S. No.300 °

v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

—

' BIRTH NO.
1. PLACE OF DEATH

MG DEG %

& 1392

*H = R ¥ VR

STANDARD CERTIF

e RN wEE W TR

ICATE OF DEATH

State File No

43668

REE. DIST. NO. _Bls_pammv REG. DIST. m.mg. Registrar's No. 112215 i

a. COUNTY

2. USUAL RESIDENCE (Wbere d d lived.

It i

b. COUNTY

a. STATE Oh.'LO

S tark

raid before
adimisaion),

b. CITY (If cotedde corpursts Limita, writs RURAL and give

¢. LENGTH OF

c. CioTF}’ (If outalds corporate limita, writs RURAL acd give towmship)

R STAY {in thia place!
v S4,Louis LT R Town Massillon L3
d. Fll'l%-SL NAME OF (If not in boapital or iostitation, cive stewst nddrul or location) d.As.SrDRREEEI-SS (If rural, givs beation) '; -
INatITOTION M4 spurl Baptist Hospltal Conrod Hotel -
S.BIE%P-&E S%T:l a. (First) b. (Middle) ¢, (Last) 4 531F'E (Month)  (Dey)  (Year)
{ Twpe or Print) Fred D, Mossop pEAtH  Dg
5 SEX 0 6. COLOR OR RACE | 7. ':J‘IARF"J:'E[D)‘ EIEygEC%BREIEEI . 8. DATE OF BIRTH 9.]:(35 o y‘;n l: :rr IDf: E UNDER M uiS.
N (Hpeecify. birthday, on ours | Mia,
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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 oo oe
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H this,body is not embalmed, fact should be so stated above. oo -




