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| 1. PLACE OF DEATH ' " || 2. USUAL RESIDENCE {Where deccased lived. If Institution: resie
0. COUNTY 1l ence before admisslon
| Lorain o STATE dhio b. COUNIY  Lorain
o r;v__.u"..u ts1de corporate limits, write RURAL [ c. LLNGIH OF STAY €. CITY  (1f cutatde eormorate Lunits, write RURAL and give township)
n l‘.ll place) or
_ virhce ﬁaml-Oarlig;g Twpe ' 40 years | viuaue Rural-Carlisle Twp,
d. FULL NAME OF 11 NOT In hospital or institution, give street sddress or \| d. STREET ,” rural, give location S
HOSPITAL OF location) || AODRESS
. [‘wenwrovRes,, 1350 Eqst Avenuve 1350 East Avenue, Blyria
|3 Dé\CME OFD a. (First) b lliuf‘llﬂ e, |[..“u 4. DAIE fHonlh-)—_(-I)-yl 1Year'|
__ITYPE OR FRINT) Pitkin S ) clnrk ‘ Gilnn onm Auglut 17 1980
5. SEX | 6. COLOR OR RACE |7. MARRIED. NEVER MARRIED. | 6. DATE OF Biin | 9. AGE (1 years] Undir 1 Year | T Under 24 Hn,
i WIDOWED, DIVCRCED (Specity) last birthday) I
Male ¥hite I lmﬂu[ Days | Hours | Min,
| Ma 4 864
| | | Married roch 14, 1 86 yra |
100, USUAL CCCUPATION l 10b. KIND Ol BUSINESS OR IN-| 11, lllTHPlAC! (State or forelgn country: 12. CITIZEN OF WHAT
(Give kind of work done during most of | Dusrt COUNTRY?
Marking: fRix . i Wi | Rovert ¥ .MacKensie¢ Eaton Township, Ohio i
‘ Salesman-Ret'd, |  Candy Co,, | U.8.A,
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John J,
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‘ 22.1 hereby cert
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l 14. MOTHER'S MAIDEN NAME

Gilman I _l_urggw Pitkin - , s
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e _______________DUE TO (c)_ Ll —\/ |
11, OTHER SIGNIFICANT CONDITIONS

Conditions comtributing 1o the death but mot velated

to the direare or condition cavrmp dearh,
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'19a. DATE OF OPERA.
| TioN

19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

JV-:D Nv@

" 21b. FLACE OF INJURY teg.In ¢
21a. ACCIDENT (Specity) | iAok e it 21c. (CITY, VILLAGE, OR TOWNSHIP) (COUNTY) 1STATE)
. . O N 0! .
HOMICIDE | e o il
219, TIME (Month) (Day) (Year (licurs | 2le. INJURY OCCURRED 215, HOW DID INJURY OCCUR? S
OF ' While ot Neot While
INJURY m. Work ot Work

occurred at

WATU% TN

;{qwlﬂ attended the deceased ,from_ez_l_,._.‘ :9.9.{[_, toQ__Z:—I.__, and that death

m., from the causes and on the date stated above,

lDu!ﬂ or Utlel 23b. ADDRESS

240, BURIAL, CREMA. _ | 4 24b. O 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (CHy, wown, o wuulyl (State)
oo Buria) | 8=19=50  |Butterntt Ridge Cemetery | North '8*09_-_.._‘!'_19.__
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