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Ruth Evelyn Ascherman
Name of Deceased Place of Nati~ty p-e-~~~~-~~-~-~:! -~~ Date of Birth ~-a-~:~--~~-!-9-~~ ~ May 27, 2004

Date of Decease 83

Age .Director of the Ohio Co. Library

OccupatIon widowed

Single, Married or Widowed Late Residence 7-~~-~-a-~~~!-~~- ~::!-~:- ~ -i-~~~£1- -~~E -'--!~ Disease Residence

Place of Death Paren~' Name ~i-~~~-a~-~~-~-~~!-~~~--~~~~~-~~~~-

Size of Coffin or Box, Length Feet In. Width Feet In.

In whose Lot to be Interred ---J:.-~~~~-r~~!1 sec ll No.--lbl-.tJ!-,h~

Removed from N arne of Undertaker !"!.~ !:l<:-l-~I::!:.Q--~1JD..ej:"-~J.. -B-o-me ..Donna Fogle -Daughter
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