DIVISION OF VITAL STATISTICS W 77!

o

65512

- 48
Dist. No Btate Fils No— .
1?2 Seg. Dist. No 280 | CERTIFICATE OF DEATH Beghstrar's j:*s._.’.
’|
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where d lived, 1f institution: resl
8 ovnY LUCAS a. STATE OMIO sm“uf"é%'t':ﬁwm" LUCAS
b, CITY (If outside corporate limits, write RURAL | ¢, LENOTH OF STAY c. CITY (1f cutalde corporate limits, write RURAL and give township)
OR and give township) (In this place) o
VillAGE TOLEDO AT YRS VillACE TOLEDO
d ﬂ#&#*t OF (If NOT In hospital or nstitution, give street Id!ggrwg; ‘h ;;lm (If rural, give location)
INSTITUTION TOLEDO STATE HOSP, 2627 SCHNEIDER RO,
s W ﬂ a. (First) b. (Middle) c. (Last) 4 nar'l (Month)  (Day)  (Year)
T LEROY BEECHER: o OOT |1 1952
s, 8EX 4. COLOR OR RACE |7, MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AOK (In years T Yaar T Under 23 R,
WIDOWED, DIVORCED (Bpecily) last birthday)| Months | Days | Hows | Min,
M W MARRIED MAY 10 |884 68
100, USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN-| 11. BIRTHPLACE (State or foreim country) 12, CITIZEN OF WHAT
:ma rum.ot m done ﬂgm most of ousTRY COUNTRY?
MEA® CUTTER TOLEDO SITATE HOSP, SWANTON OHIO us
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LEROY BEECHER MAUDE KELLEY
‘U 8 m;.b TORCES? 16, BOCIAL SECURITY NO. '\ 17. INFORMANT'S SIGNATURE

18, CAUSE OF DEATH

Enter only one | |, DISEASE OR CONDITION

cause per line for |  DIRECTLY LEADING TO DEATH* (o
(s), (b); and. (e)
il Bromindits ANTECEDENT CAUSES

®Thir dovs wot medn

MEDICAL CERTIFICATI

Morbid conditions, if ",i

iving DUE TO n_m;.m_
Siaiing '

Do not write in this space

the mode of dying, rite to the above canse (@
b as beart Ia'}m- j ¥
;l‘f‘ benter afi It the underiying canse last ’
means the dinean, BUE TO {¢
Injwry, or complica: | TI, OTHER SIGNIFICANT CONDITIONS
f" which cavied Conditions contributing to the dearh bus not relaied y 2
" to the disease or condition cansing death,
19e, DATE OF OPERA.| 19h, MAJOR FINDINGS OF GPERATION - 20, AUTOPSY?
TI0N Yo ] e
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5..In | 21¢, (CITY, VILLAGE, OR TOWNSHIP COUNTY $TA
“ suicioe ‘.’,',,:""‘R..;.‘f’”’m' iy, oren: : : ' e
HOMICIDR etc.) ?
214, TIME___ (Moath) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
Wh Not Whil
INJURY . Vl":rk.. D ot Work D
22,1 hereby oertify that I attended the deceased IM"L_W , 19 , and that death
pecyrred ot __m,, from the causes ond on the da above, :
. { title)
D Degres of 23, Ang:m. gy 23c. DATE §IONED
4 | 10-1t-5"2
24¢c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county)  (Biate)
: S0, SWANTO SWANTON OHIO
BIATH NO. | NAME OF EMBALMER (LIC. NO.)

L E LAMB 5827

DATE EIC‘D BY LOCAL llﬂwm‘ﬂﬂl /

23, FUNITAL DIRECTON'S SIGNATURK W A?r




