Wodka TF N

OHIO DEPARTMENT OF HEALTH

_l; CAUSE OF LEATH |

3 8 DIVISION OF VITAL STATISTICS 1P 1 l}
Sl e fete CERTIFICATE OF DEATH o™ t
Primary Rew, Dist. No. /D 2O Registrar's N 80
i PLACE OF DEATH - - USUAL RESIDENCE {Iw, arcrised Tied. 1 ionitiion; rei-
= TOUNTY Garrall o state Qhio . COUNTY %rk
b, CITY Ilfm".lldeﬂlnﬂ'lh Jimits, write RURAL | c. LENGTH OF STAY e CITY (1f oulside corporate limits, write RURAL and give townzhip)
op Al give jown: (in this place
VILLAGE rv. VILLAGE Minerva
d. w:'lé‘:::ls ’Gf QU0 PO 1, not; el er Wstitution, give street o{ﬂm d:‘g}:‘g.z!‘zs;m raral, give location)
_____ oy Qronipn _Qhing Comoany 705 E. Lincoln Way
3. NAME OF i 1\ )
1. DEACEEAOFE [ ret) b (Middle) e (Last) & barr. Monthy  (Day)  (Year)
(ivre ok ot Oscar Ray Grimes vearn  May 25 1953
hSEX 5. COLOR OR RACE |7, MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yea
WIDOWED, DIVORCED (Specify) last  birthday) | Meathy MI Hours | Min.
Hale White Married Sept. 11, 1893 59
100. U%UAL OCCUPATION 10b. KIND OF BUSINESS OR IN-| 11, BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
(Cive kind of wark done duriug most of ousIRy COUNTRY?
warking life even 1f retired)
Caster Pottery Ohio U
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
|____Tom Grimea Alnetta Stout
Tgaﬁﬁm' 18, SOCIAL SECURITY NO, 17. INFPRMANT'S S|GNATURE
No 1284 - 09 - 6237 | .
MEDICAL CER IFICATION . z

DISEASE O CONDITI

Enter only one || ION
DIRECTLY LEADING TO DEATH (o).

caute per line for

(aj, (b), and (e}
e ANTECEDENT CAUSSS
*T4an doer nst medn Morkid conditiams, if any, tirtng OUE 1O (b),
ahi mude ot dying, wite 10 the abave camie (4’] itating
1ach ai krari fuily the wndeelying camsr last,
aiibenia
means  the _ DUE TO (c).
Inpury, e arn’lu- “Il. OTHER SIGNIFICANT CONPITIONS
tenm w.rmb faares

Conditions conteibuting to the death but wot related

vat 40 the dipare or condition caniing death,

F20/

190. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TioN
v (] [T
Y 71b. FLACE OF INIURY (e,
A ALEIDENY (Bpaciiy} I hoay, NIURY (e£.0 | 20, (CITY, VILLAGE, OR TOWNSHIP) |COUNTY) (STATE)
HOMICIDE ﬁ’:'.'." ofice  bullding, [forest,
21d. TIME  (Month) (Dazi (Year) (Houri | 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
F Whlls ot [ Nar Wille
INJURY o1 ol Werk

/

2.1 hereby certify that I attended the deceased from_'p,_‘z_l_, 1954 w_"Lﬁ;_’-ﬁ-!’@.. ond that death™
oceurred at. L . Yoffn., from the causes and or’the dhte stuted above,
Y,

R

L25-/953

230, SIGNATURE . (Degres or LN | 23b. ADDRESS Tc. DATE SIGNED
) ??M A My 7)) OV Ay &~
o SURALCRan. | 24h. OATE 24z, NANE OF CEMETERY OR CREMATORY 244, LOCATION (City, town, o eounty)  (Blate)
,‘,‘?'hu”‘f"'&‘ | May 28,1 “apt Lawn Uemetery Minerva Ohio
i g}_ | NAME OF EMBALMER (LIC. NO.)
____ SubRegistrar's i L] Leroy G. Bartley Sh22 - A
“DATE REC'D O LOGAL | 25. PUNERAL DIRECTON'S 3IGNATURE Jiic. NOL)

i e B



