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Btate File No.
Reglatrar's No

f] L/ . PLACE OF DEATH

b, CITY (1M oulside Wnu limits, write RURAL
Ok and

MARGIN RESERVED FOR BINDING
IS CERTIFICATE SHALL BE PRINTED LEGIBLY OR TYPEWRITTEN IN UNFADING INK.

Nou

e

vs.

VILLAGE

€ IINCI’H 0! STAY
Is place)

2. USUAL RESIDENCE (Where deccased umin tnatitutlon: resl-
nton

estart Ohio Uty

¢ CITY (If outside corporate limits, write RURAL uul give township)
o

VILLAGE Zaleski, Chio

d. PULL NAME 0.' (If NOT in hospital or institution, glve street l“l!ﬂ or

13, PATHER'S NAME

Patriek MoGraner

1Y, WAV DICEASED EVER TN
ot G 1

16. SOCIAL SECURITY NO.

d. STREET (1f rural, give location)

HOSPITAL ocatian)

INSTITUTION ADDRESS

eﬂ f!ﬂ a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Day) (Year)

e ornen  Howard MeGraner cdetober 22, 1952
5. SEX 6. COLOR OR RACE (7. MAIII!D. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|_Under 1 Yoor r 24 i,
WIDOWED, DIVORCED (Specify) iast. BIrARay) | Months ] Days | Hours | Win.

Male White Married September 11, 18 631 [11]
108, USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN-| 11, BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
mﬁuhd“owrb dum durlnl most of DUSTRY COUN
Jraxeman Rlﬁgnﬂ avhens €0 MNle usA

18. CAUSE OF DEATH

Enter only one
cause per line
(s), (b), and (e)
T
OThis dees mot mean
the mode I3
such as beart jailure,
sithenia, atc, It
e, 8 2t
, OF compica-
:;u. which canied

DISIASE Ok CONDI

" pIRECTLY I.NINO TO DEATH® (o)

ANTECEDENT CAUSES

Morbid conditions, if amy, giving DUE TO
rl'u' to the abore caxit () sisling

705 O7 85k
c

underlying camse lan,

» OTHER SIGNIFICANT CONDITIONS

14. MOTHER'S MAIDEN NAME

I‘VM. smm
Ili" DEATH

DUE TO [¢)

Conditions contributing to the death but not related

HA0 |

([730. 81

AT

ocourred a&.’ﬂ_‘o_

m.. from the cauces and on the

to the disease or condition caniing death.
19a. DATE OF OPERA-| 170, MAJOR FINDINGS OF OPERATION 20. AUTOMY?
o w] wE
21s. ACCIDENT (Bpecily) 21b. PLACE OF INJURY lq-l--ln ¢, (CITY, VILLAGE, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE or about home, s
HOMICIDE :{?'ol office Nm orest,
214, TIME  (Moath) (Day) (Year) (Hour) | 218, INJURY OCCURRED 211, HOW DID INJURY OCCUR?
) M
o w uawa c[:]
221 hereby certify that I attended the deceased from. Zeef _ML, 108,27 and that dulb

date ml!ed abwc

Dumw&:

23, ADDR ﬁ Izu. DATE SIGNED
M o352

244, LOCATION (City, town, or eounty) (Btate)

(LIG. NO.)

ASATA

NAME OF EMBALMER

Paul

2. suiaL, CREA. 260, OATE 26, NAME OF CEMETERY OR CREMATORY
1 .
) Union
RINTH NO.
Do not write (a this space
DATE REC'D ' '8 SIONATUY
o, . 4\
L]

/A (LIS, NO.)

3 _




