I 7  OHIO DEPARTMENT OF HEALTH

Reg. Dist. No. 72 coLUMBUS State File No, 15640
Primary Reg. Dist. No. 24 7 CERTIFICATE OF DEATH Ih.u.utmrnNn.___;___z
S -y Department of Commerco— Bureau of the Census
1. PLACE OF DEATH: : I 2, UbUAla ‘RESIDENCE OF DECEASED:
(a) County Glurk : ! (a) State Oh;._o () County Clark
b Joringfield ity or vi by
| (b) [C3[TA ug Township) (c) City or village ——7 lLv'Il}hn city or ‘llhle. -m?nTnﬁ.T—'""
{¢) Name of hospital or institution: .
2201 Elmwood Ave. (d) Steeer No. 2201 Elmwood Ave.
(If not In hospital or Institution, write street No. or location) (11 rurat, give location)
(d) Length of stay: In hospital or institution o
Tn this community 58 - (e) It forelpn born, how long in U. S, A.? years,
1¥ears, months or days! T
| FOLL . MEDICAL CERTIFICATION o
3. NAME Joserh E.Dunn e 20, Date of death: Month day __-arch
(a) Ii veteran, (L) Socinl Sccurity year 1944 hour__ 1L 48 minute AN,
name war \ No. 201-09-6231 21.-\1 herely certify that I atiended the deceased from
S5, Color or 6.(«)5[nglc.widowed.mnrdcd e AN ) to L 19 :
4, Sex__Ms race__ Ve divorced AT edadll e 1 last saw hetgaanlive on_/ RrAell/Q 19 LW
6. (L) Name of hushand or wife_____6.(c) Ageofhusbandorwifc if || and that death occurred on the date and honr stated wbove. Wn'
Katherine alive vears || Immediote gaure of death - .
7. Birth date of deceased Apr. T MM LS s,
TMonth) (Day) 1¥ear) = -
8. AGE: Yan Months Days 1f 1ess than ohe day Due to o~ sV 7~ '
58 %1. 8 hr. min._ el ‘-. - | -
% Birlllpllcc_____ "pos} ?r‘wrmilelld lstlleﬂﬁln'ld‘n woumteyl Due to
10. Usual occupct[nu___m_ﬂls_ﬁ_gﬂgr R=M, Co.
11. Industry or lmmem Other conditions
2 12. Neme Charles Dunn g - {Include preguancy within J moniha of deathy
: — JIreland i
13, Birthplaee - r?}:‘c d. eI Mujor findings of operation ——
g 14. Maiden unnc_m_ﬂn_ﬁﬂm 2:‘ el;:r-l‘;
2 15. mr!hplnen = Ireland should de .

: _m;?-m““ "'t""' counbzy) Major findings of autopsy _ e "‘"" ,f“'
16. (o) Informant's signutu e
(2) Address A 2487 X< 22, 1f death was due to external couses, fill In the following:

17. (a) Burial, cr:mlion. or other; (b) 'Dnlu ¥ar, _&_3__,1-2 4la) Accident, suicide, or homicide (specify).
] onthy voayr (vaard || () Date of cccurrence

(c) Where did injury occur?__ TR
(Cily or Villager  (County) (@
(d) Did Injury eccur in or about home, on farm, in induuml
acc, in public place?,
While ot work?,

T
(e) Mow did injury oceur?___ .

;Z'éé I ) LYY ool




