1 PLACE OF DEATH,
County of Ohio,

City of Wheeling, Nc(‘/ i o Y

2FULL NAME..Z fl778

PERSONAL AND STATISTICAL PARTICULARS

STANDARD CERTIFICATE OF DEATH

Registored Mo....... . S4E.ccomnnnr.
Health Department :

Wheeling .

West Virginia
(1 ina
St

MEDICAL CERTIFICATE OF DEATH

- -‘..Mo ...... "il;l.

8 OCCUPATION
(a) Trade, Profession or
particular kind of work.

(b) General nature of industry,
business, or establishment in

9 BIRTHPLACE
(State or Country)

10 NAME
FAT

3SEX 4 COLOR OR, RACE ) SINBLK ﬂ SDATE O DREES ’1 3 G
M, %& ) ,?J,"&"ﬁ‘f‘,’!,w ............ B S g
6 DATE OF BIRTH 17 I HEREBY CERTIFY, That I attended deceased
.................. uﬁ}'czo‘ 184 from. . feter st /6 5 191.(!.. to.. 2:. l’lg;
TAcE onih o ] wssm that I last sa@/h~22walive on. (A2 ﬂ—a. 1916,
1day.....Hrs. || and that death occurred, on the date sthted above, ntdan

The CAUSE OF DEATH® was as follows:

which emploved (or employer). ... ... i iecirieaaaan

PARENTS

1 Bll;%PI.ACB
(State or Country)

4 THE ABOVE 18

(Informant)

|
Fied. AURB0 24 191. 6 H.O.:Itﬂ“ T

- 3

19 PLACE OF BURIAL OR REMOVHL
Lt

2 UNDERTAKERS

Ll 4 ,//‘ i’

] m&o; mnﬂ for Hospitals, luuuu-. Transients, or

'm....d..tn...ﬂ?.‘iu.:’..m
contracted,

............. -




