F. No.30O
. 10.48

INLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLA
hod Bl

THE DIVISION QF REALTR OF MIDOYUUK

.
FED AUG 25 1g5;  STANDARD CERTIFICATE OF DEATH siunpiens COOAS
: . : \( -— )
BIRTH NO. REG. DIST. NO. lanmmv REG. DIST. no.__],D_DS&.g.',g.-”', No 6")35
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wnoers duosased Ied, I 1 enos Defore
a. COUNTY %——Lﬁiﬁ & a. STATE b. COUNTY fd.njmion).
i Mo J’l
b, CITY «f outside corpurnte limits, writa RURAL and give ¢. LENGTH OF c. CITY (If outslde corporata Umits, write BU’RAL and give towsship)
own  StenloudsiMoghis  wwmbie) SHygpicke)|//0, 08 4/ f S
d. FH(%SLPE{'PA“?_EO%F (If not in hespital or 1 give street add or 1o dAsDTDR (i rurs!, give location}
-t
INSTITUTION Deaconess HOBP . 72068 Delts Ave, /
3. glEAchéE s%;-:: a. (Firsty b. (Middle) ¢. (Last) ) | a DATE (Mott) (Day)  (Yean
(Typeor Print)  Jennie Holmes oeam Aug, 2, 1951
SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH E1°9. AGE (1o years] ¥ iR | YIAR | © GOk o [y
/ WIDOWED, DIVORGED (8pecity) last birthday) | Montts , Dars | Hours | Min.
F i Married Feb. 21, 1884 |67yrs l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Statse or foreiza oountry} 12, CITIZEN OF WHAT
dona during most of warking life, even if retired) DUSTRY . ) /, . COUNTRY?
|_Housewife Home Cininatti, ©Chio TSA
)iﬁa.'ﬂmsu's MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF KRUSBAND OR WIFE
Frank Van Saun Anns Ayer -
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY | i7. INFORMANT'S S{GNATURE OR NAME ADDRESS
{Yes. no,or unkno:rn) (I yes. glve war or dates of NO.
No None Yes He 7206 Dedts _
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter anly ousceuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
line for (s), (by, and (e | CIRECTLY LEADING TODEATH*(y _ Coronary Thrombosis davs
ANTECEDENT CAUSES
*This does not mean [

the mode of éing,ruch | Moot condions, f any, giotng DUE TO (& Arterlosclerotlc Heart Diseasg %

as Beart faflure, asthenie, rise to the ebove couae (o) stating | . .

de. It meana the dia- | he vnderlying cause lagt. :

case, injury, or complica- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing o the death but not
relgled b0 the dlacaue or condition cauring death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . -
yos [ w0
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnoraboas | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE- bome, larm, [Letocy, street, ofos bldy. gro) ’ '
HOMICIDE
21d. TIME tMoeth) (Day) (Year) {Houn 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCURT
WHILEAT["] NOT WHILE "Z?
INJURY WORK AT WORK ﬁ ﬁ
vyn . LA I 4

a] hereby certify that T auended the deceased from June 6 18 51 o _Aug. 2 , 19 51, that 1 last saw the deceased

alive on , and that death occurred at H_S_ﬁ , from the causes and on the dale siated gbove.

. SIG RE (Degree or titls) | 23b. A.DDRE 23¢. DATE SIGNED
! &w ,& M, D. 634 N. Grand Blvd, 8-3-51
ONBI‘:!] R IAI‘.ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Olty, tawn, or connty) ‘(Stats)

(Bpesltr) +

Tﬁe vl hug., 5 1951 Mt, Marish Cemetery Cininatti Ohio

f{rﬁﬂeg "8 B1GNATURE




STATEMENT BY LICENSED EMBALMER

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

=84 e i e

working under my persona! supervision. Student Embalmer NOssarsoaianisnsrasrosianses
Signed QM . g ’ %@ M_%—/
S1gNed..sisnrscnssnsusssssscrrncanarancnse . 'Z o
Student Embaimer Licensed Embalmer No. ‘ﬂ ‘é

. .
P. O. Address__ £ /&(1%%

Note: -The sbove MUST BE SIGNED BY .THE LICENSED -EMBALMER in his OWN HANDWRITING. (Falure to comply with
theubovumnsﬁtummdsfornvomﬁonnfﬁm)

I this body ir not embalmed, fact should be so stated above.




