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THE DIVBSION OF HEALIH OF MIOLURE
FILED JUL 25 1958 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. [ l ﬁ PRIMARY REG. DIST. m-i&&_’. Registrar's No..._ﬂ.wim-......

22764

State File No.

B1RTH MD.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherw decesssd lived. 1II ILnatitgtion: raxidence befors
a. COUNTY Lewis a. STATE OhiO b. COUNTY ? admimion},
b. CITY 0% octeide corpurnte limits, write RURAL and give - | ¢ LENGTH OF [[. c. CITY - . ¢nmmm;*"' el

Y

Cant8@"”

O
TOWN Canton

& HrTRET

TOWR Mia.misburg,Ohi

15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR:;I‘OY

d. FULL NAME OF af oot in heepitel o Instittion, eivs street addres of losation) . STREET (If rural, give loeation) l?"‘
HOSPITAL OR ADDRESS
iNsTiTuTioN. CBQ railroad camp 6641 Faversham St. gj g
3. NAME OF s (First) b. (Mlddle) ¢ (Last) * |4 pATE (Month)  (Day)
DECEASE . ay)  (Year]
(Type o Print) Archie E. Courtney I ok July 21 1955
5, SEX 6. COLOR OR RACE { 7. MARRIED, lglsvsgcré\snnm 8. DATE OF BIRTH 9. AGE {a renf ¥ voo upnmn ¥ oMo u .
It 5 o birthday B .
Male = |White WrERRe July 4,1911 | A= Moo o [Rem) o
10a. USUAL OCCUPATION (Qivekiod of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (0. 4 s, Fereiss Councrvs /| 12. CITIZEN OF WHAT
tita, " ¥y ata or Fareigs Country.
Taborer et ORq extra g Ohio | / Y8R,
nlsa. FATHER'S MAME . 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
G.W.Courtney . (20 Uria nown

SIGNATURE OR NAME ORIo ADDRESS

17. ENFORMANT " §

: . ' A
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (s %

(Y. po, or unknown) | (11 yus, pive war of dates ¢f service)
No- | - _Yes Brough Fun Home Mia.misburg,
18. CAUSE OF DEATH =~ - '™ TR T MEDICAL CERTIFICATION : :gmw:hm%
_ Enter cnly cnscanss 1. DISEASE OR CONDITION NSET
time fo (5, (o, amd 5 | PIRECTLY LEADINGTODEATH') - Y\ @™ " Yr & e‘\'\' a‘\“ lou =
oThis does nat mesn | ANTECEDENT CAUSES
the mode of dring, rach |  Morhid codillons, I ng, gotng DUE TO ()
as heard faflure, asthenia, | rllc to the above cause {u) stat \ f A ' '
ete. It means the dis- | fhe underlying couse lost. -
case, infurs, or comyplica- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS . f?\f/ f . -
Conditions contributing to the death but nof R
. related to Lhe disease or condition causing death. L o
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION kT el 0 ] 0 AUTOPSYY
TICN . D m
YES NO
21a. gJCFéPDEENT {Bpecily) 2ib, PlJt‘;-EEOFINJURY ‘:éf" i;;:-ban: 2lc. (CITY, TOWN, CR TOWNSHIP) (COUNTY) ;& (STATE)
. bome, farm, factory, sirest, offos bldy.. ste. ¢ e
HOMICIDE ' (’,,4—/]/779/\/ Lgew (S ,M‘@ r
Zld TIHE . {Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o o WHILEAT ™ NOTWHILE
INJURY = | “work AT WORK

- 5
1955 1 X 180.5°Z that T last saiv the deceased
sm., from the causes and on the date slated above.

. fl 22 1 kereby cextif; ‘that I atiended the deceased from%]_z_\.FL
alive on . 1988 and that death ocourred atsd L300 @
[E=sigretre 00 . . ¥ - Dwmegroie

\ /o

Z4b. DATE 24

July 22,195b

SR

ME OF CEMETERY OR CRE!

S - iiamisgurg ,,,_Ohio

23p. ADD R e - | Z¢. PATE SIGNED
ANT NN Md s - T=22-85
ORY | 24d. LOCATION (Oity, town, or county) - = (Gtate)
Miamisburg, Chlo .-

DATE REC'D BY Locm. REGISTRAR'S SIGNATURE

..9.3.-

RDDIES’




3

' - . | ' _
. * tﬁ 3 ’ 7
W
' " STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, or by T OO P PSPPSR

working under my personal supervision..

Student ..o i eeeenaaans
. Signature of Student Embalmer

' Licensed Embalme Nozd

Efy ] ’ P. O. Address \

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated above. .



