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CERTIFICATE OF DEATH

DIVISION OF VITAL STATISTICS

Stata File No.

Flegistrar's Mo.

123

i rf“"l;lECEDENT—-NA&ME First Middle Last SEX DATE OF DEATH (Mo., Day, Year)
b. | ) - 4 P
g Ernest Charles BENJAMIN ,Male ,March 1, 1983
2 HACE—(&.g,,W:n'nu,muck,ﬁrnsri- AGE—Last Birthdsy | _UNDER 1 YEAR UNDER 1 DAY | DATE OF BIRTH (Mo.,Day, Y.} COUNTY OF DEATH i
can Indlan, gte.) (Specify) (Years) Mos. | Days Hours | Mins,
* . White s 14 s ! R, ! March 14,1913 |, Clermont
. CiTY, VILLAGE OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—~Name (If not in either, give street and ruraber) 1F HOS2, OR INST, Irdicute DOA,
. N OP/Emar.Rrr. lne.munt (Specify)
) W Batavia .. Clermont Mercy Hospital Iapatient
| STATZ OF BIRTH /If not In U.S.A., neme |CITIZEN OF WHAT COUNTRY ORIGIN OR DESCENT {Italien, Mexican, German, English, Cuban, SOCIAL sscumw NUMBER
m country) T . Puerto Rican, stc.) (Specify) N o
| e, Ohio w._ U.S.A, . American w0 402-03~8951

SUAL RESIDENCE
‘HERE DECEASED
IVED. IF DEATH

(Yes, 1o, or unknown)

1. No

‘ WAS DECEASED EVER IN U.S. ARMED FORCES?

(If yes, glve dates of service)

MARRIED, NEVER MARRIED,
WIDOWED, DIVORCED (Specify)

Married

SURVIVING SPOUSE (If wife, give maiden nume)

Mavis Gabbard

12b.

&;:Tl'ﬂ)?g-?“%;? GIVE USUAL DCCUPATION (Give kind of work done during most of working life, even If retired) KIND OF BUSINESS OR INDUSTRY
ESIDENCE BEFORE . o
OMISSION s Factory Worker-32 1/2 Yrs, (Retired)|ss. General Motors-Norwood
L——_’ RESIDENCE~STATE COUNTY CITY, VILLAGE OR LOCATION STREET AND NUMBER INSIDE CITY LIMITS
. ¢ - 1Specify Yo
Ohio Clermont Bethel E. Plane St. s
s, 14b. 14c. 14d, yeSs
” " EATHER—NAME First L Middre Last  |MOTHER-MAIDEN NAME  First Middle Lest
PARENTS| | L John ove Benjamin ;
e J & Mary iy Wood
INFORIMANT--NAIAE (Type ar Print) MAILING ADDRESS (STREET OR R.F.D. No.} {CITY OR TOWN) ISTATE) (Z21P)

m,

CAUSE OF
DEATH |

i Mavis Benjamin

17b.

320 E, Plane

Oh

5t. Bethel,

45106

"
" pART I

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

APPHOXIMATE INTEFVAL
'BETWEEN ONSET ANZ DEATH

18.

IMMIEDIATE CAUSE

Conditions, if any, whick
gave rive rto Immediate
rause, stating the under-
Yving couse last

rotion

o Myocardial Tnfa
DUE TO, DR AS A CONSEQUENCE OF:

{b}

DUE TO, OR AS A CONSEQUENCE OF:

le)

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)

n, - 190, 19b,

ACC., BUICIDE, HOM,, UNDET,, DATE OF INJURY HCUR HOW INJURY OCCURRED (Enter nature of injury in Part 1 or Part if, Iten: 18}
0. OR PENDING INVEST I ncrlf;l (Month, Day, Year)
[ - H O — 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
a. (Sp2cify yes or no) bldy., ete, (Specify)
. Moy Z0e. 201, pa 20g.

pr

. ¢ To he Completed by ATTENIf)NG PHYSICIAN Only To be Completed by CORONEF Only

CERTIFIER

DISPOSITION

5152.06 Rev. 178
HEA 2717

Z1a. To the best of my knowlecige,
stated.

(Signature and Title)

fy”c’rreda—ﬂg\%d place]
£ = L3

rnd due-to the causels)

and place and due to the causels} stated,
(Signature and Title)

223. On the basis of axamination and/or investigation, In my opinion death occurred at the time, date

DATE SIGNED (Ma., Day, Year)

HOUR OF DEATH

4

DATE SIGNED (Mo., Day, Year)

HOUR OF DEATH

2. /R /88 21c. M f22b. 22c. M
PRONQUNCED DEAD (Mo., Day, Year] PRONOUNCED DEAD (Hour)
22d. ON 220, AT M

L.mm. N.L, Pat

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

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

o] M.D. 3020 Hospital DR __Ratavia, Ohio 45103
" BURIAL, CREMATION,[DATE NAME OF CEMETERY OR CREMATORY LOCATOON (City, village, or couny) (Statej
SHER @pean Mar.4,1988| Tate Twp. Cemetery Be hel, Ohio
w. Burial o 4. 244, P
NAME OF EMBALMER {LIC. No.) U IRECPOR'S SIG /gﬁézz,, e, N2 )
| Fre < et R —
,Jeffrey L. Egbert 7949A . Chmrlee H. Wlsby/ 6303
FUNEZRAL FIFM AND ADDRESS {STREET NO.) {CITY) {STATE) i L 414}
Kennedy-Stevens Funeral Home 315 W, Plane St. Bethel, Oh 45106
"‘, N " RS ¢ « No.
7%(!5 “5&0 BY macﬁi SIGNATUR, DA};I'E Pénwé gsuso Sig 85N | m ;,(_4, 5 ‘ DIST.N
/ff“/ 30, a1, C ar le Wistyy” 0800




