Neo. 300
10.48

[HEBSEP 29 1951

! BIRTH ND.

IV WV AN Wi

TPl il Wi TVH W

STANDARD CERTIFICATE OF DEATH

State File No. 29‘?87

EEE. DISY. NO. 7[ PRIMARY REG. DIST. NO. M Rcymrcr:Na......Z.;%’._—-..-.

1. PLACE OF DEATH
a. COUNTY
Clay

2. USUAL RESIDENCE (Where decsssed bved. I lnatitution: residence before |

a. STATE Ohlo b. COUNTY HOlmeB ad:oiminn).

b. CITY (If outelds corpurnte Umita, writs RURAL snd give

om Excelsior Springd™"

c. LENGTH OF
1\

¢. CITY (If outide corporate limits, writs BURAL and give torwnship)
own  Barrs Mills ?3?‘ 0

(Yes. no. or unknewn) | (If yus, xive war or dates of servios)

norie

d. FH!..SL II‘I_I.;AAMEOORF (If ot ia hospltal or insthaticn, give -u-n.mr—or toostion) d'ﬁﬂ‘% (IF rural, cive location) J :
instTuTioNn . MeClesry Clinic Welnut Creek Township
3. NAME OF a. (First) b. (Middle) ¢, {Last) . 4. DATE (Mm&h) (D’
oo pny  KATIE WEAVER o Aug. 27, 19617
5, SEX 6. COLOR CR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| W ONOER | YEAR | o UsDER 3¢ a3,
remale || white | ESBIMRASAL, || PFOSN o | RS g [
10n. Ugg&ggg{mﬂonuﬁﬁﬁm: 10b. KIND OF BUSINESS m;rl;{‘y 11. BIRTHPLACE (Btata or forelen eountry) lz.cgtl"'r';_rz%l:qorwuar
ousewlte - Hougekeepint ohic / Ea
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ben P. Miller Sgllie Schrock John W. Weaver
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' ‘. SIGNATURE OR NAME ADDRESS

John W. Weaver, Barrs Mills, Ohio

18. CAUSE OF DEATH
line for (), (b), and (c)

*This doet not meen

ete, It means the dis-

ANTECEDENT CAUSES

the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b)
o heart faflure, gsthenia, | rise to the abore coude (o) #ating
the underlying couse last.—

I. DISEASE OR CONDITION
ate oty ORI | THIRECTLY LEADING TO DEATH®(g)

DUE TO _(c)

MEDICAL CERTIFICATION LNTERVAL

BETWEEN
Z" : ONSET AND DEATH

eate, Infury, or il

tign which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition camifw death.

AT WORK

19a. DATE OF OPERA- | 1M9b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION /_/ 20/ m
YES D NO

21a. ACCIDENT {Bpecily) Z1b. PLACEOQF INJURY (e.g..incrabout | 21g. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, {sstory, atraet, offics bldg., ste.) -

HOMICIDE
21d. TIME (Moath) (Day) (Year) {(Hoar) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

* WHILE AT NOT WHILE
TNJURY m- |- WORK

19;‘.7_ lo 19 57, that I last saw the deceosed

2. I hereby cert hat I attended the deceased from —%#— _aaz_
_alive on , 19357, and that death occurred at .._.#,__. M from the causes and on the date slated cbove.

IGNATURE

JTE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

pﬂa BURIAL. CREMA- Zdb. DATE

TIONrReEhI;:IOgAvLa(BTb fa 8- 27_ 51

or titla)

Unknown

DATE REC'D BY LOCAL £5

REGISTRAR'S SIGNATURE




|
|

RS e — e

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 e

. . Student EmbBalmer No.seuesnrnsoorncnnssonenss.
working under my persona! supervision.

51gned.secscncecsnnsa resvuresena eriasesas
Student Embalmer -,

: . _ P. 0. Addre . X 0 ! AR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in.his OWN HAND
the above constitutes grounds for revocation of license.)

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

G. (Failure to comply wit




