


(HUSBAND 1 JOHN ALEXANDER GUISINGER 1 1HUSB: JOHN ALEXANDER GUISINGER
! 1 {WIFE:MARY TSABELLE ROBERTS
'BORN 2 Feb 1913 PLACE AT HOME ADA,HARDIN COUNTY,OHIO USA
1CHR " PLACE
) (MARR 17 Feb 1934% PLACE COLUMBUS,FRANKLIN COUNTY,OHIO USA
> IDIED 10 Aug 19858 PLACE MEMCRIAL HOSP. LIMA,ALLEN COUNTY,OHIO USA
'BUR 13 Aug L3858 PLACE MEMORIAL PARK CEMETERY, LIHA,ALLEN COUNTY,OHIO USA
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| PREPARED 5/28/90 BY:

| GARY LYNN GUISINGER

;1234 LODGE POLE DR. DORY LAKES
+ GOLDEN, COLORADO 80403
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{FATHER: JOHN HENRY GUISINGER MOTHER:GOLDIE ALICE RICHARDS (303)582-3277 Record No. &
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.BORN 4 Jan 1916% PLACE AT HOME SPENCERVILLE,ALLEN,OHIO USA {rucsibedzzcle B rrizessszzzzizass
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1D1ED PLACE H

1BUR PLACE X

{FATHER:CLARENCE GUY ROBERTS MOTHER:AMELTA MAE PROTSMAN i
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::::::::::::::::::::::::::::::::::::::=::=22::::::======:::::::::::::::::::::::::2::::::::=::}:

iAdditional : . (

Coagents i _

::::8:::::::::::::::::::::::::::::::::::::::::::::::::::::::::2:::::::::::::::::::::::::::::::::::::::::::::::::::::::::=====:=:
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Tex| ! WHEN CHR'N | WHERE  CountyiState, st mamed to whon | DIED County,Statei Nuaber

L2z iezazasminzazssaces -us.s-h--uz* Tetad s"nzs:i:-‘...-;m AZeZag=Temsszazs sz - i E

a, 5k

—— Ty E=regepeses :I =gz = [ 1
' {ILARRY LEE GUISINGER SR '23 Mar 1937¢! a)cownaus AVE. me 'ASJ/QJ !157 I .25
B ! 'ALLEN COUNTY,OHIO USA nm MARGARET “PEC HERPXER! :
! L | ________ _____________________ I S mesarmas T e s | s
i) 1 i 1
' 2'CAROLYN DARLENE *SUE' 128 Feb 1939: B) MC £ d.,..a? . La Jul 19593 ! 2
iF JGUISINGER : 'ALLEN COUNTY,0HTD }5‘“ 'HELVIN LEROY NUMBERS i :
z Bopeu] oo ,,,,,,__‘“__,_‘-_‘__l____________ [EONEITINTIDITIINIES L o U .ol SRR D e o i i s g |
) i L) ] t
= Tt 3LGARY LYNN GUISINGER '20 Mar 1945t/ BM&M/J'{HA ,12 Jyn 1965 1 ! Y
'y ! ’ALM COUNTY,OHIO USA {PAULA ROBERTA BJR”EN : !
. oyt '! __________ ! - i g Y S e P .
-} ‘ ' b - : ' - i e
] ] 1 I ] 1 [)
1 (] ] } 1 ] []
Wb i i o | SRS — | S : ......................... ; ....................... : .........
: 6: : ll / 1 ] ] 1
[} 1 1 1 ! <= e (] 1 )
] [ 1 ] ] ] [}
i 1 i I [} ] ]
] 1 1 . | O Byt e Ay -t o Bigcsor oo conanp i ey b s s e e Vecwenamas
il Tint it pTTEmEET 1 ] 1 1
] 7! ] (] 1 i 1 1
i ] I 1 L i e e e | PR R (LS e | 1
] i 1 1 ] (] ]
1 ] ] ] ] 1 ]
1 e e e o o o L e e L T S e s e b wia i e e N i i i e i | I
|--| ----- ' l l' -' : :
& .’ 5 fexsans | B :
(] ] 1 {} 1 ] ]
Dowbon o o e e e T Wl | e eraneem e eeeee—ae o o o o A | T o
] 1 ] ] [} Ii :
Rt ' ; - S SR - '
1 ] 1 ] ] ] ]
] ] 1 ] 1 ] i
l__-! _____________________________ | N e e ey g 0 i o Ve g e e e e R R e Lo e
] ] ] 1 ] ] ]
10} : : - R :
1 1 1 [} [] []
1 ] ] 1 ]

B L L T

-------------

-----------------------------



Marriage Lirense
e Shate of Chio, Frankhin @oun:;,::s
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_Wg_zrt'ages n z’Z:e d;fe o/ @ln.o
3, Cloys Y. Mc@lelland

%Jge oﬁlw C@oéaie @ouri, w:';‘lu'n ancl /c;r #lw @ouniy ch daie aﬁ;resa{a/,
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License and Anthorize
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CLOYS P. McCLELLAND

K / Judge the Probate Court
/ o c/a/(

Deputy Clerk

No marriage license shall be effective mor shall it authorize the performance of a marriage ceremony exeept within sixty days
after the same has been issued by the probate court of the proper county. (G. C. 11188-1).

Unless the person uolemnmng the marriage, returns a_ certificate thereof to the Probate Court within thirty days after performing
the ceremony he is guilty of a misdemeaner, aud, on conviction thereof, may be punished by a fine of Fifty ($80) Dollars. (G. C. 11189)
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Issued

This is to certify that this is an exact comtaken from the
Division of Vital Statistics, Allen County

L s PsT

1th Department, Lima, Chio.

ZCGA L ikt )

records on file in the

Margared WohlLgamuth, Eeauﬁcu
Vbtact Statistics, District #7

" OHIO DEPARTMENT OF HEALTH

aT
‘E 1IN MARGIN
:WEDFOﬁ g By s ’Z, DiVISION OF VITAL STATISTICS P
DATA CODING rimary R, Dic. o O 0/ CERTIFICATE OF DEATH Regicrar's No.
' DEC! —NASGE Fawe Middle Lase SEX DATE OF DEATH (ia., Dey, Year)
John A, Guisingen 2._male
-{ Rage " AGE—Last Biraday A1y i BATE OF BIRTH (Mo. Day. ¥ry -
eom inglen, ot2.) /] { Yearsj | Oays Houns |
. white s 72 (Y ' 5. ! sFeb, 2, 1913 n_ Allen
CITY, VILLAGE OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—Nama (If mot in efthar, gtve rireet amd rsmbas) IF HOSP. OR INST. indicsts GOA,
Of/Ernar Am._ Inpatient (Specify)
. rigl Hospital 2.
STATE OF BIRTH ([If not tn U.S.A., neme |CITIZEM OF WHAT COUNTRY ORIGIN OR DESCENT (italien, Maxicsn, German, English, Cobsn,  |SOCIAL SECURITY NUMBER
country) Puerto Rican, m ) (Specisy)
™ 0 USA e, o 775-10-2943
WAS DECEASED EVER N U 3, ARMED FORCES? [MAARIED, NEVER MARRIED,  |SURW:
_;';ng [ Yea, no, or uubnown) [If yes, glvw Gates of seveice) WIDOWED, Divollc.gl‘).uncaym ) e e T
il e O T mmanied w Many 1, Roberts
FTUTION GivE UBUAL OCCUPATION (Give tind of work dons during most af working 1fs, sven f rerired) KIND OF BUSINESS OF INDUSTAY
CENCE BEFORE
S8iCN 1. Ret. Fond Moton Co. 135,
ey REBIDEMNCE_STATE CounTy CITY, VILLAGE OA LOCATION STREET AND NUMSER finesroe crry LndtTs
% . Specify Yer ar No)
e Ohio . Allen e, Lima 144, 1038 Bﬂm St. 14,
FATHER— NAME Frear Midate Lasnt MOTHEA—MAIDEN NAME Middls Last
M John  H,  Guisinger o Goldie A, Richands
ORMANT—NAME (Type or Print) MAILING ADDRESS ISTREET OR R.F.0. No.) ICITY OR TowN| STATE) v
» ME. Marny Guisingen . 1038 Boyen St., Lima, OHIO

PART I.

DEATH WAS CAUBED BY: [ENTER ONLY QNE CAUSE PER LINE FOR fa), (b), AND fel]

APPROXIMATE mﬁn
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Condiric if any, whick

“lying cause last
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PART 1). OTHER SIGNIFICANT CONDITIONS: Conditionr conpibuting ta death bus not related (o cause given in Port | (a) AUTOPSY WAS CASE REFERRED TO CORONER
{Yes or no) (Spacify Yes or Mo)
e NG [t N O
BCC., SLHCIDE, HOM., UNDET., |DATE OF INJURY HOUR HOW INJURY OCCURRED (Enter namure of injury in Parr J or Part IT, isem 18
OR PENDING INVEST. fwj {Month, Day, Year)
R 20s. 20, M
INJURY AT WORK PLACE OF IJURY At home, farm, street, factory, office LOCATION {Street or R.F.D. ne., city or wilage, stuty, sip)
——— (Specify yes or o) bldy., arc. (Bpeciy)

Fo be Campleted by ATTENDING PHYSICIAN Oniy

To be Complsted by CORONER Only

s To the best of my knowisdge, desth accurred 8t the time, date and place end due to the causals)
nated.

22a. On tha basia of i andlor
and place and due 10 the cauels) stated.

in my apinion death cceurred ot the time, dote

(Signature and Tide} s mMa (Stgnarure end Tide)
DATE SIGNED (Mo., Day, Ydor) HOUR OF DEATH DATE SIGNED (Ma., Day, Year) HOUR OF DEATH
2, M_. s me 11255 A m_ oo, 2. u
v JPRONOUNCED DEAD (Mo, Duy, Yemr) PRONOQUNCED DEAD (Mowr)
Lu onN 20, AT M

NAME AND ADDRESS OF CERTIFIER PHYSICIAN OR CORONER!} {Type or Print)

Lephon Sandy

23.

{(Sereet or R.F.D. na., ciry or viliage, ssute, rip)

Ohio 45804
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HER (Specify) .

1. bunial |re. 8-13-1985 1. Memornial Parnk Cemetenry | » Ohio
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STATE OF OHIO
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CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*

{ hereby certity thal | atiended the birth of this chiid, and that it occurred on. %’_’){* ;"( ey o 19‘3 .:2 T}
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