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1. PLACE OF DEATH
a. COUNTY .
Ll\fl nsgé "'D M

2. USUAL RESIDENCE (Where d d Uved. It §

& STATE PMAissawrt

b. COUNTY o, hl )
meq 640‘)-:_ -

18, CAUSE OF DEATH
. Enter only oneceuse per
line for (=), (b), and (¢)

*This doed not mean
{Ae mode of diing, such’
ax hearl fallure, asthenda,.
ete. It ‘means the dis-
care, injury, or complica-

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

rise to the above cquse (a) dctbw

Morbid conditions, if any, giring DUE TO (b)
- the underlying cause last. ' :

DUE TO (o)

b. CITY (f outside corpurate limits, write RTRAL and give ¢. LENGTH OF €. CITY (I ouwslds corporats limits, write BURAL acd glve towmshis)
OR C . . townehlp) Y {in this place) OR .. 0 5’? "L
Town Chithicothe 2 yes oW ()l icothe
FH%SLP?TIE\AT.EOOF (I not in hospital :r‘ inatitation, give stewot nddress of ' lovatson) d.ASDIB%EET (If rural, give losation) U
INSTITUTION /oo 2, Jackson oo 2, \JMILSom
3. NAME OF a. (Firs) b. (Middle} c. (Last) 4. DATE - (Mmh, ey (Yo
{ Type or Print) John Bl“kmqu N Dznm&g'gtmﬂﬂ: / /s
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE un F meoER 1 Tear |for 'R 8
Mal O Lt WIDOWED, DIVORCED (8pwcly) ' Lnss birthday) *<| Mosthe | Daye | Hours | Min
ale | MJhiTe widowed Nov. /4, jg?n - BD : I
10a. USUAL OCCUPATION (Ciivekindof work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE (Btate'or forelgn ) ...f : 12 €l
done during most of working life, sven if m::) ) DUSTRY 7? o s & c&?ﬁ"‘r?F WHAT
Arme &Vanha,, Vs beri .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
kg | Josephine r Anng
15, WAS DECEABED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME. ADDRESS
W-.mrukmn) I (If yeu, give war or dates of service} Mon NO. FaoOi [duromee
-2

Mr's A E. Se,,/gp .
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tion which coused death.
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11. OTHER SIGNIFICANT CONDITIONS - -

Conditions contributing to the death bul 1ot
related to the diseaze or condition cauring death.

alive on
23, SIGNATU

2. | hereby certif; thot I ait

19a. DATE OF .OPERA- .} .19, MAJOR FINDINGS OF OPERATION . . e 2. AUTOPSY?
TION 3 3 }X
; .. ves L) wo
21a. ACCIDENT {Bpwelty) 21b. PLACEOF INJURY te.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Lome, farm, Inctory. strest, ofioe bidg..ete.) .- L. , Vel et
HOMICIDE
21d. TIME (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2t¢. HOW DID INJURY OCCUR?
-INJURY - < oo | WHILEAT ™) KOT SHLE ] sna

0,1&2& to%?lw that I last saw the deceased
._Lg. from eau-ges and on the date stated above.

¥
23b. ADW

' ?} iGNED

WRITE PLAINLY--USING UNFADING BLACK INK-—MAXKE A PERMANENT RECORD

{Licensed

’s Statement ott Reverse Side)

BURI&IL CREMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ony,wwn.orooumy)’ 4 (sme),_,
y
vl () G-2i-168 1 Lucerne Lulcerne M|5§pahl
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR SR F-) FUNERAL DIRECTOR' 3 $1GNATURE ADDRESS ‘
q/21 )5 M.MJLM@_ b u pe, M




STATEMENT BY LICENSED EMBALMER

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

Student Eabalaer No,

working under miy persona! supervision,

Student ..... eeseseareerena weasenusensenans sméaﬁ..‘_:ﬁ}@:\ug A

Student Embalmer
Licensed Embalmer No 4.0 3 é

P. O. Adm%m_t&s_,.m; .....

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

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




