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TYPE OR PRINT IN PERMANENT BLACK INK
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9b. Facility Name (If Not Institution, Give Street and Number}

[iNo

[J Inpatient [ ER/Outpatient . DOA

¢ 1. Decedent’s Name (First, Middle, LAST} 2.5ex 3. Date of Death (Month, Day, Year)
Graydon K. LANDON Male Dec. 23, 1998
4, Sacial Security Number “a. Age-Last Birthday _ “c. Under 1 Day [6. Date of Birth  (Month, Day, Yeer] . Birthplace (Cityand State or Foreign Country}
{Years) B Hours | Minutes |
301-16-4748 75 , | 10-15-1923 Broadway, Ohio
8.Was Dacedent Everin U.S. Armed Farces?] g5 Placa of Death (Check Only One) N
Hospital Other

[J Nursing Home [_] Residence [ Other (Specify)

9c. City, Village, Twp., or Location of Death

9d. County of Death

Joel Pomerene Memorial Hospital Millersburg Holmes
10. Marital Status- Maried, Never Married, [ 11. Surviving Spouse (If Wife, 12a. Decedent’s Usual Occupation (Give kind of work done 12b. Kind of Business/Industry
Widowed, Divorced  (Specify) Give Maiden Name) during mast of working life. Do not use Retired) Oh i o o i l
Married Marva Hoops Employee Gathering
13a. Residence-Stata 13b. County 13c. City, Town, Twp., or Location 13d. Straat and Number
Ohio Holmes Killbuck 627 N. Railroad
ide. Inside City Limits? |13f. ZIP Code 14. Was Decedent of Hispanic Origin? 5 Yes XNo [15. Race-American Indian, Black, [16. Decedent’s Education gl:‘;"’cyo%’y":,’y"'
. (If Yes, Specify Cuban, Mexican, Puerto Rican, etc.) White, etc.. {Specity) |Elementary/Secandary [0-12] [College [1-4 or 5r;
\ Xvs Ow | 44637 White

# 17. Father's Nama (First, Middle, Last)

PARENTS
.

Delbert Landon

18. Mother's Name (First, Middie, Maiden Surname/

Minta Slonecker

19a. Informant’s Name [TyooPrind
Marva Landon

190, Mading Address (Sreat and Numbar or Aured Reute Number, Sy or Town, Stare, ZIF Code)

627 N. Railroad

Killbuck, Ohic 44§37

f il Mathad of Disposition
:( Buzial

" Donatan

C Cramailon
T Dthar (aseid

1 Rasmaved Biaen State l

(203, Flace ol Lisposition (Nawme of Comalery, Cremalory,

o Geher Place)

Killbuck Cemetery

e, Locotion Sy or Tawn, Save

Killbuck, Ohio
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2@ Mama of Embaimar

James A. Alexand

I

Z1b, Licensa Mumaer

8664-n

22b. Licanza Mumber jof Licenzea/

8488

ﬁg@?z’fa

21LE L

f

23, Dn!-_%ll&ﬁ {Afoalh, Day, Year

23, Nume and AGdress of Facity

Alexander Funeral Home

SR

Millersburg, OH.

39 w. P.0. Box 108

44654

26a, Signatura of Parsen [s5uing Parmit

260, Oest. fa, 27, Date Permit [ssued

0 # 280 Cartilier
{Chack Snly Gl

ghCeritying Plysician

Ta the Bestof my knowledge, doath ogcwerad st the tme, dace, #nd place; and due 1o e causals] end mannagr as ssated

— Caraner

{n tha baais of sxamisniian and'es invastigetion, in my opinion, death occurred at sha ims, deta, and place; and due 10 the ceuseis] and manner ss stajod

FAL Timn ol Qoath
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AM

28z, Date Pronounced Dead (Mfasen, Day, Yoar)

123

C‘ig '

26d. Was Crse Relerred 1o Corenarf

Yes LMo

e 2Ha. Signatura and wwr:ur i 280 Licanse Mumber 2Hg. Date Signod (Moawy, Dey, Test)
> () Qe AN 30 63T/ s2fz ¢l
L e 4, Name and Address ol Person who Completed Cause of Death  [Type/Prind S j =

events resulting in death)

. Lo to lor as o Consaguence of]

n ! r\f&‘w":e_r" [(Monyeen, 33y UV owosShine oy S ™ Ly OV il ‘}._'L[.
° 3. Partl. Enter tha diseases, wiuries, of complivauons hal caused the teath. Do not briter the mode of bying, Such as caréiat of respiatory arresy, $ Appioxmnais Inkeval Betneen
p. shock, or heart failure. List only one cause on each line. Type or print in permanent black ink, | Onset and Death
q Immediate Cause | }
{Final disaase or condition  emey JU\
[ resulting in death) ‘:I o | -‘rﬂ h]E r{-'lll_;f{},-\‘;,
s L Duetolorasal squ-‘-nca ol f ]
’ Sequentially list conditions, ,I}_ |
t if sny, leading to the immedi (_ ) pmed e o !
u cause. . Due ta jor a5 @ Consequenc rLr.._[l/.l 1
: Enter Underlying Cause Last |
{Disease or injury that initiated ;
I
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Partll. Other significant conditions contributing to death but nat resuiting in tha undarivinn cansa niven in Part1
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