- OHIO DEPARITIVIENIT UF FLEALLTL
/ ?5 / COLUMBUS ' Sk File No. 153 B ¥4
A pin N_gY00 _ CERTIFICATE OF DEATH Registrar's Ro. ,
/ALL OF DEATH: 5 USUAL RESIDENCE OF DECEASED: =

A County Uusking_u:n h — ' (a) State__Ohio {b) coun:y___Mmkingnm
' Zanesville ..

Zaneq v111e £

(¢) City or village

(b

(1L utside city or vitge, write RUR AL)

Lo (City, Villugre. '.l.n“na].: )
{c) Name of hosp .'..l*or :h~|1tu:1un ¥
1023 pr'ing Street (d} Street No. 1023 Sp?_ing_‘-:tﬂ_'_edf_t_-____

LIf ot in hospils =) or institution, write street No, or location) (11 rural, give ivcution)

(d; Length of stay: in hospital or institution

(Days)
In this mmmunn\__,..Llf_eteim&- (¢) If foreizn born, kow Jong in U. SC A2 years,
o T (Years monthsor davs) |
FUL MEDICAL CERTIFICATION
3, \A\IE James FOWSI‘d CATON 20. Date of death: .\lunlh_Jan].l&ry______nlm__S___
ta) if vete=run, (&) Social Sccurity year 1948 Jlour__lQ___nunute__aﬂ_R‘_M

name war Na, ~03-Y0 421. 1 hereby certify that I attended the deccased from

3. Color or 6.(a) Single,widowed,Married, i__ﬂ_‘-.ﬁqku.li‘

4, Scx!ﬂ_al_ e racuM divnmedm&mud._. that I Jast saw ho—__alive on o USRS | RS
(1) Name of husband or wife_6. (c) Age of husband or wife if and that death occurred on the date and Imur stated Duration
!Mm____r alive___________years i;hmc % <o of death
7. Birth date of deceased July 16, 1394  Immediate cause of deal f -
(Month) T (Duy) (Year) —fﬁ:ﬁ-ﬁm__—_
8. AGLE: Years i Months Days 1f less than one day
. 83 5 o2 hr. iz, Due to, = 5 i
9. DBirthilace uanpﬂ\ulle _tho I b B ? "‘1‘":“"‘ i E—
: i Lue to ; PR S —

(City, town, or county) (bmu or foreigh countyy)

10. Usual occupation
11. Industry or business

{12 Name Howard M. Caton

13. Rirthplace_ Zanes ville s tho __I' Majer findings of operation Underi
Sthite or fureigh country) fl\&:ﬂl‘)‘:e::

\ Other conditions ___
< (Include prepnaney w ithin 3 months of veath)

lh (City, $580, or ity ) m (
14. Maiden name t-l e Iié eI'I'V I whirh denth
f shnauld be
I l"‘bnrﬂl""!ha

Major findings of sutepsy

(City, town, or county) (S..al.e or fureign country) tictieally.

K {15 Birthplace Zanesville

29, 1f death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (speeily)
(&) Date of occurrence,

_Gmenm_o.d._c.eme.terv
e) Flace . v {c) Where did injury occur?
(City or Villuge) (€ uuuu) {State)

(d) Did injury occur in or about llom:, on farm, in industrial
place, in public place?

While at work?

(d)

(bpu"!fy type of plnee)
(e) How. did injury occur?

18. (a)
{Signa| reuf hmer

- Hear ing-

(b) Address -
1%‘.*1\. e S d
te l;cfe_ived local registrar)

] Director)
Lo :/
0

. © D._alé sianec.i [,f-g{




