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1.Docadont's Legal Name(ingluds ANs It any)(Firs Middie, LAST Suffixl -

WILLIAM HERBERT IVES

Ohlfj Dep'ar‘tmehl of Heallh
VI ,STATIS'Tlcs

State-File No. 2013076293

2.8ex 3. Dalo of Dealh (Mo/DayYear)
Male August 27, 2013

4. Soclal Securlly Numbed SaAgu

. UndeM du

B, DElG of BIrh(Mo/Day/Vaar | 7. Birliplaca(Oily and Siaie or Forelgn Gouniry)

103-50-1728 | £2™ UM May 21,1969 | GATSKILL, NEW YORK

8a. Rasldance Slale ' 8¢, ‘Clt'y oF Town

OHIO CINCINNATI ‘ .
8d. Street and Number Be, ApL. No, B, Zipoode 8y. Inside Clty Limits?
128 Congress Run 45215 Yes

9, Ever In US Armed Forces?
0

1& Marlial Slalus &t 114 of Daalh
arried

Nsétf Wife, glve nama piior to first marrlage)

1 |J) lg\urvmg 8pou offl

12, Decedent's Education

BACHELORS DEGREE (E.G., BA,

AB, BS)

13, Toasdant of Hispanic Orfglr

14, Doceden! s Race
hite

18, Falher’s Name

WILLIAM HERBERT IVES

T6: MoThor's Narma (nflor to lirst marriage)

ELIZABETH JANSSON

17a, Informant’s Name

DAVID MICHENER

Spouse

T7b, Rolalionship (o Dacedst 176, Mallig Addross — (Stest o Nembor, Sy, B\ 5o Smder

128 Congress Run

18a. Place of Death
Hosp!ta! - Inpatient

CINCINNATI, OHIO 46215

18D, £ ac;lll T(lf not Instilotion,

UNV

!ve slraal & number)

ITY HOSP AL INC

T, Glty or Town. Stale and 21 Goda

CINQINNAT% OH 48219

184, C?uniy of Daalh

HAMILTON

alura. Of Funarg
/ Q’lf‘

arvlce Lican ee of O(har

;(“-’5,(__,,» o éuwi\gk (

20‘ Uicansa Numbar (of llcensoa)
B4

21. Name and Complate Addrass of Fanoral Facility

GWEN MOONEY FUNERAL HOME

w228, Mathod of [isposilion
Cremation

"2b, Daje of Digposiiion
2’7 15113

~3%c. Place of DIsposHion (Name-of Cémelery. CTomaary, of GINGT PIaae)
Sprlng Grove Cemetery and Crematory

C]NCINNATI OH

i rﬁrs 1900()21%5 ;!

220, Lovalion (Cty/Town and S1ate) | 4389 SPRING GROVE AVE

O SEP 05 2019

CINGINNATI, OH 45223

284, Nume of Person lssulng Bufal Permil E

JONES, CAMILLE

[or =S5

3101

T6a, Corillor
{Check only ane)

[X] Cslityling Physiclan

To fho besl ol My knowleilijo, dodlh ogauirad at thy e, dnte, nbd place; and <o to Tiva causo{o) and mamner stalod,

O (fia.basls. of bxamirition-andiot Hivesligalion, i iy aphiion, deutty scourred at 1tie Alma, date, s plm, del i 1o the daviao(s) s mahnar tated,

26b. Time of Death

766, Dale Pronaunced Doag (Mol

QY05

yiYear)

264. WaE case referrod to coronor

No

26e, Sig ¢ and Tilo'of Cerf

F267, Licansa mimbar 6. Dalg Signed

365.086750 9G-4-/3

27. Namo (Las\, Firsl, Middle) and Addrass of Persen who Gompiotod Gauso of Beaih

Blitz, Arie, University Hosp;tals of CIeveland;CLE\/ELAND_ OH 44106-501

28, Part |. Enler(hg disonso, Injurtos, of complleations IRal cals o
nnlyonn cailsa on ench ffivo. Type or p:lnl m parmmmnlbme éx‘ ik tnk

Approximate Interv,
Ao e et

Imimediate Cause a.

oo ondion |~ 3 ¢ kA & A ﬁ\/\a c.,,\x:

F\ou\rf

Sequentiatty fist b Dus to (of as Consequenas of)

condltions, if any,
lsadlng to Immedlate O\. & \-” OEY\ Q&

J. Gortie VC«\\& Qr\&bﬁﬁd\’n weeles

cause.

f EnterUnderlylng Cause
(Disease or Injury thal

¢. Dua to (or as Consequence of)

enYoCoced s

\veets 57

finitiated avents rasulling g s To (oF 15 Consequanss of

in a dealh)

PAFLTT, Othor algnifToAnt aendNTona sontHbuMng 1o vA

ONO O L WNWT D By e
\ndv iy Qo tre V‘

R 30. Did Tobacco Use Contributo to Doath?

[] Yes mwn
[T No [ Protiably

33a, Date o} in}iiry {Mo/Day/Yeat)

ST BTG [ive

’\&Q... "SVV&{I‘M\

29, Was An Autopsy 2'§b.'\6_'lere Autopsy r"‘indlngs

Parformed? ~TAvallable Prior To Complotion Of
m/ Cause of Doath?
D Yos ¢ [Clves [CINo [SHETApplicanle

~| Prognant attiivo of death

Notprognant; but pragnant within 42 days of death [ Accident [7] Ponding Investigation
| Not prognant, but ;”f“;‘i‘;ﬁ‘.’:ﬁa‘"jg:f";“{ bar bafors-duth [ sulolde [ Gould satbe dotormsined

e. fior of Death
[Q'ﬁ::ural [T Hormgido

33bs Tlino of I Infury. 1336, Place of Injury (6.9, Docedont's homa, construction slte, restaurant, woodad arga) | 33d-Injury at Work?

E] Yos [:] No

330, Location of Injury (Straot and Number or Rural Rowte Numbar; Gity or Town, State)

33f. Dasaribe How Injury Oceurrad: ‘

2439, If franspor‘t)atloh 'ln]ury, Specify:
[Jbriverioperator [ JPadestrian [“JPessenger
[Jother;

HEA 2724 Rov, 0107


http://dockets.justia.com/docket/ohio/ohsdce/1:2013cv00501/164617/
http://docs.justia.com/cases/federal/district-courts/ohio/ohsdce/1:2013cv00501/164617/52/2.html
http://dockets.justia.com/

