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~ OHIO DEPARTMENT OF HEALTH

HOLD TO LIGHT TO VIEW

e
N B %rgg DIVISION OF VITAL STATISTICS ™™™ 509
s CERTIFICATE OF DEATH ™™™
" DECEASED—NAME  [lirst Middle Last SEX DATE OF DEATH (Monlb, Dd?véfﬂ)
\ Maude o o o Freed |, Iem, - December
RACE W hm, m'gm, american AGE— lust UNDER | YEAR | UNDER | DAY | DATE OF BIRTH (Month, Day,l COUNTY OF DEATH
PR R birthdag (years) [ afor, ™ Days [ Tlowrs " Niime | 4, 21,1899, Columtiena

CITY, YILLAGE, OR LOCATION OF DEATH

~
Saler

7b,

7¢c.

INSIDE CITY LIMITS
(Specify yes or no)
(S

HOSPITAL OR OTHER INSTITUTION-~NAME (If not in either, give street and number)
.. Northern Col.C0,Corm,Hosp, East Unit

STATE OF BIRTH (If mat in U.S.A., name

couniry)

8. UEONNE o

CITIZEN OF WHAT COUNTRY
9. U “Oﬁ' a

MARRIED, NEVER MARRIED,
WIDOWED, DIYORCED rbpcal))

10. mRIH 16

11.

SURYIVING SPOUSE (If wife, give maiden nanz)

Charlea freed

SOCIAL SECURITY NUMBER

207=-00-052 B

nowun)

no

WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yer, no, or unk

(1f yes,

give war or dates of service)

USUAL PESIDENCE 1Zb
¥ S
N N SENA T OGCUPATICH, (+ire kind of work dume during most of XIND OF BUSINESS o%m%usrnv
OCCUéP.ED IN waorking Iite, even if retired) a a ome
INSTITUTION, GIVE 13Jo. I Ou B¢ “‘Ii rq 13b.
RESIDENCE BEFORE I ReSIDENCE—STATE COUNTY CITY, VILLAGE OR LOCATION INSIDE CITY LIMITS | STREET AND NUMBER .
ADMISSION, 1. 3 P o 4 ' S (Specify 4y no) [ 79],, E Ard O
£ Chio Columhinng Salem y . ar X
|40, db. l4c. 14d. lde
Moo ot FATHER—NAME Lirst Middle Last MOTHER—MAIDEN NAME First Middle \ Last
/ Harryv - Palmer |, Mopy == urh
z . b - > . .
Z INFORMANT—NAME MAILING ADDRESS {Street or R.I.D. no., city or village, state, 2ip)
- R | - (@)
P 7., “hnrles lIreed . 579% E, 3rd Salsm, Ohio
DZJ PART 1. DEATH WAS CAUSED BY: [(ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND fc)] RETW LS OLRET AMD. DEATH
2 18. o}
< Depressi on zardio resp. centers 1.8
s IMMEDIATE CAUSE —L°]
1 Conditinus l/ 22 DUE TO, OR AS A CONSEQUENCE OF: = o ’ 2()
2 6 ' ’ .
B: uhnl; gave rise l’o ‘ (b} Ce.“bl’al edema and status epllenblcus 7
tmmediuate carise (a),
& m e A B enal nephrosclerocis years
[ PARY 1, OTHER SSGNIHFAN CONDmONs Conditions contributing to death but not related to cause given in part I (a) | AUTOPSY ) IF \"!ES were findings m/":;d"}:d
0, in determining cause of deal
é Pronchopneunoniaj;f.S,H,D,; auricular fibrillation '%363 =5 7o'd
a ACCIDENT, SUICIDE, HOMICIDE,| DATE OF INJURY HOUR HOW INJURY OCCURRED (Enter nature of injury in part 1 or part Il, item 18)
o OR UNDETERMINED (Specify) | (Month, Day, Year)
0O 20a. 20h. 20c¢. Ml 20d,
INJURY AT WORK PLACE OF INJURY At home, furm, street, fuctory,| LOCATION (Street or R.F.DD. no., city or village, state, zip)
l (Specify yes or no) | office bldg., etc. (Specify)
A 20e. 201, 209.
- CERTIFICATION—  Mowuth Dy )'mr{ Month Day Year | AND LAST SAW-1984 /HER Y\ DEATH OCCURRED At the place, on
‘ PHYSICIAN. ALIX'E 0;4 VIEW THE BODY| (HOUR) !},:,c dbale, ana, 10
i ATTENDED THE onu ¥ Year |AFTER DEATH. the best of my
C!R“ﬂig i 1955 ]2/30/6() 1 ?é 5 :30 8 eknowledge, due 1o
21a. DECEASED FROM 21b, 4 § 4 21d. 212, M. the cause(s) stated,
CERTIFICATION—CORONER: On the busis oi the examination Hour of death |The decedent was pronounced dead
tO‘ON‘R of the I);)u) .l;ul, ar the l;l:{ung.llrlmr, i my ()[rnno‘;g' death Month Duy Year Hour
. I . ‘ .
‘!ﬂ""!ﬂ i accrrred on the date und due to the cause(s) state
220 M, | 22b. M.
CERTIFIER—NAME (T'ype or pnm) SIGNATURE Degree or title DATE SIGNED
y 2Jo. ‘(q]‘nh L" 'qnce’ I"’x. DC 22b. Ralph }:—)’o VanCe, T7. D. 2/31/69
MAILING ADDRESS—CERTIFIER STREET OR R.F.D. NO. CITY OR VILLAGE STATE g Lip
; '.‘:l o - .~
s, 691 B. 3pd 8t., “alem, Ohio LLL 60
'BlSJRlA‘ CREMATION| DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, u(’{;:ge, or county) (State)
{ pﬁu R 70 4 {} 9 h 10
3 Brefinial 1/2/70 |,,. Hope Cem, 5 lem,
- NAME OF EMBALMER {LIC. NO.) FUNERAL DIRECTOR'S SIGNATURE (LicC. NO)
E s ‘tusssll Loudon 5729 . tusgell C, Loudon 11561
s FUNERAL FIRM AND ADDRESS (STREET NO.) v (CITY) {STATE) | (ZiP)
AR o " “ oy - N Q
o , Sterk Memorial, Inc. 101L E, State ft,, Salem, Ohio L1LHh60
w X L N
i DATE RE%‘D 8Y REGISTRAR'S SIGNATURE DATE PERMIT ISSUED SIGNATURE OF PERSON ISSUING PERMIT DIST. NO.
lOC L o -~ [‘) 'S
IO < o o o — e
28 /2/70 9. Laily VPOWZBY 30. 3.
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