" Certificate of Death

" Time of death: 12:15 a.m. - July 8, 1990




-
Ohio Departiment ol Health

VITAL SYATISTICS
CERTIFICATE OF DEATH Stato File No.

6800 . Registrar's No, 50

i Reg. Dist. No. e8
Primary Reg. Dist, No,

' that initated svems
i N DUE TO {OR AS A CONSEQUENCE OF):
resuiting in desth) LAST € { OF)
)

1. DECEDENT'S NAME {First, Miadia, LAST/ j 2 5Ex 3. DATE OF DEATH (Monin, Day, Yeesr)
- Lesa Marie- Buckley -Female July 8, 1990
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[t !'?. FATHER'S NAME [Firsl, Misdle, Last) 18. MOTHER'S NAME (Firsl Middle, Meiden Surname)
) .
o James G. Buckley Mary K. Gebers '
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