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1. PLACE OF DEATH i L 2 USUAL RESIDENCE (Whare deceased lived, 1t toethsation: residsace batare
a. COUNTY - - a. STATE Ond b. COUNTY sdaimion).
hllas 3 . _‘. o . O\ - -
b. CITY (1t outride corpurate timita, write RURAL sad give ¢.- LENGTH CF c. CITY (If outside -mnm. Urnite, weise RURAL and give township}
[« S 7 townablp) | STAY (in this placw) OR
Tovart Leonard Woed, Mo TOWN  Columbus ¢ Q s
FE%P{JTAT_EOOF (! ot in bosplial or isstitutioy, mive streot addrem or location} d. A%Tgm '}m raral, ghve loeation)
INSTITUTION  6=-A Young Ave B0 N,.'2nd Street
3. NAME OF ) . e
DECEASED 8. (First) b. (Middle) e (Last) R ' 4. DATE {Month)  (Day) (Year)
(Typeor Prine)  Nomachla Jayne MeGriff peatn  Aug 10 | 1952
5, SEX 3 ; l 6. COLOR OR RACE | 7.- MARRIED, gsvgg  MARRIED, |8, DATE OF BIRTH } 9. AGE s reun| @ woea | [y e——
-ED (Spedity) - L o Days | Hours | Min.
Female Negro /|20 May 1923 ° I l |
10a. USUAL OCCUPATION (Givekind ofwezk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (atate or forelgn sountry) 1 WHA
) DUSTRY ol B CSUNTRYST WHAT

/

ﬂ

- - Zanesville, Chio
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME ’ _}4. NAME OF HUSBAND OR WIFE
Caleb Mahl Katie Sweed “Agberry D, MeGriff

[5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yos. no, or unknown) | (If yes, xive war or dates of serviee) NO,

17. INF'QRMJ\NTI 5 Si@dATURﬁJSR

B.J. BAJORIN,Maj,MSC ¥

X RESS
msﬁ‘%&“ Mo
INTERVAL BETWEEN

- = - . - .-,
18. CAUSE OF DEATH MEDICAL CERTIFICATION p” AAlﬁ
A Entgonjymmw 1. DISEASE OR CONDITION NSET D DEATH
tine for (a), (b), sad (¢) | DIRECTLY LEADINGTODEATH®) Bronchisl Agthma, Chronic, Severe’ 17 years
*This does not meon ANTECEDENT CAUSES
the mode of dying, such | Morbid wonditions, if any, gising DUE TO (b)
a8 heart fallure, esthenta, | rite to the above cause (a) stating - - T
dc, It means the dia- the underlying cause Laat.
Cﬂl,h\hﬂ'ﬂ,d’ 'u DUE TO (G)
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ~
" Conditions eontributing to the death bul net
related to the disease or condition cousing death.
19a. .DATE OF OPF%}‘ 19b. MAJOR FINDINGS OF OPERATION - ) ’ 20. AUTOPSY?
| Al X | @Bl
21a. ACCIDENT {Bpecify) 21b. PLACEQF INJURY (a.x.,inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) _
SUICIDE, bome, farm. fastory. strest, offion bldg., et0.) s -
HOMICIDE .
214. TIME (Month)  (Day)  (Year) (Houn 2l¢, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '
: . |.WHILEAT NOT WHILE
INJURY = | work AT WORK

2. I hereby certify that I attended the deceased from . DEAD EBL&BRIIAL__, 19___, that I'last saw thé deceased

alive on ey 19 , and tha! death occurred at m., from the causes and on the date stated above.
23. SIGNATURE f ‘ (Degres or title) | 23b. ADDRUS m Hoap:ltal 23c. DATE SIGNED
R, A, WELSH - :Fort le 11 Aug 1952
%a. Bg F}! OA#A.LCREMA; 24b. DATE NAME OF CEMETERY OR CREMATORY m.._l.ot:A_'nou (Oity, town, or county) - (Etate)
i 5’ -/ o? 5 -?« L%? /dic{

Jeyerery 5,Pr/£2£4' o4 égee%- Mo
5. FUNERAL DIRECTOR'S SIGNATYRL
YEP Con )
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working under my persona! supervision, Student Embalmer Kooeeveserannonnaas terean
Signed../.L.- ...é..._.... G’LM e

31gnedicecaccces O . |
Student Embainer . Licensed Embalmer Nn 7§£ 7 . B

- Note: The above- MUST BE SIGNED BY THE LICENSED EMBAI.MBR in his OWN
dnnbonmmtmummd:iormmonofhm)

If this body is not embalmed, fact should be 5o stated above.




