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. Q1R -rime regsmonon viarics BODF

FILED SEP 4 1957

Registrotion D'i;tr(c'! No. ...

29976
STATE FILE NL’?841

Ragls'rur 2 Now e

L
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceasad lived. If institution: Residences beforad’
. STATE . b. wdnisgioa) .
a. COUNTY . ° Onio COUNTY  Payetdef .
b. CITY {If outside corparate limits, give TOWNSHIP anly} | Inside Limits <. CITY Inside Limits
OR . OR
TOWN St. Louis Yos}{ NoO town Washington C.H. Yes K Nod
e. FULL NAME OF (lf NOT inhospital, givelocation)|L ength of stoy in 1b ; i
HOSPITAL OR REET (M cutside, give location) Raside on Farm
31 INSTITUTION St/ Luke's Hospltal L 3‘3‘?'?3555 407 Broadway Yesad Mol
3 :::‘!'A::D Firet Middle “ Last 4. DATE Month Day Year
OF
(Type or print) FAITHE CHARITY PEARCE DEATH 8 20 1857
5. SEX 6, COLOR OR RACE 7. marrigp [} Never marriep ][ @ DATE OF BIRTH 9. AGE (In pears [ IF UNDER 1 YEAR JiF UNDER 24 wRs.
female white - fast birihday) |idonine ] Dam | Hours | Mim,
wingwep-£X) owerceo [ Feb. 17, 1891 66

"] 10g. USUAL OCCUPATION (Gie kind of work done

during mosf of workina life, even if retired)
at home

108, XIND OF BUSINESS OR INDUSTRY

12. CITIZEN OF WHAT COUNTRY?

USA

1. BIRTHPLACE (City and atate or country)

Fayette County, OQOhio

13. FATHER'S NAME
Newton Manuel

14. MOTHER'S MAIDEN NAME

Ada Jane Gault

1S. WAS DECEASED EVER [N U. S, ARMED FORCES?
(¥Yes. ne. or unknawn) (?f s, pive war or dates of servics)

no

16. SOCIAL SECURITY NO.

290-18-8223

17. INFORMANT Address
Mrs. Delbert F. Manns~7 Hanley Downs

18. CAURE OF DEATH [Enter only one catae pet line for (a), (b), ond (£).]
PART I. DEATH WAS CAUSED BY:

Richmond HEIghte,no.

INTERVAL BETWEEN
%’:SET AND DEATH

IMMEDIATE CAUSE (g) (S TR L -
¥ v /
Conditions, if eny, 1 pue To (b) adans p ol baa e dinvava, 4 Aare -
which gare rise fo Y
abose cauze (2 :
stating (he under- .
= lying cause last. OUE TO (¢)
=] PART . OTHER SIGHKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) j :2 '\;VA?; AghTROP-‘;V
- ERFORMED
g L0 O /zlel w0 [
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Port I or Part 1 of item 18.)
§ 0 d a
=] ®c. TIME OF  Four  Month, Day, Year
] INJURY , a. m.
E p.m,
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, drect, office bidy., etc.)
WORK AT WORK

I

| 2!- ratiended the deceased !rom%dm_l'_uﬁq_ , to %&ilﬂ_rlj_x?
Death oceurred at “_3,0_ F_mon the dato sthted above; and to the best of my knowled{e, from the causes atated.

nd fast saw lh" alive on o 185

22c. DATE SIGNED

3120 Wedn gl 2luisg

20, FIGNATURE (Degree or title) G [22b. avoress
23a. BURIAL, CREHATI.ON,. 235, DATE :23¢c. NAME OF CEMETERY OR CREMATORY

REMOVAL (Specify R

remova 8-21-57 Washington

23d. LOCATION (City, toren. or cotnty) (State)
Washington C.H., Ohio

C.H., Cemn,

24. FUNERAL DIRECTOR

C. R. Lupton & Sons, 7233 Delmar

ADDRESS 25.

DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

A6 2157

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
By e, OF DY .o e ittt i e evie e aa e naaaas , Student Embalmer Now.-n-..

working under my personal sipervision..

Student . ... ...l
Signature of Student Ezbalmer

L : - , P. O. Addr Bt .
~.L Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIZING.

to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. - -




