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320 E., Plane St.

Bethel,

{CITY OR TOWN) ISTATE} (Z1P)

Oh 45106

»
PART I,

DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR fa), (b}, AND (c/}

. APPROXIMATE 1M1 EFVAL
'BETWEEN ONSET ANZ DEATH

18.

IMMIEDIATE CAUSE

Conditions, if any, whick

gave rive to Immediate (b}

{a) Mq;‘Qca I:.d ]' a ]
Dy .

€ TO,OR AS A CONSEQUENCE OF:

Infarction

rause, stating the under-
Yving couse last

le)

DUE TO, OR AS A CONSEQUENCE OF:

BAR™ (1. OTHER SIGNIFICANT CONDITIONS: Conditlons contributing to death but not related to cause given in Part I (a) ALTOPSY WAS CASE REFERRZD T CORONER
(Yes or noj (Specif’y Yes or No)
- 19a. 19b.
ACC., BUICIDE, HOM,, UNDET,, DATE OF INJURY HOUR HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part if, Iten: 18}
OR PENDING INVEST I ncrlf;l (Month, Day, Year)
PSSO 20a. 206, 20c. M _|20d.
INJURY AT WORK PLACE OF INJURY At home, farm, street, factory, office LOCATION (Street or R.F.D. no., city or village, state, ipj
(Specify yes or no) bldy., ete, (Specify)
Moy 20 201, pa 20g.
prl
¢ To he Completed by ATTEle)NG PHYSICIAN Only To be Completed by CORONEF Only

3

G, NoTi, Patel M.D. 3020

Z1a. To the best of my knmmdge,jycc’rredmd placa‘rnd due-to the causels)
jtoted.
(Signature and Title) « M

223. On the basis of examination and/or investigation, In my opinicn death occurred at the time, date
and place and due to the causels} stated,

(Signature and Title)

4

DATE SIGNED (Mo., Day, Year) HOUR OF DEATH = DATE SIGNED (Mo., Day, Year) HOUFR OF DEAYH
2. /R /88 21c. M f22b. 22c. M

PRONQUNCED DEAD (Mo., Day, Year] PRONOUNCED DEAD (Hour)

22d. ON 220, AT M

MAME AND ADDFIESS OF CERTIFIER (PHYSICIAN OR CORONER) (Type or Print)

ospital DR _BRatavia,

{Street or R.F.D. no., city or village, state, zip}

Ohio 45103
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BURIAL, CREMATION,|
QTHEFR (Spectly)

DATE

Mar.
24b.

NAME OF CEMETERY OR CREMATORY

4,1988

4Tate Twp. Cemetery

LOCATOON

Be hel, Ohno

(City, village, or coun?y) (State)

. Burial 244, »
NAME OF EMBALMER {LIC. No.) U IRECPOR'S SIG /gﬁézz [IXATEN)
: . o 5 < A S
,Jeffrey L. Egbert 7949A  Charles Wlsby/ &50
FUNEZRAL FIFM AND ADDRESS {STREET NO.) {CITY) {STATE) i (Zip)
Kennedy-Stevens Funeral Home 315 W, Plane St. Bethel, Oh 45106
‘?%g“ Ge B F’Ecﬁ: SIGNATUR, DA};I'E PERMIé gsuso Sig e | {{)%Wy,ﬁqr » Gi5T. No.
o188 L o s w Charles f. Wisby . 0800




