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*This does not

tion which cavsed

. Enter only onecause per
tine for {s), (b}, and {c)

the mode of diring, such
as heart fallure, asthenla,
ele. It meana the dia-
core, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

CIW-'_/

1. PLACE OF DEATH 7. USUAL RESIDENGE (Whare decsased lived. I lnatiration; resdsmoe befoe
a. COUNTY a. STATE b, COUNTY sdcimton.}
LYY Lo,
b. CITY (U outside corpurate limita, writs RURAL snd give ¢. LENGTH OF ¢, CITY (u'Zu\:ud. sorporata limits, write RURAL and give township) I i
OR township) | STAY (in this place) OR L,
TOWN gt, Touis Mo TOWN ot ——onis !
d. FHOUS-P:!PANII_EOOF (I{ aot in hoapiwal or imstizution, dv- strect addrems or location) d. 5T EEE% {If rural, give location) -,’j
INSTTUTION __Home 6047% Me Ph i 047 MePrerson
3. EE%ME (_DEFD a. (First) b. (Middie} :oh (Lest) A DS}-E (Month)  (Dey)  (Year)
(Typeor Print) (v 2 B, Resll DEATH  Det 19, 1949
5, SE¥ 6. COLO?,-OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In yeans| r troem 1 vm I UNDER N HaS.
| ! WIDOWED DIVORCED (Bpacity) laat birthday) |Months ' Hours | Min,
ddored s 1574 |
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or £ 12,
done during most of working life. sven it :’il‘:r:i) N DUSTRY i o forelen sovmtz) 2C8{JT§%ER§'?°F WHAT
_Ret, Tela, Supp, Fxenia {Ohio UrA
t:a. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
14 C. Begll Hebecca Fenton Smith | Mary Hamjlton Beall
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (Il yes, rive war or dates of service) NC. -
Tnknown : : 488-07~5436 - Mr, H, ¥, Teylor 3461 Sublett
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN

T oot iy

ONSET AND DEATH
7

ANTECEDENT CAUSES
Morbld conditions, if any, gicing DUE TO (b)

mean

M /MZ%A/a -

rize to the aboos cause (o) ttating
cﬁ——wzz‘;

the underiying cause last.
DUETO @) o~z Z .
IL. OTHER SIGNIFICANT CONDITIONS CEe-r=r)

Conditions contributing to the death dut not
related to the disease or condition causing death.

death.

| slna/

Za, ;IGNATUAE / WM

2 EADTE

(Degree or r.ltln]

e 3+ .

19a. DATE OF OP_FE)AN- 19b. MAJOR FINDINGS OF OPERATION o, ayTopsYr !
. L . . . .. . - . YES D " NO W_
2ia, ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.g.. inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUN'[Y)
SUICIDE boms, farm, inctory, strest.office bldg..s1a.) -
HOMICIDE ]
214. TIME (Month) (Day} (Year) (Hour} 21e. INJURY OCCURRED | 2If. HOW DID lNJURY OCCUR?
- OF e T WHILE AT} NOT WHILE R IR L :
THJURY m. | “work AT WORK Py v =
g r rio=
2.-I hereby ify, that I atlended the deceaséd from 2ol /0 If/ ) 194? that I last saw the deceaced
alive on 7 , 19% 2, and that death ocerfired at _é'-_&._ , Jrom the causes and on the dale stated above.
R%"?‘f.

23c. DATE SIGNED

F2 /T e

0CT 20 .

7

- (Licensed Embeimer's Stalemant on Reverse Side)

“e  wra,.

'zl'“NBEL!'ERMM CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Zﬁﬁ LOCATION (Olty, town, or county) (Btate)’
orovel | oOect 21,1949| Fxenia Ohio . .- | Fxenia Ohio. - . - . -
DATE REC'D BY LOCAL | R RAR'S.SIGN, RE —— |25 FUNERAL DIRECTOR 'S SIGHATURE - ADDRESS

& (25




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 No.

-working under my personal supervision.

5 | Qign.‘-,t%-gw(w//'ﬂf——/_

Student ......-.;..‘;..;.é;;.'......-.-...-.4
tuden ajmar
™ ﬂ Licensed Embaler No. 2 7. & & ..
~ 7
P. 0. Address 6/}02 :

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

If this body is not embalmed, fact should be so0 stated above.




