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{HUSBAND 1 CLARENCE GUY ROBERTS
I

I
{BORN 5 Apr 1889 PLACE MT. VERNON,KNOX COUNTY,OHIO USA

(HUSB: CLARENCE 6UY ROBERTS 1889
EHIFE?AHELIA HAE PROTSHAN 1991
|

)
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1

:
Ecns PLACE 11 PREPARED 8/12/90 BY:
_.namz 2 Dec 1909 PLACE LINA ?,ALLEN COUNTY,OHIO USA 11 GARY LYNN GUISINGER
'0IED PLACE 11 1234 LODGE POLE DR. DORY LAKES
:mm PLACE i1 GOLDEN, COLORADO 80403
:FMFER-JOHN R.ROBERIS HOTHER :NANCY BENNETT i (303)582-3277  Record Mo. 87
:orm EIIYES_?: _________________________ " Raht.uugt-;,
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! 1592 6_ " 15 m%
1BORN 11 Jun 1991% PLACE MERCER,MERCER COUNTY,OHIO USA “stC-
]
|

DIED 15 AL'6G./953PLACE
BUR 30-Av'G, /583 PLACE FLETCHER CEN. LINA,ALLEN COUNTY,OHI0 USA
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:el: i HHEN CHR'N i WHERE  County;State] 1st married to whow ! DIED County,State, MNumber !
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| 1IKENNETH MELVIN ROBERTS 118 May 1911%B)SPENCERVILLE e e L t__Nov 1987 5 ' i 112 f
" : {ALLEN COUNTY,OHIO USA 'LEA WOLF ! ' !
W i i il i | L i S R bepaneapmam e 1 | 1
i | 1 [ I I e I
| 21BERTHA LAVON ROBERTS 123 Oct 1912%B)SPENCERVILLE e 1 __Oct 1981 !COLUMBUS 5 114 5
;F s E EALLEN COUNTY ,0HI0 USA |HOMER HUMPHERY | FRANKLIN COUNTY,USA ! !
................................................................. f,.,.--__-__"___-___.,,____I ] 1
177 I 1 [ [ S e . o
i 3/RAYNOND DARRIEL ROBERTS 29 Jan 19158/B )SPENCERVILLE e e 19 Mar 19158!SPENCERVILLE 22’,}’,;;5,:, 6 !
El E LQ:? EALLEN COUNTY ,0HIO USA i {ALLEN COUNTY,OHI0 USA d}uo fﬂqizﬁcé
__________ e e Rk Y | i
i ] e | ] ] R i e
i ANARY ISABELLE ROBERTS """ | 4 Jan 1916%(8)AT HONE SPENCERVILLE!L7 Feb 19343 ! | b !
iF 1.3 ! VALLEN,0HIO USA 1 JOHN ALEXAMDER GUISINGER ! ¥ = 4
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aatte)r of Color .. (o Probate Court, Allen County, Ohig’
e /r:/«_:‘- cime—and) No. SHT 0 MARRIAGE LICENSE. APPLICATION.

To the Honorable Judge of the Probate Court of :d Cor.z:
That said. QZ—H" ey

isih years of age on the. //Jff

7/)77"/ AL et

The undersigned re fectfully makes applzcatwn Jfora
Marriage License for' Said p wo ﬁ tpon oath states:
f/

LHte,,
\

,,...::'H-ﬁ._--._IQ_QS.E

(E- T2 ‘:Lg,-g‘

lier residence is

len Cog,n

, O,

her place of birth is___

that said A
___1'7 X4
/%u'm c-feafyz

his residence w

L_OC/ .

1_'1:

his place of bzrtk 5/ ,@) £
()

his occupation is
his father's namae is __

his mather’s maiden namyp
that he was< <z

and that e has no wife living.

ﬂ‘worn to before m

//_/,_ 2o =t
prevtoudy nmarr 6‘//_2‘:.:194‘5-__._

That neither of said parties is an habitudal dr
ence of any intoxicuting liquor or narcutic drug.
Said parties are not ne

It is expected that /(4 P

/ Yo S i o e N e i

Zr/ DL A J—

// 2t

earer of Lm

B oot cot, “

un:’card epileptic,

tan second cousins, and there is no legal impediment to their marriage. ?‘,

her occupation is._

her father's name is.__

her mother's maiden nam. was_. .\ L

that she waszrsd previows

nyarried. <
andis._____—a widow or divorced woman, he
name being.... _ . _—

that she has no husbwnd living,

arried

imbecile or insane, and is not under the influ.

15 to solemnis

d signedin y presence, }

56 tigmrrz of said pa,rtzes
-—e’f.f'Z

Consgent

V%mé‘_:__“r

this_ Z2<: ‘—’ —day of..__ &N 1927f
L D e Probatc Judge,
B . ;’ ittt /< Deputy Clesk.
ENTRY /

/_; granted to

Marriagd cherﬁbas ¢hi
A sy Z
\'.

o

/)Z:,,,m COur@gc/;,T 7

Probate Judge.
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MARRIAGE CERTIFICATE.

of Mr/l/"%’ o

Filed and Record

_.Deputy Clerk.
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.s?..:f

solem 'fjged, the Marriage _
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"I‘his is to certify that this is an exact copy taken from the records on: file in the‘
Division of Vital Statistics, Allen County Health Department, Lima, Ohio.

Issued 7. A7 F9

see. D 300201

Primary Reg. Dist. No.

OHIO DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS
CERTIFICATE OF DEATH

3 .

. ‘-Maagmﬁﬂbh)’tgwmxh, Registhar
o Vitat $ata‘té¢___;': 8, District #2

Vol.#342
State Flls Na.

RexistraRB @0, #5.72

. PLACE OF DEATH
county

o. g]]an

2. USUAL RESIDENCE (Where deceased lived. If tnstitution: resi-

b. CiTY (M emtstde corporate Limits, write RURAL | ¢, LENGTH OF STAY

belore adm 5
. STATE Ohio ». cownrr Allen
¢ Cfry {If outside corporate limits, write RURAL and give township)

©of and give \ownship) (in this place) o
VILLAGE Lima ‘ viiwst  T,img
4. FULL MAME OF (If NOT in hospital or (nstitution, give strect address or d. STREET (11 rurel, give locatien)
1 location) ADDEESS
INSTITUTION 936 Boyer St.
o %g & {Pirst) b. (Middle) e (Last) 4. DATE (Month)  (Deg)  (Year)
B oF
i PRINT) Roberts seam Aug , 28,1953 _
3. 8EX 6. COLOR O RACE |7. MARRIED, NEVER MARRIED, 9. DATE OF BiaTH 9. AGE (In years] Vo T Ve .
WIDOWED, DIVOBCED (Specity)] last Birthday) | Memtg | Dags | Hews | Min.
7 ¥ Divorced June 11, 1892 61 2117
0o, USUAL OCCUPATION o 100. KIND OF BUSINESS OR IN-| 11. BIRTHPLACE (Btats or foreign country) 12. CITIZEN OF WiAT
famgw"a-‘ m‘?m- ME?gP CouNteT?
fe ****** Pa‘-’l dg ,bé ° 9 USA

0
/MARGARET

14. MOTHER'S MAIDEM MAME

a
: . (Unknown) ___JpHm/ SopN
. ..n 16. SOCIAL SECURITY NO. 17. INFORMANT'S BIGNATURE :
§ i S e Mrs, John Guisinger -
- 8. cause Of DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Q 1. DISEASE OR CONDITION OMSET AMD DEATH
ul B e o e for | DiescrLy LEAGING TO Deamws (o COTONAry Thrombosis b wks
E (@), ®). a2d (& | racevent cavses
[ f oThis does mof mran Morbid conditions, if any, giving DUE TO [b)
s ibe modr of dring, vise 1o the above camse () rtating
® n:b‘ as besrt .f:‘“""'; 1be wndeviving camis las.
wis, .
4 ‘-‘o;n: :h disease, _ DUE TO (¢}
br injary, or cemplisa- |'1], OTMER SIGNIFICANT CONDITIONS
v tion which canied Conditions contribating 1o tbe death bat wet relased
s . to rbe disease or condition casiing death, .
s 19e. DATE OF OPERA.| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPST?
i Yo [] me []
2t :'fclcl&t'm (Bpecity) :i::::“uct:‘“onr’a:y;v S5 | 21e (CTY, VILLAGE, OR TOWNSHiP) {COUNTY) (STATE)
HOMICIDE '
214, TIME (sfcnth) (Dey) (Year} (Bour) | 21e. INJURY OCCURRED 214, HOW DID INJURY OCCUR?
" of While ot O Mst Whils
vy = Werk ot Werk L

t.-.r hereby eertify that I attended the deceased from_ Bold , 19 53  to_ 8-28 19_DB3  and that death

THIS CERTIFICATE SHALL BE PRINTED LEGIBLY OR TYPEWRITTEN IN UNFADING INIL

oceurred & from the causes and on the dats stated above,
2%e. SIGNATURE {Degree or title) | 238, ADDRESS ;23:. DATE SIGNED
_ [M32e. suRiAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county}  (State)
- {Bpect-
4 18 nurial lg.zg l08% Fletcher ____Allen Co.. O
> = MAME OF EMBALMER (LIC, NO.)
Sub-Reglatror’s Signature Howard K. Laman 5294-A
"DATE REC'D BY LOCAL 1STRAR'S SIGMATUR 23, PUNERAL DIRECTOR'S SIGNATURE (L€, NO.)
0. 1o5d] Y (#W%eéistrar T. R. Chiles 438
i = .



