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VS JuN 919

Registration District No, . ________

OF HEALTH — STANDARD CERTIFICATE OF DEATH

_.Primary Registration District No, 1_003 ~=_Registrar's No. _

=60-020882

5310

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
». COUNTY a. STATE Ohio b. COUNTY Franklin admission)
b. CITY {If cutside corporate limirs, give TOWNSHIP only) Length of stay in 1b [3 CILY Inside Limits
TOWN St.louis TOWN Columbus YuXxd Ne O
e, FULL NAME OF {If NOT in hoapital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL © ADDRESS
INSTITUTION EEnroute City HOSplt&l Yes [l NeDD 600 Seibert St,. Yes O No Oy
a. (!TIAME OF IDE)CEASED Firsr Middle Last 4. DOAFTE Month Day Year
ype or print
Howard Lee Ellis DEATH May 20, 1960
5. SEX 6. COLOR OR RACE 7. Married (3 Nover Married [J 18. DATE OF BIRTH [ #- AGE {last birthday) ﬁnUNhDER 'DYGAR :: UNDER i‘:]“'*
. nths ays ours .
Hale whlte Widowed [J Divorced E 6/25/1907 52
10a. USUAL OCCUPATICN (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duygj ost of working life, aven if retired)
PEsiwé sher Carmivals Columbus,Ohio U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Fllis Alice Lee Unavailab le
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17, ENFORMANT Address
(Yes, or unknown) ] {If yes, ¢ 8 dates of service}
"¥és f WLt 274-10-0933 |Alice Corothers,600 Seibert St.,Col.,Ohio
- 18. CAUSE OF DEATH (Enter only ane cayse per line for {a), (b), and [c). INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH
Z EMMEDIATE CAUSE M :
g 0/ )
=] Conditions, if any, DUE TO {b} &M M W M’A M
which gave rise to
zbove causs {2},
L stating the undar- W c?/ W
lying cause last. DUE TO (

‘ 4 PART Ik. OTHER SIGNIFICANT CONDITIONS CONTRIBYTING TO DEATH but not related to the terminal PAﬂ’III If decessed war female wias
g disease condition given in PART [ (a) r L.l’l a pregnancy in last 90 days.
§ / 0 Yes l O N- | O Unknown
[T
=] 19. WAS TOPSY 20a. ACCIQENT  SUICIDE HOMICIDE . DE OW INJURY JOCCURRED. (Entpr_nat jnju PART Mo R 1 18.)

E PERF: D? &! a [m] aede
o YES NO O wlpulbeter A..o—ec—‘
<
20c. THAE OF Hou Menth, Day, Ye
b IGRY e g g é ﬁ“"“ YO Oiaim
2 l G oo /?6 o
20d. INJURY OCCURRED 20e. PLACE OF INJU {e.g., in or about Fome, . CITY, N OR LOCATION « OUNTY STATE
WHILE AT WORK O fr, factory, 3 , office bigg., erc.}
NOT WHILE AT WORKX (O / ,{f w (4 (
= o
21. | attended the decepsed from. and fast saw o alive on
Death occurrad  at. J / a ﬁ m on the date stated sbove, and to the best of my kmwiedn from the ceuses stated.
o =
8 NATURE Degree or tipH) zzb ADD & 22¢. DATE SIGNED
»
hl I A / ZQ/ TAscc it/ o M \ -
: 23a, BURIAL, CREMATION, ﬁb_% 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o REMOVAL ﬁs-pccifv)
T Remova 5=20-60 Cook & Son Crematory
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
> .
o Albert H.Hoppe,Inc.,4700 Washington Blvd 0
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STATEMENT BY LICENSED EMBALMER |
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byj
or by . : - Student Embalmer No.___i

working under my personél supervision.

. . . e

Student . .
Signature of Student Embalmer

Licensed Embalmer
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license). ) - |
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting. . I

- ™Jf this body’is-fiot embalmed, fact should'be 56" stated* dbove. L=l Ie
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