S, No.300 TILE U btp :) 195' s i WEY I WEY Wl FaS PEilP Wi TN Wi

B0 STANDARD CERTIFICATE OF DEATH Sat Fie o
"BIRTH NO. REG. DIST. NO. 52 PRIMARY REG. DIST. NO. AiQﬂ_é:_. Registrar's No, _&2_1,().__ .....
1. PLACE OF DEATH ' / 7 15 2 USUAL RESIDENCE (Wirs] deveased lived. 1 tastin idencs befors
a. COUNTY Boone d . 2. STATE Ohig ' -~ o S FOUNTY’A.llen"' adinimion}

b. CITY (If cutside corpurats Umits, write RURAL and dni ¢, LENGTH OF ¢, CITY (If outalde oomnu l!m!h write RUEAL szd tive township)

TOWN__ Comumbia omeetin)] STy ity vl L:una o Tt AR F;f}( /

d. FHé.sLPT_l{\htE %F (If not in hoapital or instisution, give strect address of location) ADDRESS (I runl, give loation) _)‘)Ql itet }
rAkSS 213 W. Ash 61 East Third St. 4
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Da
DECEASED ) ” ear)
{ Type or Print)} DONALD WEETER NEWLAND | DEATH $
5. 5EX 6. COLOR OR RACE | 7. \”IAD%E‘EEB gﬂgﬁché\gRgfg 8. DATE OF BIRTH 9, I:GE In yo;n UNDER I Y | @ oo aonxs.
. (Bpagtly} t Hours | Mia,
Hale & White Married / Jan, 3, 1886 | gg\m 5 I
10a. USUAL OCCUPATION (Giwskindof vork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
done during most of working l.l!-.ﬁanﬂrnl':d) ) DUSTRY ‘;;:' or forsies pountey} 'ZICSLTP}E":'?OF WHAT
Telegrapher Alger, Ohio J/ KT
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Arron Newland | EllaiVWade. - Ethel Carey Newland
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Yes. m.ﬁ- anlmown)

(U s pive v 0 it of wervies) Kemneth Newland Columbia, Mo,

18. CAUSE OF DEATH ICAL CERTIF! e BT
Enter only oneceusoper | |, DISEASE OR CONDITION M NSET
Jine for (a), (b), and () | O'REGTLY LEADING TO DEATH® (4

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gizing DUE TO (b)
s heart fuflure, asthenta, | Tise to the above canse (o) ﬂﬂ“ﬂd - o 7 B . .
ete. It means the diy. | the underlping cause loxt.. - - - - - - -

eaze, injury, or complice- DUE TO (¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS '
Conditions coniributing to the death but -m g
related to the disease or condition causing death

19a. DATE OF OPF%‘N 19b. MAJOR FINDINGS OF OPERATION . . aJ.:_.AUﬁPSYT
. 332y H ves [ 1o
21a. ACCIDENT (Bpecily) ‘215, PLACEOF INJURY {ox.. inorabous | 2Tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, factory, sirest, offios bldg..eta) - o - . ]
HOMICIDE L R - C L
21d. TénFnE (Moath) (Day) (Yess) (Hoar) | 2le. INJURY QCCURRED zu HOW DID INJURY OCCUR?
INURY . — = m | e LT —_ . C
ify that e, deceased from 195 _z 192.1 that I last saw the deceased
, ond that death oecu ed al fram the/causes and on the dale staled above.
or title) ( Znazss// /0# C; z E | , DATE sxsuzn
_ncﬂau Sll g‘hl_cnzm- 24D, DATE Y 24c. MNE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) .
femovad | Aug. 30, 1951 -  Lima, Ohio

&fu’{% PLAINLY—USING - UUNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 3& _FUNERAL DINECTOR' 3 SIGHATURE ADDRESS
Aun 20 5 Toes B & ol marm 0 | Brrg Guepnnt on e (odumedin Mo

{Li d Emb 's State on Reverse Side)




RECEIVED7 44/
DISTRICT HEALTH oFFicE No. 3
District File Number

o

|

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 Embdalmer No.
working under my personal supervision.

Student cocevaces veasseaes ceetssssenanrany . Signey
Student Embalmer

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.)

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



