OHIO DEPARTMENT OF HEALTH

Reg. Dist. No. : }
Primary Reg. Dist. Nn.I

o

DIVISION OF VITAL STATISTICS
CERTIFICATE OF DEATH

58003
R:'mu r's No, '

I. PLACE OF DEATH
OUNTY

2. USUAL RESIDENCE (Where dectased lived. 1t Institutian: reei-

] a. C Hamilton o.state Ohio “b. COUW&milt on
‘ b CITY (It outside corporate imita, write RURAL | . LENGTH OF STAY < GNY  Gf oulside corporate limits, write AU 3 give township)
or ve township) (in this place) or
vithot Cincdinnatd VILLAGE Cincinnati
d, FULL NM\! OF (1f NOT in hospital or Institution, give street address or d. STREET (If rural, give location)
HOSP location) ADDRESS A
INTTUTioN, Deaconess Hospital 2700 Vine Street.
st%p{ a. (Fint) b (Middle) e (Last) 4. DATE  (Month) (Day)  (Year)
Bm in__William B ; Carpenter | oem Aupust 19, 1952
6. COLOR OR RACE |7, MARRIED, NEVER MARRIED, | 8. DATE-OF BIRTH 9. AOE (Tn ronra] UNH L Veur | 11 Unier ZU P
WIDOWED, DIVORCED (Bpecify) 1ast birthaay)| Menthe | Osgs | Hews | Me.
Male White Married “| August 20, 1873 72| 11| 30

10s. USUAL OCCUPATION
SIS St e et o
Retired Supervisor

10b, KIND OF BUSINESS OR IN.
DUSTRY
National Ass'n. of

Professional Baseball

11, DIRTHMACE (State or forelgn country) 12, CITIZEN OF WHAT
COUNTRY?

Boston, Mass, USA

13, FATHIR'S NAME

" U. 8. ARMED FORCES? 16, SOCIAL SECURITY NO,

14. MOTHER'S MAIDEN NAME

24v. DATE

2 a/21/52

no 290-05-9375 A y oa_
18, CAUSE OF DEATH MEDICAL CIRTIFICAT!ON ) AL x
Intu only ome | I. DISEASE OR CONDITION w W.m
per line for | = DIRECTLY LEADING TO DEATH (o) Corebral Thrombogis
(.,- (.)- and (o)
ANTECEDENT CAUSES
SThis does ot mean M,,m enditiens, if ,,,,, giring OUE 1O (b Generalized Vasoular Solerosis 5 yrs
::: ‘-‘?“"‘:'I ,‘ g, riie to l‘l above cante () 1ating =
astboenia, e, !l Whe wnderlying canse lan, L4 J. X
means the diseass, DUE 10 ()
injury, or complica. | 17, GTHER SIONIFICANT CONDITIONS
’di“ b which cansed Conditions conivibating to the death but mot related
ool to the disease or condition cansing dearh,
|[19a. OATE OF OPERA| 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION vee [] e
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJU!' tea 21c. (CITY, VILLAGE, OR TOWNSHIP| A
* SUICIDE | or about home, 5 "3 o ) {COUNTY) ($TATE)
HOMICIDE |_etc)
219, TIME  (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
While at Not While
INJURY Work L1 at Werk
22.1 hereby certify that I attended the deceased fromdune 3, 1962 o Augugt 19,19 62  and that death
oecurred & he » from the causes and on the date siated above,
23, BIGNATU (Degres or tille) | 23b. ADDRESS 23¢. DATE SIGNED
/ 2 A MeDo 2617 Vine 8t 8m2b=52
- — ———— —————— ——

24¢c. NAME OF CEMETERY OR CREMATORY
incinnati Cremation Co,

244, LOCATION (Clty, town, or souaty)
Cineinnati, Ohilo

(State)

I ____Sub-Registrar's Signature

S a—
ME OF EMBALMER (LIG. NO.)

Don F Juenper Jzﬁ ,4} 5791A
ll- . )
L 2000k T



