o200 F“.ED NOV 1 - 1954 THE DIVISION OF MEALIF Ur MIAJURLE 35642 ‘

1045 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. _3_1_8. PRIMARY REG. DIST. NO. _1_()_().3 Registrar’s No. 9633
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived, If lostltutlon: residence befoie
&a. COUNTY ’ . STATE b, COU admimlont,
i Enroute=—" . Chio nTY ’
b. CITY (If outeids eorpurate imite, write RURAL and give ¢. LENGTH OF ¢, CITY (I outaide corporsts limits, write RURAL asd cive townsbip!
QR ] townahip)| STAY (1o this place) OR
TOWK  gt, Louls Mo. | m—e TowN Coplumbus, Ohio )
d. FULL NAME OF (If not in boapita! or izstitution, give strest sddress or location) d. STREET - {1t ural, give location) + 5’ Y
HOSPITAL QR . ADDRESS 4
INSTITUTION _Aboard Penn.éining car . 251 Glalrdon Ave,
3, g&n&ﬁ s?:% a. (First) b. (Middie) <. (Last) 4. DSFE (Month) (Day) (Year}
(Typeor Print) RO AT Thoma g Logan DEATH 0/2z/5
5. SEX §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8, DATE OF BIRTH 9. AGE (In years| 7 Utk 1 TIAR | 7 noem 2 s,
WIDOWED, DIVORCED (Bpesity ) Iset birthday) |Montte] Days { Hours | Min.
Male | Negro Married Dec.18th 1900 55 | 10 5 |
m:;” USUAL 2&;2&.\:@ (e riad ot work 105. KIND OF BUSINESS OR IN. ‘n. BIRTHPLACE (i1, vt Stace or Faraign Countey) / 12, OS{M%'%?F WHAT
hef Penn. R.Re. Indianapolis, Ind, Ua.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Willliem H. Logan g Unknown _m 158 :
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT ' ¢ SRESS
{Yes. 80,07 unknown) | (If yes, give war or daten of service} / NO. 10 > SIGNATURE O gﬁ C 18 11"%)%?;55
Unk. - (H7-0f- Qoor Thelma Mae TLogapn Columbug, Bhio
18. CAUSE OF DEATH / MEDICAL CERTIFICATION INTERVAL BETWEEN
| £nter onty onecamoper | |- DISEASE OR CONDITION OHSET AND DEATH

Itne for (8), (b), and (¢) DIRECTLY LEADING TO DEATH® (o)

-~
N . .
Zy , P
«This dors not mean | ANTECEDENT CAUSES , A4 7

the mode of dying, such | Morbld conditions, If ang, giving DUE TC (b)
a# begrt faflure, asthenia, rise to the obove couse (o) stating

dc. 1t means the dig. | th¢ underlying causelagt,” - oo - TET
case, infury, or complica- i DUE TO {¢c) ’
tion which eqused death. | 11. OTHER SIGNIFICANT CONDITIONS S B
Conditions contribuling to the death but 2ot . /
related to the disease or condltion causing death. .
192, DATE OF OPERA. | t9b. MAJOR FINDINGS OF OPERATION . , 2 . o AL R 2. AUT: ?
. TION .
: . . , ves M wo (]
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, factery, sirest, ofos bidg..wte) ) . -
HOMICIDE ] - : vk '
21d. Tcl}!'t:lE (Mooth) (Day} (Year} (Houn | Zie. JNJURY OCCURRED { 2If. HOW DID INJURY OCCUR?
’ Y WHILEAT NOT WHILE 7/
IHJURY - - y . work | L 4T woRK e . 20/

2. I hereby certify ‘that I-altended the decegaed from .19 , lo 18 , that T last saw the deceased
alive on 1 , and that death occurred al Uaa ., from the causes and on the daie staled above.

22 BIGNATURE _ (Degroe or title)3 | 23b. ADDRESS Z3c. DATE SIGNED
@W@W 13th & Clark Ave's . __. 10/23/84

LAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

| 7

-

2} 1
E +]| 248, BURTAL, CREMA- . DATE 242. NAME OF CEMETERY OR CREMATORY 24d. LWTION. (01_17. towp, or county) {State)
ON, REMOVAL (Bpesity) . S L. ity
§ emova 10424/5 Cook & Sons Cremstory Columbus Ohio
DATE REC'D BY LOCAL | REG, S SIGNATURE %> FURERAL DIRECTOR'S S1GNATURE . ADDRESS
CT25 1958 d’ﬂ )71/9 Charles J. Gates 4107 Pinneyv Av

‘e .S_uumzm on Reverse Side)

.



. Charles J. Gates

working under my persona! supervision.

Student cieveseracennennas serasrertentantan
Student Embalmer

Licensed Embalmer No...2825
P. o Address__ 4107 Finney Ave.

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 50, stated above. )

.




