192. DATE OF OP_F[%AN- 15b. MAJOR FINDINGS. OF OPERATION : - ’ {r 7 - { 2. AUTOPSY?
Z
2 | . | ver o O
™ 21a. ACCIDENT o (Bpeciy) 21b. PLACEOF INJURY te.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 ‘:\“ algﬁ:gFDE homa, farm. tactory.atrest, offics bldg., st}
g 21 TIME  * (Momth) (Day) (Year) (Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
[ R MR
) — : p
= 2. I hereby cerlify that I atiended the deceased from .2?_2.,7____, 195.9_, o 3-29 , 18 LP9 that I last saw the deceased
E alive on ¥__3=-29 .19 L9 and that death occurred, at 25_20_311:., from the causes and on the dale stated above.
ﬁ B2 /SIGNATURE e {Degree or uw 23b. ADDRESS 23c. DATE SIGNED
. 4/ ?{ A e M - W M. D. © 2601 N Whittier St 3-29-49
RIAL.,
—

DATE D BY LOCAL | REGI RS SIGNAT] -— 25. FUMERAL DIRECTOR"S SIGNATURE 'aho-ss’s—
AR?"“B& _}- ﬁo&#ﬂﬁﬂ Chage. Je. Gates 4107 Finney Ave.
G

d Embalmer’s 5t on Reverse Side)




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 Embalmer Mo, .

working under my persona! supervision.

Student ...rsesccssevccene
Student Enballnr

Licensed Embalmer No. &&—7

P. 0. Address_HC7. 9"—"/7

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

H this body is not embalmed, fact should be so stated shove.




10 5

' - . Before me, a notary public in and for the City and State

aforesaid, personally appeared Wanda Pleasant

lawful age, who after being duly sworn upon her oath, deposes and
Phillip Pleasant/

3t

" states that she is thedaughter of deceasedy that said
deceased was born May 10, 1884 » and that his correct
age-at the tlme of death was 64 years.

Further, af{iant sayeth not.

Wﬂ“

Afriant

1

Pt Subsdribed and sworn to before me this 12th day of April , 1949
i
e 0
%‘ ._I)"‘ +
/' “a® My Commission expires June 17, 1952 @
Notary rublic -







