OHIO DEPARTMENT OF HEALTH

2424 '
s DIVISION OF VITAL STATISTICS 3832492
Reg. Dist. No Btate File No,
RTIFICATE OF DEATH b
Primary Reg. Dist. No. _M.Q_l_. CE T F Registrar's No ?a
. PLACE OF DEATH l :. débii. RESIDENCE -glg;n“dgg-_-;ﬁ‘ e, T Inatiation: res-
°. COUNTY  Tawrence ! .snare Ohio . COUNTY Tawrenoe
b. CITY (If outside corporate limits, write RURAL | ¢. LENGTH OF STAY || ¢. CITY (1f outalde corporate lmits, write RURAL and give township)
OR and give fwmmpi n.i.trm place) ' OR
VILLAGE ton Li | vitues  Ironton
d. Fl:'%s:?rlt c?g’ (1 NOT in hospital or Wnstitution, give street lddr:l-lo:{ “ d. STREET (1f rura), give location
ADDRESS
msuvion Res, 804 so, 4th st | 804 so, 4th et
’ gscsagr-_rn & (Fisat) b. (Middle) c. (Last) | 4. DATE  (Month)  (Day)  (Year)
OF
e on et Harry ~ Truby oamn_ Nar, 21, 1953
5. SEX 6. COLOR OR RACE |7. MARRIED, NEVER MAREIED, | 8. DATE OF BIRTH 0. AGE (1n yenra] Under 1 Var | [T Under 24 Wi,
WIDOWED, DIVORCED (Specify) last birthday)| Menths | Days | Hours | Min.
Male white Widowed May 11, 1869 83| 10 10
100. USUAL OCCUPATION 10b, KIND OF BUSINESS OR IN-| 11, BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
(Give kind of work done during most of DUSTRY COUNTRY?
working life even If retired)
Ironton Ohio USA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Walter W, Truby Henrietta Taylor
T8, WAS DECEASED EVER IN : 6w |
U. . ARMED FORCES? 16. SOCIAL SECURITY NC. [ 17, 'NFORM‘:’IE&VGNATURE S ennniiar 9~
| _ Msa. Lt ?'__ 57
18, CAUSE OF DEATH MEDICAL CERTIFICATION 3 INTERVAL BETWEEN
Enter only one | |. DISEASE OR CONDITION = f QNSET AKO DEATH
cause per II:Q‘lor DIRECTLY LEADING TO DEATH' (o W
(a), (B), 8nd ) | anreceoent causes ; /7
*This does not mean Merbid ditiens, : oloin ll'l/E 10 (8) s /;
ibe mode of dyme, | Morid pondlieni B o Seines ° F B
such ar beart failure, the wnderlying cawse lan, /

artbenmia, e, It
means  the diteass,

DUE TO (<)
injury, or complica- | |1, OTHER SIGNIFICANT CONDITIONS
tion  which camied

) Conditions contributing 1o the death but not related S / J{ \
death. 10 the dueaie or condition ceniing death,
L v L4

190, DATE OF OPERA.| 195, MAJOR FINDINGS OF OPERATION
110N

20. AUTOPSY?

- Yoo D Ne [E
(Specit 21b, PLACE OF INJURY (e.g., In v
Neo. :&'CCIIODEENI peciiy) 0{ .:’““‘ mhumee lllam “'um{. 21e, (CITY, YILLAGE, OR TOWNSHIP) (COUNTY) (STATE)
HOMICIDE ) :'?‘f . office ullding. orest. —
21d. TIME (Month) (Day) (Year) (Hour) | 21e, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF ‘While ob Nal ‘While
INJURY e Work at Wark

22.1 hereby certify that I attended the deceased from.% 1942, :o_el':__Z_I_, 19_23.. and that death
t.7 200 A

oceurred a m., from the causes and on’the/date stated adbove,
|| 230. SIGNATURE

(Degree or Litle) | 23b. ADDRESS 2)¢c. DATE SIGNED

240. BURIAL, CATIA ? 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or
MBuriar | 3/23/53 | Woodland Cem _ Ironton Ohio

NAME OF EMBALMER (LIC, NO.)

Frank A Feggm ar 39314
NERAL DIRECTOR'S 8\0??’ INIC. NO.)
/ 71 e D i et 644

F




