Reg. Dist. Ne.

283

('/0 OHIO DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

Btate File No.
Registrar's HQ;LJJ J’_Z

Primary Reg. Dist, NuL.;_Z._.___

) i

ol lnu :r

IDENCE |wum . d

18, CAUSE OF DEATH
EM only one
er line _for

use per
(II. (b), and (¢)

MIQICAL
DISEASE OR CON

ITION
DIIECI‘“‘ llADINO TO DEATH® (e}
ANTECEDENT CAUBES

K PLACE OF,DEATH " 7. USUAL e deconsid raar-
J o, STATE . COUNTY )
b. CITY (1 cutside carparate Limits, write RURAL | ¢. LENGTH OF SIAY “ e QY 11f outslde corporate limits, write RURAL and [ vs——
OR  and gjve Ipi (1A 181 place) on
VILLAGE VILLAGE
FuLL o 00! uumhmmw nmtmm l“iﬂ“;\ h'nmm d. “lli's: i1t rural, wive locatlon) %
nmmmon oy _{7(5’ ?‘MW
‘a. \’39 b, mﬁif’ c. (Laat) « oate (Mouth) _ (Day)  (Year)
mrl on mml tZ/l o | oeam P S Py
5. SEx 4. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, _ | 8. DATE OF AIRTH T 9. AGE tin years| Und# 1 Year TiT Under 24 Hri.
WIOOWED, DIVORCED (8peeity)) ast biriday)| Meaths | Dars | Houn | Min.
: /]ibé . cAL. g g /f’, /G LS'?
L OCCUPATION Wfa 11, BINTHPLACE (Btate of forsign country) 12, CITIZEN OF WHAT
lgv
t,,ﬁ . MJ v 4.
H!l'l NAME
qu__é Aden Lot -
‘l?ﬂ“l'ﬁ"
gy B R l 16, SOCIAL SECURITY NO,

;::; the J:;a‘.m.

or femplica
law Vbish | cenied
Weath.

I, OTHER SIGNIFICANT CONDITIONS

Conditions vontribating to 16¢ deash but mot velated
19 the diceare ov vendition camiing drath.

*This doet not mean Morbid conditions, Hf awy, piving DUE TO (b) = ‘;}',ll z
the mode of dying, vt to IL thilt'rull"t.l) Mating

wnth a e, the undeelyong. canse lart,

asthemia, o, It

. o
DUE TO (e} R S ——

20, AUTOPSY?

199 DATE OF OPERA-| 195, MAJOR FINDINGS OF OPERATION
b v w0
e, ﬁ&t‘m (Bpectty) 2n: FACLOL INNTE i,'lm_{ 21¢. (CITY, VILLAGE, OR TOWNSHIP) [COUNTY) (STATE)
HOMICIDE S :u:. . office huuchl fozesl ——
214, TIME (Mot (Day) (Year) (Houri | 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF _—~ While of Nat While B
INJuRY Werk D at Work D —

22.1 hereby certify that I attended the deceaned jro

ocourred _at. m., from the causes and on the

date stated above.

mlpetle S 1957, ro?fa&u_ 19.5)_, and that death

iDegree or itle)

| 23e. !IGN&JR’EM‘ e AJ

2

b 2SS

a4

N

23¢. DATE SIGHED

ey .;«-/[/1{/

,‘s;' |_“c‘u‘m, 7db, DATE :-«L.Nm OF CIMETERY on uw:ouv LOCATION (Clty, ‘county) (8tate)
o AL STt | At o e w&'é@g%mﬁ(:d_ -
BIRTH NO. - NAME OF EMBALMER we. Noy d
Do hot write 1n this rpace XD /,'?,‘29/ ’
REC'D BY LOCAL | Re) s SHSNQMI ‘ >’ 25 L DIRECTOR'S SIGNATURE LIC, NOL) -
. Do s ) ( P AT S UUJ



