OHIO DEPARTMENT OF HEALTH
COLUMBUS

CERTIFICATE OF DEATH

Dcpnrtnmul ol Coanuru-— Bursau of the Census

7. USUAL RESIDENCE OF DECEASED:

Reg. Dist. No.___a?sﬁ_n?g

Primary Reg. Dist. No.

1. PLACE OF
(a) County

O 2 S

b 911731
State File No

Registrar's No, __s2 200 SJ_

(a) State QLY LD (b) Cmmly..A_Q_g_d.S.

w_ZLAED

a’&%ﬁﬁﬂ'—
{c) Name of hospital or institution:
in hospital or lnstitution, write street No. 87 location)

(d) I.cnu!h of stay: In hospital or institution

{c) City or village T “f,ﬁﬂ f-nu RURAL] -

() Street No, R L O3~ /l/

TIT rural, give location

B2

In this eommunlty

(e) Il lorelgn born, how long in U. 5. A2

l'fﬂl'l. _munths or daysy

|
1

'_=-—""-"“‘ LTI e e e T
MEDICAL CERTIFICATION
[ 3. NAME f QL L x é /2 &ﬂ 20. Date of death: Month
T {a) 1l veteran, {M Sacial becurity year hour
name war Il 21 1 hereby certify that 1 nll&idﬂl the, .
5. Color or 6. (alSlngkwdo , 19 J
' 4- s‘!m mcm di‘omd ‘bnl I lu! ;W wn'e on (]
6. (b) Name of husband or wife____6.(c) Age of husband or wile if Duration

e .
::12';1*:::;“‘@2“"“5 w’““jﬂﬁ_}"éjﬁw‘wf

10. Usual occupation
11. Industry or huginesa

: alive years o
7. Birth date of .deceued_M/‘ o il “&'L.._ L > = _‘-&}Em
Il 8. AGE: Yean Months Days 11 lexs then one day Dei A ; — =
70 7
9, Birthplace -

Underline
(he cause to
which death
should be

charged sta-
lusdullr.

e e n et S e e =

29, If death was due to external causes, fill in the following:

) IDay) (Year)

|| a) Accident, sulcide, or homiclde (specify).-
(b) Date of occurrence

18. (a)
{Signature ol

() Address

(c) Whero did injury oceur?__m en—a

(d) Did Injury occur In or about t home, on funn. In industriul
place, in public place?

While at work?

(e) How didlilnjury Secnr? ..

,chL.&_aQé«v




