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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. AE g__PRIHARY REG. DIST. NO-_L_M Kegisirar's No

33226

Sfur% No. P......

493

1. PLACE OF DEATH 2. USUAL HESIDENGCE (Wbare decoased lived. If Institation: residence before
a. COUNTY a. ST b. COUNTY ndinimion),
Greene Chio <54 f—'ﬂl
b. CA‘%‘Y (I outside corpurats limits, write RURAL and give gerLENGTH DEF ¢. CITY (It cutatde sorporate Limits, write RBURAL and give townahip) }
. rownship) {lo ghis place) .
owi Springfield ays| TOwN Sydney £7¢.
d. FULL NAME OF (If not in hoaplisl or jpstitution, give streat nddress or location) d. STREET (I runal, give loeation) ) .
HOSPITAL OR ADDRESS J
wstmution  St, John Hosp,
3 NAME OF a. (First) b. (Middle) <. (Last) T[4 OATE  Mowm) (Day) (Yew)
(Typeor Print) — W1lliam C. Horr o Oct 18, 1951
5, SEX 6. COLOR QR RACE | 7. Mm}!ég EIEQ”CEECEBRRIED 8. DATE OF BIRTH 9. AGE (Ia y.)ln ;[r u&m ID.m." " UNDER I RS,
(Bpactiry) on Hours | Min.
Male p) White AP Dec, 2, 1880 | I | |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forslgn oountey) - 12, CITIZEN OF WHAT
done during most of working Life, sven if retired) . DUSTRY COUNTRY?
ired , E e Ohio /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Reizin Creighton Horr RE. Rebecc¢a Cool } X
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, no.. unkno-m) (I yas, give war or dates of service) j
Al | bince Mrs., Virginia H, W Ohio
i MEDICAL, CERTIFICATION INTERVAL BETWEEN
;3 R DISEASE OR CONDITION ONSET AND DEATH
. Enter only onecaotse per Y LEADING TO DEATH®
line for (s), (b), and (c) DIRECTL (=) -
*This doet not mean ANTECEDENT CAUSES &L‘. \h 3'
the snode of dying, such | Aorbid conditions, if any, giving DUE TO (b) —&m-——m-édm’w : ’“"
etscorjave senls, | Jacio Uethet s 200 (Vo0 5 g1 ingany. :
1 ete. rt means the dis- ¢ underty ¢ ) . ’ ) 2y
case, infury, or lica- DUE T0 (¢) JO - mﬂ‘l.i 1!.1) ))’7d_ﬂ / g
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS - - -
Conditions contributing to the death but 7ot . fr
related to the disease or condition causing death. -y
19a. DATE OF, OP_F]F(!)?’; 19b. MAJOR FINDINGS OF OPERATION R S 1.4 [ - 4 PR 20, AUTOPSYT
e~ M\ Rtbo X yes (] wo m
21a. ACCIDENT {Bpecily} 21b. PLACEOF INJURY (o.a.. lnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farta, tactory, strest, offios bldg.. et0.} . WL . :
\ HOMICIDE - [
2“:1 q{{,"‘E "'m‘uq\m (Year) (Houn - | 21NINJURY OCCURRED | 2. HOW DID INJURY OCCUR?
h) ~g—t ‘winlek OT WHILE .
SINJUR - ot ~ WORK .?ATWORK .

2 1 hmbg'}mf that I attended the deceased from
. alive on-_'.LLLZ_ _S [ and that death occurred at

__La..._/_a_ 1051, to __1_4__._!.!_ wé_é that T last saw the deceased

1330

., from the causes and on the date staled above.

MQW

Degron or :ma)
3R

23b. ADDRESS

‘0 g &Mm-

e BURTAL, CREMA
)

”‘18‘720/ 51

24, NAME OF CEMETERY OR CREMATORY 7 { 24d. Oity.

L o6l Sydney, Ohio

or county)

l 2. DATE SIGNED

8

DATE REC'D BY LOCAL | REGISTRAR'S

16 /95T

25. FURERAL DIRECTOR'S $IGNATURE

APDRESY

- H.H. Lohmeyer Springfield, Mo.

on Reverse Side)

/




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 #c.

working under my persona! supervision,

Student cosunevvsansccnncncesaness vessaanss
Studmt Elballcr

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

If this body is not embalmed, fact should be o stated sbove.



