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MARGIN RESERVED FOR BINDING
THIS CERTIFICATE SHALL BE PRINTED LEGIBLY OR TYPEWRITTEN IN UNFADING INK.
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OHIO DEPARTMENT OF HEALTH

In Rer. Dist. No. .._~L£i__ ......
5: Primary Rex. Dist. Nu_g_l_/#

l PLACE OF DEATH

a. COUNTY
“Brown

b. EHT"I;!uu side corporate limits, write RLR..I ' ¢. LENGTH OF STAY

: nd give township: nm this places
____viuace Higgingport,Ohio | 65 Years
| d. FULL NAME OF (I NOT In hospitsl of institution, give street address. or |
HOSPITAL O location) |
[ INSTITUTION Higgins,ggrt,Ohio*“ R
Y NAME éDEFD a. (First) b. (Middle)
I mu OF HRINTI  Happy Franklin
5. sex 6. COLOR OR RACE |7. MARRIED, NEVER MARRIED,
| WIDOWED, DIVORCED (Specify)
|_Male __White | Widowed
| 100, USUAL CCCUPATION [1oe. x:;«no OF BUSINESS OR IN.
DUST

| (Give kind of work done during most of |
|| working life even If retiredy

. Restaurant Owner

I} 13, FATHER'S NAME

‘William F, Sallee

| 15. WAS DECEASED EVER IN i
U. S. ARMED FORCES?

___No._

18. CAUSE OF DEATH

15, SOCIAL SECURITY NO.

| 204-14 A 5290

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (o)

Enter only onc
| eause peg line for
| ta), (b), and (e}
| NSRS A TR

ANTECEDENT CAUSES

®Thir does wot mean

DIVISION OF VITAL STATISTICS
CERTIFICATE OF DEATH

n

l I(’.rﬁ-

State File No.

Revistrac's No - -

Where IV! institution

denee before adnitss

deceased lived
on

| 2. USUAL RESIDENCE

et 0hig - COUNTBrown _
c. CITY 1! outside corporate lunits, write RURAL and give township
_vithae £ —
d. STREET «If rural give location
ADDRESS
o —;l'l_«n_lﬁ# ’iln DA‘ITE-_ ) (Month) —?l.)lyl |'|’e:r-l-
) Sallee | oam March 22 1950
5. DATE OF 81RTH i 9. AGE 11 yenrs] Ukt 1 Year | if Under 24 His.
last ”"'“'“"[Mmlh Dass | Hours | Min.
Feb 3, 1885 65 I 19
t 11. BIRTHPLACE State or foreign country: ha. Cllh'.-E:O-l- _w;:t
! COUNIRY?
Brown County, Ohio - U.S.
14, MOTHER'S MAIDEN NAME o - =

Elizabeth Reed

| 17. INFORMANT'S SNGNATURE
*M’Ml AL o : ot

| INTERVAL BETWEEN

| ONSET AND DE"I

Morbid comdutromr, 11 any. grrmg DUE 10 (b)
the mode of dymg. | vite 1o the aboie cawre Va) jrating
:..I- it beart tarlure the wnderlying casie lant
asthenra, o I
wieans  the drieate, DUE 10 (<)
| impnry, o --n,'l'r..A- | 1. OTHER SIGNIFICANT CONDITIONS
3::’4, which  cansed | Conditions n-mh ing to the death but mor velated

o darting deat

9. DATE OF OPERA.| 19b. MAIOR FINDINGS OF OPERATION

20. AUTOPSY?

10N

1o 'fo. [::1 No r_“
r = (speeifyr | 21b. PLACE OF INJURY reg.in ITY, VILIAG ' B
i 2a. ;&&II%EEN' pecify) ",’ .:mu mh."m',',u,',;:"" n;rlnrg [21: 1 VlllAG{ O! TOWNSHIP (COUNTY) M tAln
| HOMICIDE b, Omce tufiding. forest. |
| 214, TIME (Month) (Day) (Year: (licuri | 21e. INJURY OCCURRED 1" HOW DID INJURY occun -
| =« OF While ot "1 Not While
| INJURY . Work _ot_Work

| 22.1 hereby certify that I attended the deccased from.__‘a. , 1! .
’ __oceurred af»!l_:.f_é_rq.!_[tqrun‘{lgw@:_x_qq and on theltinte stated above,

Vi

23e. SIGNATURE (Degree or title) | 23b, ADDRESS |a_3¢— DATE SIGNED
“ /4 € M ¢ Zawrn M), YA >, | Madd?
[Sia. QURIAL, CREMA. | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)  (State)
f’w_ﬂm'mb 3/26/50 | Confidence Cemetery ° | Georgetown, Ohio
N o T NAME OF EMBALMER (wic. NO.)
nunnumommumu H, G]_g agson Roberts- __ AIIB-A
; (LIC. NO.)

A



