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: Reg. Dist. Nowoo

Primary Reg. Dist.

vin. o L0

OHIO DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS
CERTIFICATE OF DEATH

I. PLACE OF DEATH

" Licking

o, STATE

wo
\ﬂU

State File No—s';-&__
Registrar’s No.

Ohio

7. USUAL RESIDENCE Sm e d«und hud T institotion: Resr:
5. mum Llckiqg

Newark

. CITY, VILIAGE, OR LOCATION

€. LENGTH OF STAY IN 1b

<. CITY, YILLAGE, OR LOCATION

DOA 1 Newark
d. NAME OF (1] met in bespuial or inititution. gire strect address) d. STREET ADDRESS
HOSPITAL OR
mstmon —— Newark Hospital 19482 E, Main St.
I «. 15 PLACE OF DEATH INSIDE CITY LIMITS? v, 75 RESIDENCE INSIDE GITY LITST i. 1S RESIDENCE ON A FADM?
) ves (X wo [ visK]l wo [0 ves (] nof)
( 3. NAME OF First Middle Last 4. DATE Month Day Year
) DECEASED oF
% ._M,,(I'." OR PRINT) Patric a_ Joann_ Bail CQE&JE DEATH Dec 1“ .1964
| ososex 6. COLOR OR RACE 7. MARRiED [ NEvER marmigp ()| 8 DATE OF BIRTH | 9. AGE (I years| i] Under | Yoor | If Undsc 24 Wrs
5 Lot birihdey) Monihs| Dayr | Howrs | Min.
___Fenale White __wiowto [ owvorceo [ 30 3 I j| e
100, USUAL OCCUPATION (Giwr kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY| T1. BIRTHPLACE (Siai or foreign V2. CITIZEN OF Taa
. during mest of working life, even il retired) country, WHAT COUNTRY? ",‘"3
_housework home SE— % T U.S.A.
13, FATHER'S NAME V4. MOTHER'S MAIDEN NAME

ney

____Raga_mﬂnd
15. WAS DECEASED EVER IN U. §.

,,Baj,le,}__
ARMED FORCES'
(Yes, -Ng n.‘-vwl}' (1] yes, give war or dates of service)

16. SOCIAL SECURITY HOr

- RSRAH B

Bernard Bslley-Columbus, 0.

Address

» \8. CAUSE OF DEATH (Enier only onc cause per line Jor (), (B), and (¢).] muwu BETWEEN,
’ PART 1. DEATH WAS CAUSED BY, (~ ° X v . [ " il i
| IMMEDIATE CAUSE fo)__ L= > i 4 gy BV 2 P B9 R DR R oL R I,f (ol ="
4 . e f 1
i L‘n-lmnl if any ) DUE TO 1b) S D 8] o] .l 9. IB-r /(
b gave vise io |
1 .bu: canse (a) '
stating the nnder -}
" Iying cawse las. ) DUE TO fe)_ e —
g pase 1 Onee SISRITICART CORBITIONS CONTHIEUTING To DEATH Bur MOT RELATED 10 THE TEARINAL DISTAIE CoNBITION Civew 1% Fawr Wol 19. WAS AUTOPSY
V5 4 / s / N / PERFORMED?
1 3 / T S K 13 Hag o oo et € ) ves () wo (J
& 17 30s ACCIDENT “SUICIOE  HORICIDE 70b uescms HOW INIURY OCCURRED. (Enier marure of injury im Pari T or Part Il of item 18.7
-
£ 0 0 O Mceile b diing et iF  pule~ Chad Ceesec.
= | 20c. TIME OF Hn: Month, Day, Year -
v 8 INJURY - I
el ’- - _\wo
| % |7764. INJURY OCCURRED 20e. FLACE OF INJURY (r. g., in or abosi bome, | 20f. CITY, VILIAGE, OR LOCATION COUNTY STATE <©
4 WHILE AT NOT WHILE l farm, fulory street, office bldy., e1c.) t
WORK AT WORK =\ ) e s T e o) :
. 1 / { /7 [§ Tt [ b her L4 r
20, | atiended the deceased [rom. to. L and lait' 1aw Bim alive on__ L—.———‘
— Death ocemrred ar . m on the date stated in 4 and 1o the best of my bmowledge, from the causes sated.
“77e. SIGNATURE “{Degree ot Wlel 22b. ADDRESS 72c. DATE SIGNED
- . 170 1 o y . ) i . /i
—— l( et e (/ /. 2 7 ! /by R LA ¢ e -/ (/\_,.‘1‘/
:]o. lu;u;.'cmu. 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)  (State) i
1ON. (Speaily) i A ~ ' v
urial' | 12/18/64 Porest Grove Cemeteryl adicon Co,  Ouio :
24. NAME OF EMBALMER (LIc. NO.) 15./IUN£IAI DIRECTOR'S SIGNATURE (Lie, No ) i
7/ e .
~__R.M.Warthen Le8s A (L 2 e 5154 |
26. FUNERAL FIRM AND ADDRESS (STREET NO.) (€1 7 (STATE) !
‘
Criss Brothers,Inc. 179 Greunv lle St. ,Newzrk,Ohio S
77. DATE REC'D BY GISTRAR'S SIGNATUR . DATE REC'D BY 30. SUB-REGISTRAR'S SIGNATURE |
59 45 7%// WA e '
2/ e o i . e s

I HEREBY CERTIFY

THE OFFICE OF TI

THIS IS A TRUE COPY OF THE RECORD ON FILE IN
IE MEWARK BOARD OF HEALTH, MEWARK, OHIO 43055
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