-weses. FMEDNOV 16 1951 gyANDARD CERTIFIGATE OF DEAT 40085

A STANDARD CERTIFICATE OF DEATH 5818 File Nownn oo
BIRTH NO. REG. DIST. NO. iﬁz PRIMARY REG. DIST. W% Registrar's No...&?._.\:{z.z..m..
7 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decenssd lived., 1f institatlon: residece before
s a. COUNTY es‘“ . a. STATE b. COUNTY ‘sa atliabalon?,
, 7 Lov, Mo v Loovrs
b. CITY (If outaide corpurate Uimits, write RURAL and give ¢. LENGTH OF CtTY (If outaide corparate Hmih.wrthaUR.ALu..ld"m-M
ol
OR townablp) [ STAY (ia this plaes /, sz_ﬁbﬁ :!)
a TOWN ood 3pal s TSN Clayton
d. FULL NAME OF boapital or lastirath Adrom or locatlon) , 5TR , i
g e EonriE O (f oot in or £ive street o dADDFEEE.TSS (IF rural, gve location) /
Q INSTITUTION 544 F Adams 7560 Byron
ﬁ S.DNE‘?:'EESOEF;J a. (First} b. (Middle) ¢. (Last) . 4 DSTE {Month) (Day) (Year)
E (Typeor Pine)  Kathryn tnne Israel oeaTH  Nov, 4, 1951
g 5, SEX / 6. COLOR OR RACE | 7. MARRIED. ’SWSE&‘SRR‘ED 8. DATE OF BIRTH 5. AGE Ue reana| = mock r IR | ¥ oxoex @ wmx,
{Bpacily) t birthday’ onths | Davs | H Min,
“ F W Widowed ” Oct, 4, 1881 70yrs | |
5 ita. ..'.‘EE.&SE.‘,:””.“;L?,'.‘ (Giwebtadotwent | 10b. KIND OF BusmsssD%l;r IN: | 11. BIRTHPLACE (State or forsten oouatey) 12, cmz&rwrwm-r
& House Wile Home Mt. Gilliad, Ohio /
< Es-._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w perome Wallace Davis Rebecca Hull Clyde L, Israel
j¢ {| 15. WAS DECEASED EVER IN U.$. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S5 SIGMATURE OR NAME ADDRESS
< ﬁ- 1o, or ynknown) l (Il yam, Kive war or dates of sarvicn) NO.
= 0 None None Clyvde Israel 59 Fair Oaks
h‘|‘ 1B. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION NTERVAL BETWEEN
z DI OR o . -
7 || Enteronlyonecsuseper | L ooy PEABING TO DEATH" (5 o y

line for (a}, (b), and (c}

ANTECEDENT CAUSES
*This does not mean a : i
the mode of dying, such | Aforbld comditions, if any, gising DUE TO (b) P i _3 grany
a2 heart faflure, asthenta, |., rise ¢o the above cause (o) dating ., - . I -

v - ™ the underlping cause laxt. )y . Y
ete. It meana the dis-
ease, fnjury, or complica- DUE TO {e) M « 8 W io e

]
o
3
Q A 1
P tion which coused death, | 1. OTHER SIGNIFICANT -CONDITIONS .
= Conditions contrituting to the death byt not M ’Nm " ——
a related t0 the diseate or condition couring death. 'D'*' . . s i
E. 19a.. DATE OF op%l%.?i 190 MAJOR FINDINGS OF OPERATION . SEoe e ' S 20, AUTOPSY?
= 40 | w[] w
pr le ACCIDENT {Bpeeify) .. . Z1b. PLACEOF INJURY (e.g..tn orabout | 212, (CITY, TOWN, CR TOWNSHIP) . (COUNTY) | (STATE)
: .U . SUICIDE- -~ ¢ + ¢ home, farm, fastory, street, offios bldg., ete.) . S .
'’ é HOMICIDE
g 21d. TIME {Month) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I INSURY WHILEAT[ ) NOTWHLLE
- AY WORK
1= g v . . . - - '
] E 1z I hereby certify thal I.atlended the deceased from M)_u_m{:_@., o e, 4 —, 19 LN ,-that I last saw the deceased
3 alive on , 19_8\, and that death occirred ot m., from the couses and on the dale slaled above.
] 2a. SIGNATURE . : .—O (Degres or title) | 23b. ADDRESS Bc. DATE SIGNED
& L v o~
) . ﬂ-&m{w— : ﬁt .D. d7ap ilm-v‘-o-yz ‘51"'2 ”/& /J‘?
K g 24a. BUR[AL CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) t (Stata)
g Hurg. paL Nov,Z, 1951 Valhalla Cemstery .8t, Louis Co, : . '

'S SIGNATURE

S

l/- & -




G Ko Lo
w720 %&%/
}4/%5/

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;

. ° . ' S LA ENT RN LR X ---.-. :.h\ |
l\'orklﬂg under my mm! mm : ) tudent Embaimer No sesene 'cu L2 XN

&Iy ceallrb
Licensed Embalmer No.. 2.2 .6 &*

P. 0. Address—...& /}nQM

Note: The sbove 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. S

S‘and. ------- Snesssscrsmnsune esssssssans ae
Student Embalmer




