JRI DIVISION OF I-IEA[TH STANDARD CERTIFICATE OF DEATH
E"_E D VSMWDZ 5 I‘]sg.-____..____B.l_B?nmuy Reglistration District No, __1003-_Regll1ur ‘s Na. --_42.'?_5...

=60-02061"7

STATE FILE NUMBER

DOCUMENT

=
Cns

BY AFFIDAVIT OF

Marifgg most ﬁmﬁiay sven if retired)

Barge Lines

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
i ) a. COUNTY a. STATE Ohio b. COUNTY washington admixsion)
| b. Ccl,'l;r {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COITRY Inside Limits
| own 5%, Louis, Mo. owN  New Matamoras Yes O Ne (X
c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET (If cutside, giva location) Reside on Farm
HOSPITAL O . ADDRESS
wstiutio  Enroute City Hospital s X} Ne O Yes [0 Ne O
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
(Type or print) OF
Robert W. Amos DEATH Ma 3, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [X [8. DATE OF BIRTH | 9- AGE (last birthday) { IF UNhDER 1 YEAR ": UNDER 24 HR
i i y . Montl D. ours Min.
Male White widowed D Dvered D 1), /20/1912 | 48 - 1 '
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COQUNTRY .

Washington County,0hi¢ U.S5.A.

13a. FATHER'S NAME

Robert E. Amos

13b. MOTHER'S MAIDEN NAME

Arilla VWilson

T4, NAME OF HUSBAND OR WIFE

Kil.

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

(Yes, Yol unknown)' (f b .ﬂi\w\:il’#‘ dgg, of sarvice)

16. SOCIAL SECURITY NO.
Unknown

17. INFORMANT Addrass

Arch Amos, New Matamoras, Ohio

18. CAUSE OF DEATH (Enter only one cause per lina for Lp), (b), and {c). INTERVAL BETWEEN
FART i. DEATH WAS CAUSED BY: \M ONSET AND DEATH
IMMEDIATE CAUSE ( MGAA-LMA
Conditions, if any, DUE TO (b} /
which gave rise fo
above ceuse ({a),
stating the under-
lying )lﬁu lass. DUE TO (¢}
4 . OTHER SIGNIFICANT CONDITIONS CONTRIA the terminal PART ill. If decessed was fomale was
g disease condition given in PART | {a} P . there a pregnancy in last 90 days. |
3 y / 42 2 R I 0 N- ! O Unknown '
= = o } ¢ -
= X e ¥4 e 0 . .
.E‘_.. UiCIDE HQM|CIPE .Ej’ PESCRIBE 2 JORY OCCURRER. (E ajpr, MRT r [ 18.)
ot A ”@“ F, 7 ?{4 . é Pur 277 & 200
& | 20, TIME OF Hou Monih, Day, Yoar | m 2 k: el 2 A e
il dFa Tm. & IE
md INJURY OCCURRED CE OF NJURY {e.g., in or bcut home, | 201. , TQWN, OR LOCATION COUNTY S'I'A'I'E
WHILE AT WORK [J r m, facylry, street, office bigh., e ) . ﬁ g
[ _NoT wHiE AT WORK r Yy 4-6‘-‘-4 Ly q 3
21. 1 attendnd the'deceased from. 'rp and last saw h,m alive on
« "« Death occutred ot 44@ /‘ m on the dete stated above, and 10 the best of my krnowledge, from the causes stated.
o P
w22t GNAJURE { or fitl 22b. ADDRESS 22c. DATE SIGNED
2;./ Aot/ | /' TOo Clrer L S Co.
23a. BURIAL, CREMATION, 1 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} {Stare)
REMOVAL [Specify)
Removal e w Metamoras, Chio

24. FUNERAL DIRECTOR ADDRESS

Albert H. Hoppe Inc.,L700 Washington,

Blvd.

25. DATE RECD. BY LOCAL REG.

MAY 5 1950

{Licensed Embalmer’s Statemen: on Reverse Side}




STATEMENT BY LICENSED EMBALMER

t hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

. or by . . e i it ’ Student Embalmer No.

working under'my personal supervision. C -

RO P.ogéw - .Ii%

.

Student LI
Signature of Student Embalmer

Note:" The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to co
with the above constitutes grounds for revocation of license). - |
~ - If embalmed by & STUDENT, he also shall sign in his OWN handwrmng L

if this body is not embalmed, fact should be so stated above. T

. - .- e - . -




