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M etr o po lita n  L iee  In s u r a n c e  Com pany
Xr

J. R. L Y  N  c  H 
Su^ eRviso*

»915 Carew Tower Cincinnati 2.OhioA p r il 16, 1963

Mr. K a rl K rie g , Employee R elatio n s Manager The P h ilip  Carey M anufacturing Company 320 South Wayne Avenue C in c in n a ti 15, OhioDear Mr. K rieg:Supplementing our le t t e r  o f A p ril 6, attached i s  a l i s t in g  received from the Horae O ffic e  o f death claim s th a t were paid between 1957 and 1962 due to re sp ira to ry  causes.Vie hope th a t th is  inform ation w il l  be o f some use to you.Very tr u ly  yours,
■tf. R . LXNCH Group Supervisor

jr l/ d senclosurecc: Mr. E. J .  Fasold , Secretary



, k . '
( , », ’ Death c la ia a  during  the p-ericu vo IS.C2 lnc.Lusive have bean

'• ' Rev iew ed la  order to  ta  semble data to  comply w ith  t h is  p o l ic y h o ld e r 's
reque st. The Id e n t ify in g  In fo rm ation  la  shown below separated by genera l 
cause o f  death.

n
i »*-

V  «.-'s

\ ---

64--
M alignant neoplasm (cancer) o f  the re s p ira to ry  d isease»¿£2

¿4 
54 r  
66 * 
73 * 
77 
67 43 
65 
56 
58
77 -
5856 ■*
47

, wHaynie, Joe .  ̂^
, •\i/W .ller, Geo ..: ?'f„'
■ -t Ashbridge, Alfred-- ' 
r~.'Ellis, Benjamin (

Lesaard, Va.
• -’M a rt in , Edward — -
-M .Betancourt, E u fin o  -

' • ' S a n te l, E a iry  " >. ! -
• *  S t a l l ,  A rth u r - -• S c o tt , Young - ■' . /■—  Enixevaki, Vincenty • W hitley, Doney ' woods, Alenao Sarisky, Stephen
Diseases o f the R e sp ira to ry  System:

Vance, Howard 76
1 *f k 1 /ft» c - Jackson, E ss ie  i *~—~i r 1 62*1 '-W>

Gf' H u le tte , C larence 64*
f" ' , Gooch, Herbert - i  tv , • 63 *

E a r ly ,  R ichard 1 57
Pa tte rson , Wm. 70

-  ̂ c , • — Raymond, lew is - 54 *
.vSV f  "■ Jfcard le, Chaa. ; ’ - 71

■ ■ S

/  >

y



V  ■.

t lr.
t i *VIT* s

O H IO  D E P A R T M E N T  O F  H E A L T H
. ^W*DiVx N.p-- U  1 I I  i  ~ ll-.-OlVISION fOF VITAL STATISTICS '  V  'SSiii F.le N ^ Z^
, - r "  *** - V"- r* Ä ^ l l ' V f  .1  »«r’z r . i i f  ir -  i; i if  m  m  .n .  » v .v . i{> -/í —

. ^  t¡fimwy. R **.-9 ¡.e. I  .-V - E  R T I F 1C A T E  O F  D E A T H  V y j>  ~ lU r l^ r . íT o - ^

Vrr-«S PIACE O f  DEATH INSIDE CITY;MMITO;.de a j t a iM in ? ; , Ä « N f  f t ' í ; f * i. .  _ _ ' • ...-"T* .**"«’ * • ."y****.

_  • a t m « r , *w >«esi^ . -/i; ' _ L .r . ; - . 1 * , .  • .4. • .T z  • _ L  • T  .
i - — >»* - - i i * - .. v :  VI \ r. ».RESIDENCE «NStO*.CITr.ll4MU?.¿

“~ V  • *;~ \ ' i  \ r  j ; ¿ r r  u *,— -K i  i  ~  í j í; -= r t
;» — YES O  IM /v S m  —  i U ~ L *'» ti ¿Z . : ’

5. « X  •

Male
4.COIOROR RACE

Colored
10«. USUAI OCCUPATION (Creo kind of work dom« 

wwtini tifo, tvm it  itoó)

7. ' MARRIED'~J0 NEVER MARRIED □  

WIDOWED Q  _V DIVORCED □

«. DATE O f IIKTH E.- AGE (In yeort

2 /2& /1& 9  ì U“

x1 * jfk  RESIDENCE OH *  PARt

-.’ □ — n o  f i 1.'
3«, N A M E  O F  * - . * • » .’ - Fi r t t  . .  Middle-?.. „* . n» Last • —  .. .  — A . DATE.- '_Mofttta ./D ay Vear

~S!SF5mSh8' Herbert. r.' .-\7‘.-L éw is^  ‘‘ p- Gòoch;’ ’ , ÌOV ! -Ä 7 “Aug,1 5 :1 9 6 0
If JMer 1 Ytw I II Under 14 I

-I-Motetbt| D#;ì j  Homn I Ai/

FÓb. KINO OP BUSINESS OK INOUSTRY ' 11; feIKTHPlAOE .(ßtute o r -foreign - *.j 12. CITIZEN OP

P h i l l ip  Carey Co
( g o o f i n g  A  I n s u l a t i o n )

.* felKTHPlACE .(Statt o r -foreign - . | 1

W H 'e r sv il ie  ;Kyi WHAT COUNTRY*

19 FATHERS NAME/

Alex Gooch
14. MOTHER S MAIDEN NAME

S u s ie  Geeefr f,€ .&
17. K p O R M A N T ’S  S I G N A T U R E ^  S i à t y D

Y j J .  y Ó ^ r-^ J C f
Ù

15. WAS DECEASED EVER IN U. S. ARMEO FORCES?
, * ^é iti of ter rice)

1é. SOCI A l SECURITY NO.

270^05-1023
14. C A U S E  O F  D E A T H  [Enter only, 

PART I. DEATH WAS CAUSEO BY, 
IMMEDIATE CAUSE foJ^

rf rf  ; -*utt per im t for (a). ik T r o n d - i f  ) •)

X

Condition}, tf nm  y 
which gore rue to 
«kor« conte (a ), X 
s itt ing  ike under, 
ly ing come lo ti.

DUE TO (bi. 

DUE TO (cl.
N----' ' W *  A l l

past m. oth«« 9i«nir<cANt coneiTfent^CMTiieeTiii« to outh e«i

V l i ' x-^c

20o. ACCtOENT SUICIDE HOMICIDE

b &, n . □
20c. D * J . Y « if

INAIRY o . m.
P-

l l A t l
i fCONOUtOH^VlVll<^^A¿T/¿>

i  n  n• ! • /

INTERNAI setween 
ONSET ANO DEATH

t / /  J*_

/ - c

20b. OESCRIEE HOW INJURY d C f t f j t f á r í  m  f j y p c r  F * "  U  * t ***** ¡h  >

if f i [ h ^ v Y  ______

IP . W AS AUTOPSY 
PERFORMED?

YES □  N O  Q Y

’t j r f

20d . INJURY OCCURRED
W H f l l  AT f-» NOT W HIIE  f - r  
W ORK L -J ' AT W ORK *-J

30*. PIACE O f  INJURY ( f .  g ., f  or okomt home, 
form, foeforj, tteeet, o j u f  k ld g .r o ft .)

20f. CITY. VtUAOE. OR IOCATION f - COUNTY. STATE

21. I Attended the dece«tcd^ro£t_.— '~f—+---- ------------ i-----—  **-------- %■—■— /- -S
Oeoth occurred At

* n d  tott tow  ~  Mere ■) r  </ , . i £ j U
pt op Mr Vo/r //o/«/ /« 4; 4«̂  ie /Ac Ar>r of my knowledge, from /A. r*«<rj

ñ T 7 ¡ 6 Í G N A T U R 6 r - ,  rO/Rf« *  *“ **>

'. S t e r Y c Z o * ^ .  - * / / ) .

Ì2b. ADDRESS<Y > * CC>t̂ r
j 22c DATE SIGNE

**V > / r  ¿
ñe/»UR  
TI9N. <5

SU R IA l. CREMA* 
Specify )

■Burial
23b. DATE 23c. NAME O f CEMETERY OR CREMATORY

d /19 / 19 6 0  I Family Cemetery
23<f. LOCATION ((.tty^’lr 'nn '. o r Coantv » (S ta ta i

T u r n e r sv ille , Ky.

w>
>

- - T M S j c r r .  L e «  3 9 6 W  “& T 2 s t s 9 " °  '

Mö sc a r "S .ANi.ee*^; Son ,400 NiVayne Avenue, Locííland C in c in n a ti1 15^ Ohio
27. 0ÁTE «ÈCO RY T 'W . REGISTRAR S SIGNATURE /

t m  ì ° 7  Ì 5 s £ 7 > -  , , „ AC J  o ¿ * ¿ L o ¿ -------

29. SUB-REGISTRAR'S SICNàT urÈ*



/«r«» - *»v N^*r -<■

- w ¿ ? f ? » - ‘ !
z iO fV S r ' < < » '*-•% -

_ & jp  D Ì« . * N o

Priaant R**..X>»tr No.

O H IO  D E P A R T M E N T  O F  H E A L T H
DIVISION O F  VITAL ST A T IST IC S  : w .y ii,W n  -  .  , r

' '  ............................ . ¿ i -  „ : ^ , ~050502 , . \ \ l

( CERTIFICATE-OF..DEATH .Regutrtr* "No.

». P L A C E  OF. D EATH  _
r S " ? . ,  m a ll f a » . - 2. ¡ U S U A L * R E S I D E N C E  deteuedlfiwd ■ li institution- r

V l \ —“.**• ~~ ^  »rt t t̂toc* Moff,idmmiQfl) - •. *.~.i
t «gw state ■»- w w /  ^  t* ircpuwtY": . y n a a i l t o n  7 .^

0. COLOR 0 « RACE

White
Ite. USUAI OCCUPATION (G h o  kind of work domo 

. dmoinn m**0 mi Ufo* mot* if omttrmd)Laborer
\T. FATHER'S NAMET p A A f i  p y i l a t . t . «

7. MARRIED X I  NEVER MARRIED □  

WIDOWED □  0IVORCED □

t .  DATE..OF RIRTH

7 - 7 - 1 8 Ì Ó  '

9 .. AO i,(fn ;y*o rt  
loti ktnbdoy)

é L

11 User ! Ym 1f teWr ¡4 Hn
Months Doyt

— d
j Mm.

A Ok. KINO OF BUSINESS OR INDUSTRY
\ £ p p i ! & & , &  I & a u l & t l o n  
r h i l i D ^ a r e y  C o m n a n r

11. ftICTHFlACE (Stoto or lotot%n 
J Como try)

K e n t u c k y

12. CITIZEN OF
WHAT COUNTRY?

• : U S A  -

15. WAS OEOASEO EVE* IN U. S. AIMED FORCES?
(Y tt , no, 0* nnktown)\ f l f  jot. poo wot or doitt of tonic*)ite___________ L

- • .-v  >1

v  * «S..? L

18. C A U S E  O F  D E A T H  [Enter only 9) 
f  ART t. DEATH W AS CAUSED RY: 

IMMEDIATE CAUSE iaK

u .  SOCIAL SECURITY NO.2 7 0 - 0 ^ ^ 8 0
U . MOTHER'S MAIDEN NAME

Tubila Taab.
ÌtT IN F O R M A N T S SIG N A T U R E  Addrci

lT,  . 4.4. 9515 Crestbrook
‘ I to S  .Httl tttAs----Oi neinnat ^ ta L  flwEEN

ONSET AND DEATH

DUE TO lb)ComdtUont, i f  o n y i  
U/ktcb gmoo rito to 
okoto conto ( o i ,
StoJtng tko undor- 
l} i* Z  conto lost. J  DUE TO fc)

20m. ACCIDENT
□

SUICIDE HOMICIDE
□  □

20c TIME OF 
INJURY Horn* Month, Dor, Yeor 

o. m.

2 Od. INJURY OC
p. m.

'CUttED i ». ^
•WHILE AT 
W ORK

NOT WHILE r—1 
AT WORK U

j* y  *<*-ir.CAar ceni.,,,,« to Ou

C 0 ~ \  - 1  < U L u . 0

i Z -  I to. g >tn or Atout èc
form. Joctory. ttroot, offito k U p .M C .i

2 1 . I Attended tko decerned from _ __ 
Dfmth occurred o t -----I t  9  *

T2*. SIGNATURE'

z r r -  e  - j &

|U*lW...CUMA* r  ‘ ***• DATE

» 0# fbc doto ft tu J  m 4 ; /u /A/ kost of m.

COUNTY. STATE

22«
TION. (Specify)
B u ria l

24. NAME Of EM8ALMER

I 22b. ADDRESS^ f f

\f o u j ~ + - i (  ( lx
"CREMATOR!/ ^

Thontas P» Watson
'ÌÌTfÙNÌEAI firm and ADDRESS

Vorhis Funeral Homes, Inc*

NAME OF CEMETERY 0«  CREMATOR

Oak Hill Gemete - ______
25. FUNERAL OltECTO** SIGNATUREIWIC. N O .)

- 5229A

22c. OATE SIGNED

________ \V s 3 l4  0
23d. LOCATION (C ity , town, of county) (S ta it i

Glendale nM*

(STREET NO.)

310 Dunn St*
(CITY)

Ibckland
(STATt)

Ohio

>*1.

79. S U I 'REGISTRAR'S SIGNATURE



„ThiV is>o v*rtify cbac this is a true copy of the record which is on file m the Pennsylvania Division of Vital Statistics 
* ki accordance with Act 66, P.L. 304, approved by the General Assembly, June 29, 1953 

<
' (Fee for this certificate, S3.00)

C & J L  f/ c u J-
■ WARNING: It is illegal to duplicate this copy by photostat or photograph. Charles Hardester

NOV» 1 31981
Date No.

State Registrar
m i ä i

MVS-20143— 525M— 9-55

Di«L*No. ..U62-h3Q

j m s s s m  w m m w .
DEPARTMENT OF HEALTH  

OIVISION OF VITAL STATISTICS

CER TIFICATE OF DEATH

F t!«  No. 15680
^«Oisiertd No. 58

1. PLACE Or DEATH  
t. County

■ M o w b s e m e - p y -
ouoh ct icfwftsbip *b. City. Borouoh cr township

N o r r i s t o w n

c. Length of stay In lb

5 Hrs. Mins.

*

d. FU LL NAME (If NOT in hospital, give street address)

”, r ^ n r u T io N  S a c r e d  H e a r t  H o s p i t a l
e. it Place of Death Inside Municipality Limit»?

Y e iS No □ 3 ¥

!. U S U A L  n t S '3 t » C £  (where deceased ¡fv«d. | j  In s t itu t io n : r«c*o«nco i  
foro admission)

«- s u t * P a . ____________b. County ■- ,
c. City. Borough or Township

______________N n r r i s i c M i 2 / .
d. Street .Address or Location

M a i n  &  B a r b a d o e s
e. Is Residence inside Municipality Limits? 

Ye« f i  No O

U Is Retidenea on a Farm

Yes □  No □

/y NAME OF 
DECEASED 
(Type or print)

a. (First)

Raymond
b. (Middle) c. (Last)

L e w i s

4 . O A T E  OF (Month) (Day) (Year

S. DATE OF BIRTH 9« AGE (in years If under 1 year If under 24 hr*

J u l y  1 1 ,  1 9 0 3
last birthday)

— 5 3 —
Months Pays Hours Min.

5. SEX

Male
6. COLOR OR RACE

W h i t e

7. MARRIED □  NEVER MARRIEOX1 

WIDOWED Q  DIVORCED □

iO . FU LL NAME OF SPOUSE

13. FATHER'S NAME

George Lewis
15. USUAL OCCUPATION (even If retired)

S h i p p i n g  c l e r k  
Philip Uarey riagnesia Go
18. CAUSE OF DEATH [Enter only one cai

IE. Social Security No.

11. BIRTHPLACE (Also givo state or foreign

^"^^neybrook Twp.« Pa
12. CITIZEN OF WH>

14. MOTHER'S MAIDEN NAME

_____  Edith Brooks
17. INFORMANT
Kary Thompson 1 3 L  W a s h ü H g f t f e  A v e .

PART 1. Death was caused by;

IMMEDIATE CAUSE (a)

«MEDICAL C ER T IFIC A T IO N  
cause per line for (a), (b) A (c)j

Conditions. If any, which 
gave rise to above cause 
(a) slating the underly­
ing cause last.

DUE TO (b) 

O U ETO  (c)

..âs.b.e^t.osis_,^ener_ali.ze.cl^-.p.uljnQnary. 
Cor Pulmonale

„Duodena 1 „U lcer with_Hemorrhage_

INTERVAL BETWEEN ONSET AND DEATH

* è ,
J Ï  * f/ C

PART II. OTHER SIGNIFICANT CONDITIONS [contributing to death but not related to the terminal disease given In Petri I (a)J 19. W AS AUTOPS*. 
PERFORMED?

20a. ACCIDENT SUICIOE HOMI­
CIDE

20b. DESCRIBE HOW INJURY OCCURRED. 20c. Time 
of

Hour, Month, Day, Yo 
m.

a □ □ lojtny E.S.T.
20d.-INJURY OCCURREO  

While at Not while
work O  at work Q

20e. PLACE OF INJURY (e.g., 
home. (arm. factory, street, etc.)

20f. CITY. OOROUGH. TOWNSHIP 
I

COUNTY STATE

21. / /ier«by certify that l  attended tlie deceased from  1 / 2 3 / 5 .7 . 19---- - to . - r t m i f l r . :  ,  that I  last saw the deceased

alive on 1 / 23/ 5 7 p i.........  and that death o ccu rre d  at 5 S 5 9 . . X  E s  .7*,, from the causes a n d  o n  th e  date stated above.
22a. SIGNA 22b. A0 0 RESSL0 3 9  D e K a l b  S t .  

M o r r i s t o w n  - — B e n n a
t u  n n  A  1 ». . A A . . I A U

24. OATE REC’D BY
flEG- 1-25-57

25. R E G IST R A R 'S  SIG N A T U R E
J u lia  M* Kennedv

22c. DATE SIGNEO

1/29/57
23c. NAME OF^CtMKTfefty OR 23&. LOCATION (City, Boro.. Twp. *. County) (State)

1957 ^oney&rook Methodist , Koneybrook. Choater CouxjrPa
26. SIGNATURE OF FUNERAL DIRECTOR ADORESS

D* Rae Boyd, Norristown, Pa*



a i t i l i
m m z -i  ' »  .
.  . *, ( s

• .*- • '.-.V*

J< v l
r

• lex. Oitt. No 
'v

* J n n u i f .  Xcg. 

i. PLACE OF DEATH
O. • COUNTY • *1 . . *

H am ilton

O H IO  D E P A R T M E N T  O F  H E A L T H
DIVISION - OF VITAL STATISTICSt C E R T I F I C A T E  Co e  D E A T HE A L T H

I , C S -. F rk N o .T H  • I L 'V *»*!'“*1 ,N ^ ¿ l l Í i Í L l| t V  1 ■ -

:¿T ÑAME OF 
DECEASED 

• • J7YPÉ OR PRINT)

5. SEX .

male

-M idd le^ ., # ~  r  X  0Af6> M o n th s. P l y - • . Yen

V -  - ' - ' i ' ^ a c k S O T i y  . r / f f A  8 / -  \  ' 1 S 6 Í  *tesie
6. COLOR .OR RACE

C olored
10«. u s u a l  OCCUPATION ( G it e  kind of work domo 

d vrin f mart cim orklna UH , noon it  eotirodf
L a t o z m ^ / s  ____________________

7, MARRIED Q S n EVSR MARRIED Q
w iDow eo O  d iv o  R a o  □

U . FATHER'S NAME
r a a s « r NW ò

Cyrus Ja c k so n .
rOEOASEO EVER IN U. S. ARMED
i a# > l! /14 «««

Vf •
. . V*t ì

IS. WAS DECEASED EVER IN U. S. ARMED FORCES? I SOCIAL SECURITY NO
f Y t f .  no, dr mnkno’  k w  o f  d W n  #/ St r o ia )  ^ Q g  ^ 1 4 4 0  «

IB '  ~  ~  “  -  -  — -

S. DATE O f WITH ACE T/» ;#«ri* * l ‘ —  /«/ birthday)10; 2 ;9 9 j i6 1 -.
OFII. BIRTHPLACE (Sfste  or foreign *-

_ a r a y f f i j)';. r -— ~ i r o r g g * ! « n ,  A i á i : . w m g x :
(Xooílñg <* Insulaeioii7>4- m o ther  s m a id e n  n a m e

Il Uflévr l ï w  If Unfcf U  Hn
M onthiY D a ji  I iiom ti
- w f f c
13. CITIZEN

Min

RY*

: Amanda* ?
17, INFORMANT'S SIGNATURE Addins

Dora J a c k s o n .342$  B e v is  Ave.
CAUSE OF DEATH (£n/#r •«« mu« per i io a -b r U)i Uh Uh}

PARTI. DEATH WAS CAUSED BY, ^ _  D r r ^ C U C f " ^ *  i-
IMMEDIATE CAUSE la i U  O R  P U L M V S A L E j -.

Conditions, i f  any ' 
w hich gaw enje to 1 
sh o rt came (a),  
Staling the mndtr• 
lying c s n it  last. 4

DUE TO t h ì.

r ? ' ¡ V ¿ M l. 
A s b e s t o ^ s\  ,.ó&Jc

DUE TO /c)_

{ S A L .

i . ^ r :

P*if It. OTMtt fi«mr»e*»r Coannoai comtcuot»«« to OCMif. A bt NOr'Ttvui» to 1AC3

r ~ <r;; i
**  [ h

—/ r - e 3-"  
ÂEjVïXW'u Wu*<c/Co»*ÀioiT«u»|rt'PH
3 *  *  / / / A rs / / I t

J L j L

INTERVAL BETWEEN 
ONSET AND DEATH

20o. ACCIDENT SUICIDE HOMICIDE
□

□□

20c. TIME OF H o o t M onth , D a y, Year
INJURY s .  m.

p . m.

20b. DESCRIBE^^rÑJURY

19 WAS AUTOPSY 
perform ed?

YES D NClO*

20rf. INJURY OCCURRED
WHILE AT 
WORK

r— NOT WHILE 
L-l AT WORK □ form, for tory, Street, o fu e  b ld g ., tte .)

I LOCATION COUNTY. ..STATE

21 . /  attended the deceased from _ 
Death oecmrred at — —

_jin d  íatt tau a in e  on_
m on the date ttated en 4 .* and to the best of m i knowledge, from the cantei itated.

I 22c. DATE SIGNED

n i L T O N  C o .  Oh i o  iR - 1 7 - 6 1
21o BURIAL. CREMA- 23b. DATE ^

* M r á i 8 ;  1 2 ; ; 6 1 .

23«. NAME OF CEMETERY OR CREMATORY
m f iW s A  i t ,I Oaklev O íiio ..

co u n ty  i ( S u te )

24. NAME OF IMBALMER

E .P . S t e g a l l
( L I C .  N O .)

5151a
25»

7b. FUNERAL FIRM AND ADORCSS (STREET NO.) - ^  (CITY) '  ~ * |ST>

P ierce cl People’ s Funeral Home 1504^/ohn S t C in c in n a ti, u  Ohio*
27. DATE RECO BY 

IQCAI REG
! 2«. REGISTRAR S SIGNATURE 

REG. _  ̂ * >  s
? V-j /A . jL<A t̂̂ r

n  sub-registrar s sig n a tu r e


