Lillie Knauff Morgan

Lillie L. Knauff was mentioned on Page 3 of the 1995 Knauff Family Genealogy. She was the
daughter of I'rederick Herman and Mary Simpson Knauff. The following pages were provided
by Lyla Knauff Carr, the granddaughter of Lillie Knauff Morgan’s brother Carl Edwin Knauff.
The pages provide photographs, obituaries and additional information regarding Lillie L. Knauff
and her husband Forest Morgan.
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MRS. LILLIE E. MORGAN.

Mrs Morgan, 38, of 817 Gibbs | §

avenue NE, died Thursday at 10:30
2. m. {ollowing & year's iliness. 8he
is survived by her husband, Forest
Morgan: three. children, Francis,
Clyde and Viola, all of the home;
her father, Fred Knauff of East
Springfieid, Pa.; 2 gister, MTrs.
Bessie Dunn of Grove City, Pa.,
and four brothers, Harvey Knauff
of Erie, Pa., Alvin Knauff of Erie,
Carl Knauff of Conneaut, O, and
willard Knauff of New Castle, Pa.

Puneral services will be conduct- |

ed Saturday at 2 p m. at First
Evangelical Congregational church
with Rev. N. J. Broadway officiat-

ing. Burial will be in Forest Hill|

cemetery.
JOHN W. MYERS.

Puneral services for Mr. Myers

will be conducted Saturday at 2:30
p. m. from the home at 120 Bedford
avenue SW, in charge of Rev. P. H.
Welshimer. Burial will be in West-
lawn cemetery. '

Mr. Myers is survived by a dadgh-
ter, Mrs. Erma Wollard of Cantoh;
two sons, L. W. Myers of Los An-

' geles, Calif., and J. G. Myers of
' home; a brother, A. L. Myers of
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Forest W. Morgan

Puneral  services for Forest -
W. Morgan, 77, 4358 Meadow- ™
brook Dr., Leavittsburg, wha'
died Friday, wil] be held Mon-
day at 10 am. at the Carl W.
{all Funeral Home. Burial will
be in Pine Knoll Cemetery.

Friends may call at the funer- ©
al home from 7 10 3 p.m. dune
day. y

Born Dec. 9, 1889, in Schmo-
kin, Pa., he wis the son i.lf.Lj;%
Francis and Lula Brown Mor-|
aan. His wife, Lillie Morgan.:
died in 1932 , '

A Leavittshurg resudent for 18%

H
¥ i

year:, he was'd revived painter.s”
survivers include two S0NS,
Francis Morgan of 'ngianéﬁi;te.i?{g
Mich , Clyde Morzan of Leave z
itishurg: @ daughter, Mrs. How-.
ard (Vieta) Texter of Portage!
Lakes, Ohio: 19 arandchitdren,
and a great-grandehild. T






Reg. Dist. No 78

Primary Reg.” Dist. No.._?_B_O_l_..__

OHIO DEPARTM
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

ENT OF HEALTH

State File No

Registrar's No 89

. PLACE OF DEATH
a. COUNTY ¥

2. USUAL RESIDENCE  (Where deceased lived,

If institution:
dence before admission)

Trumbull «.stare Ohlo b. COUNTY Lyimbull
b. CITY, YILLAGE, OR LOCATION . LENGTH OF STAY IN 1b <. CITY, VILLAGE, OR LOCATION
Warren : Leavittsburg
d. NAME OF (If not in bospilal or institution, give sirees address) d. STREET ADDRESS
HOSFITAL OR E .
INSTIUTION  Tyumbull Memorial Hospitdl L1358 Meadowbrook Drive )
e. 1S PLACE OF DEATH INSIDE CITY LIMITS? — o o. IS RESIDENCE INSIDE CITY LIMITS? f. IS RESIDENCE ON A FARM?
Yes fir]  no OO ves O] wo [ ves [ wno 5
\ gEAgEEASE First - Middle Last ! 4, Dék;rﬁ " Month Day Year
(TYPE OR PRINT) ~ FOREST W, MORGAN bEATH  Jan, 20, 1967
. SEX 6. COLOR OR RACE 7. MARRIED [:] NEVER MARRIED D 8. DATE OF BIRTH | 9. }";G‘E b(if:’bﬁf‘"‘"-‘ If Under 1 Yuur1 If Undér 24 Hrs, - -“E
: 5t birthday : 3
. M : g
Male White wibowep f pivorced [Dec ,9,1889 § i l i R
Oa. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHFLACE (State or [areign 12, CITIZEN OF
during most of woflr’nl‘!l’h, even if retired) couniry) . WHAT COUNTRY?
Retired Painhar ——— Schmokin, Pa.

3. FATHER'S NAME -

I'rancis Morean

14, MOTHER'S MAIDEN NAME

Lula Brown

5. WAS DECEASED EVER {RU. 5. ARMED FORCES?

'Yes, no, or an&nown)l (If yes, give war or dates of service)
. CAUSE OF DEATH

16, SOCIAL SECURITY NO,

297-05-88164

17. INFORMANT'S NAME Address
Clyde Morgan, Leavittsburg, 0.

PART |. DEATH WAS CAUSED BY,
IMMEDIATE .CAUSE (o)

[Enter only one cause per line Jor (a), (B), and (e).]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any
which gave rire to

U:Eem*ia and Gastrointestinal b.leedinz

oue 1o ) Metastatic carcinoma from urinary bladder

i,

above cawse (a),
stating the wnder-
last.

2 MOg.

230 X m on-the date stated in 4

lying  cause DUE 1O (c) s
] PART. L. OYHER SISHIFICANT CONDITIONS CONTRIBUTING TO DIATH Bur Mor RELATED TO YHE TEAMINAL DISEASE COMDITION GIVEM 1N Pant Ha) 19. WAS AUTOPSY
: 1 - PERFORMED?
E : : i : ves [] no [J
. | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nalare of injury in Part I or Part I of item 18.)
; O O O - | : |
i 20c.. TIME OF Howr  Month, Day, Year
} INJURY 4. m, : .
i ’ p.m. ) Y
> | 20d. INJURY OCCURRED . 20e, PLACE OF INJURY (e. g., in or about home, 20f. CITY, VILLAGE, OR LOCATION COUNTY, STATE
CWHILE AT NOT WHILE farm, factory, streel, office bidg., eic,) : )
work L arwerx O e
2. T atrended the deceased from___| (=] L=h& o —?0—67 and last saw %{‘E’E alive on__ 1. =19 —(17 g
Death occurred at

; and to the best of my knowledge, from the causes stated.

"220. SIGNATURE : (Degree or title) 22b, ADDRESS 22c. DATE SIGNED :
Theodore A, Russell, - "M,D, 200 Garfield N, I, 1-20-67 e
E[JS.NGL:EFALEIC)REMA- 23b, DATE’ 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (State) :
+ (Specify ;
_Burial Jan.23.1967 Pine Knoll Cemetery Warren, Ohio _ -
4, NAME OF EMBALMER {LiC. NO.) 25, FUNERAL DIRECTOR'S SIGNATURE ({LIC. NOD.) i
. . L ]
Mark L, Hall CO93A Carl W, Hall 795 :
26. FUNERAL FIRM AND ADDRESS

. [STREET NO.)
Carl W. Hall Funeral Service T

Tic,

{CITY) {STATE)}

533 N, Park Ave, Warren, Ohio

17. DATE REC'D BY 28. REGISTRAR'S SIGNATURE 29. DATE REC'D BY 30.. SUB-REGISTRAR'S SIGNATURE
LOCAL REG. 3 { ' SUB-REGISTRAR S .
=23_A7 Dr. M. T, Knsppepberger

’ £ AN a
| HEREBY CERTIFY THAT THIS CERTIFICATE IS A TRUE AHD CORRE
(giIEY ON THE CERTIFICATE WHICH IS REGISTERED A0 PRESERVED IR
THE DIVISION OF VITAL STATISTICS DF THE WARREN CITY NEALTH
DEPARTMERT. WITHESS MY SIGNATURE AND THE SEAL OF THE

DEPARTMENT. \?{_A_ i 12, \/l .




