1

OHIO DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

69951

{ o ) V) .
Reg. Dist. No. State File Hc.___&&&*_
Primary Reg. tmt CERTlFICATE OF DEATH Regzlstrar's No.
“1. PLACE OF DEATH 2. USUAL_RESIDENCE {Where deceased ived, 1f Inalilution: res-
o. COUNY Hamilton o. sare Ohlo b. COU 1lton
b. l:om' :l"!dw::ﬂmmg?llllmlu. write RURAL | ¢, lINGLI;l ‘glr Ilug. € gi.w (It outside corporate limits, write RURAL and give township)
A
VILLAGE dj nSi n’n’ ati 1ife viluoe Cincinnatl prd
d. FULL NAME OF (Il NOT in hospital or institution, give street address or d. STREET (If rur.l. give location)
HowTAL OF ao0d Samaritan HospPt¥l| “ao:ss032 Montana Ave
' a. . (First) b. (Middle) e. (Last) 4 OATE  (Month) (Day) _ (Year)
(TYFE_OR PRINT) T _MN pamNov, 19, 1951
3. SEX 6. COLOR OR RACE |7. MARRIED, NEVER MARRIED, _ | 8. DATE OF BIRTH g ". I years] UBH 1 Véir | 1T Under 24 T,
nale | white. . | VigEviepeace s Aprdl 'l 188°T Benar W | S | W [ W

10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN.
busTRY

11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
L}

:?:?m: “ofmnwrll:’ tllgm n%“"“' most of COUNTRY?
Owner of Sbore General Store Cincinnati Ohio USA
13, FATHER'S NANME . MOTHER'S MAIDEN NAME

August Helsmann N ary oeisor

T4, WAS DECEASED EVERN [N
iy Ry R 16. SOCIAL SECUNITY NO.
no

none

|

MANT'S SIGNATURE

N

| 18. CAUSE OF DEATH MEDIC

Enter only one
cause per line for

I. DISEASE OR CONDITION
OIRECTLY LEADING TO DEATH® (a)

AZ CEHT‘F!CATIZN

INTERVAL BETWEEN

(a}, (b), and (e)
b
*This does wol mean
the mode of dying.
iueh ar beart farlure,
arthenia, erc. It
mieans  1he dmur.

ANTECEDENT CAUSES

Morbid comditions, if amy, giving DUE TO (b)_
rite to the above cause (&) siating
the underlying canie last,

DUE TO (¢}

Lo lorersaloonss;

oNSET llg DEATH
! #.

379 L

mpury, or romp'ica-
tion  which  cansed
|} dearh.

. OTHER SIGNIFICANT CONDITIONS

to the diseare or condition causing death,

Couditions comiributing to the death but mot relaied

T19a. DATE OF OPERA.| 19b. MAJOR FINDINGS OF OPERATION
' TION

20. AUTOPSY?

YuD Nom

| 11 21b. PLACE OF INJURY (e.g. In
I FIPH ‘A&‘CCIIIID’I;NT (Bpecily) 2&.:‘““:“'}0.”.“&%":‘. ",f,‘,‘;ﬂ 21e. [CITY, VILLAGE, OR TOWNSHIP) [COUNTY) (STATE)
! HOMICIDE e " :
[ 214, TIME  (Month) (Day) (Year) (Hours | 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
OF While ot Net White
INJURY Woerk o Werk

22.1 hereby e

1588, 10 122% ., 1587 and that death

em'z g:Et i attended the deceased [rnm_%-m_, ,
oceurred at m., from the causes and on Uhe date stated above.

{Degree or title)

2399 SIGNATURE

24b. DATE

‘I’IOE llﬁ[\‘!j l&pﬁl

(LT meD gk
24¢c. NAME OF CEMETERY OR CREMATORY

~_Nov,21,1951 (Cem. of Spring Grove

2)b. ADDRESS 23¢c. DATE IIGNID

oBaeet /2 “ ay o //-.a/v.ﬂ

24d. LOCATION (City, town, or eouty) (!uhb

Pincinnatl Hamilton Ohio

BIRTH NO.

Do not ﬂlle a Ihlt .ml

NAMEK OF lﬂlAl.Nl.’l (LI, NO))
Wain A. Bolton 3882 R.
23, gungnl DIRECTOR'S SIGNATURE - - (LIC, NO,)
(7/ @MJ L/ /\W \/ 2210




