OHIO DEPARTMENT OF HEALTH
coLuMBUS

T e I T

4 79519

Beg Dlst. Ko 2088 CERTIFICATE OF DEATH e
s eahttr Em", Reg. Dist. N°'—334-9 Department of Commerce — Bureau of the Census Registrar's No.
1. PLACE OF DEATH: ~ | 2 USUAL RESIDENCE OF DECEASED:
~—==={l (a) County Lucas (a) State Ohio (6) County ____Inans
() Toledo (c) Clty or village__Tolodo

(City, Villize, Township)
{c} Name oi hospital or institution:
B

not In thihl or institullon, write street No. or location)
(d) I.englh of stay: In hospital or Institution P

In this community __dif'e

[T wlﬂde clly or vilkge, wrile RURAL

(d) Street No2 Melwood C%
(T rural, give
o

(¢) 1 foreign bomn, how long in U. St

ton)

iYcars. monthior dsys)

years.

MEDICAL CERTIFICATION

7. Birth date of deceased
. ‘ {Menth)

Days -

8. AGE: 101032 than one daf
_ 65 hr.

Yean Months

min.

FULL
3, NAME__ Roper Philip Bresnahan 20. Date of death: Month__Dag day_ly

{a) 1! vetcran, K Soclal Security year ]gl!l hour l ( minute _ 34) M

name war No. 21. 1 hereby centify that I attended the :lcceasc.i from

5. Color or '6.{a) Single,widowed,marricd, ,19 o (7 2?

4 Sexmale | race_white | divorced narried- || that I last saw h alive on m 1915(
6. (b} Name of husband or wife, 6.(c) Ageof husband or wife 1 {] and that death occurred on the date and hour stated alme. p,mmo,,

. Gertryde =~ == clive Immediate cause of death iy

Lo = :

7

Due to Sy

9, Birthplace flfnladn _l!]a
g (City, town, or counly) ate or foreign country}

10. Usual occnpnlion

Dus 1o o—>

1L Industry or husiness

§ (12. Name Michael Bresnahan

Other conditions A" . | !
(Include pregnancy within 3 montha of dealh) T

2

16 (a), lniormanls signalum

Galvary Cometery >

17. -(a)r Burtal, eremlllon, or otl\er; (b) Date qu e z 3 ﬂ%‘,!‘l
on [] ﬂ" ]

_}Hzﬁ IVE.; _(d’) Did injury occur in or” aboul lmm:, “on fu

Ireland G ik I

‘ ]3. Blrthplnca (ﬂv U Doh (smeof Torelgn :ounTm Major ﬁmlmge o o‘pe mllonh-u.__. . Undesting .
- ;{14. Maiden it d % cheg :rhh.l;.‘?:-g
s I . Ireland : 1hould be -

i 15, Binhplace tcur.im.w Tyl (Staie of fOTEIEN cOuntEy} Major ﬁm][,.g,, of nump,, w—‘z R m'::m,, o

T sttcaly,

{a) Accident, sulcu!e, or !wnt!cuie {spccul’y A
(%) Dite of oceurrence ;
{c) Wlwro dld Injury ouur?':

2T plage, i public plnt.e?

:tm ol puul p
Wbllc ot worlc'? ur?

(e) Htm dsd inju




