OHIO DEPARTMENT OF HEALTH o ne s
Rl
DIVISION OF VITAL STATISTICS J a0
Reg. Dist. No. —r State File No,
Primary Rex. Dist. Nm.?_._.. CERTIFICATE OF DEATH Registrar's NQBZ' ;2
1. PLAE;_OF DEATH = 2. USUAL RESIDENCE gWhers deciased lied. 1( tnsitution: rea-
il Hamilton o« stat Chio b couny Hamilton
b ccu’r.y L1t outside corporate limits, wiite RURAL | ¢. LENGIN nﬁr. :‘r.n ¢ CITY (It outside corporate limits, write RURAL and give lownship)
witaot - Cif¥ihnacl ‘ W, viithot Cineinuatl F
| d. ll.:‘lé”rl'?rtl 0.! (It NOT in hospital or Institution, give street a?:‘r:?w:; d. STREET (If rur.l, give location)
INSTITUTION ~ 3068 Colerain Ave, Acoress 5068 Colerain Ave.
—— e —————— —————— —— —_—
3. Hﬁ s, (First) b. (Middle) e (Last) A, OMI (Month) y) _ | ut)
lslgn on FRT) George Paner o Seple 2g‘ 1950
5. SEX 6. COLOR OR RACE |7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (1n ﬁn =1 Vear |11 Under 24 Wik,
WIDOWED, DIVORCED (Specity) N ianthe | Oups | Wours | Min.
‘Male ihige Marrien July 6, 1871 79 2 |22
100. USUAL occurmon 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
(Give lum of work A "u nm most of busTRY COUNTRY?
Collector Hete LO JESBe Jincinnatl, Chilo
13. FATHER'S NAME 14, MOTHER'S muom.luﬁt
George runey Septins Schpamm
U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT'S SIGNATURE
‘ — Lo, onvan
_— - ————
18. CAUSE OF DEATH MEDJ@AL CERTIFICATION INTERVAL BETWEEN
Enter only one | I. DISEASE OR CONDITION ONSET AND DEATH
eause per line for DIRECTLY LEADING TO DEATH® (o)
(), (b), and (e)
Ry Brenieiel iy ANTECEDENT CAUSES
*This does "' mean Morbid conditions, if any, giving DUE TO (b) ) S(Ol
the mode of ’"l- vite ta the above canie (4) itating L
1kch ar beart farlure, the underlying canse lass,
asthenia, erc. It
means the diseate, DUE TO (¢)
injury, or complica: | ||, OTHER SIGNIFICANT CONDITIONS
Bl which  cansed Conditions contributing to the death but not related
deat to the disease or condition causing death.
190. DATE OF OPERA-| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
Yot D Ne D
21e. ACCIDENT {Specity) STk PUMCE QF UVRY (04 21c. (CITY, VILLAGE, OR TOWNSHIP) (COUNTY) (STATE)
SUICIOE l el omce” bulding. i
210, TIME __ (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
While ot O™ While
INJURY m. Wark ot Werk
22.1 hereby certify tha) nded the deceased fro ulﬁ_, to_z,a? 0:‘2 and that death
|  oceurred at m., from the causes and on the date stated above,
\ 230. '.GN E (Degree or title) 2)b. ADDRESS
i 2L d 2l Reeigty 7))
[ 342, BURIAL cniu 24b. DATE . NAME o' OF CREMATORY 24d. LOCATION (City, town,”or county)  (Btate)
{1 % - ' 3 . e s
B ERELa) T [10=1=500 Spring Grove Cem, | Cinciunati, Ohlo
BIRTH NO. l NAME OF EMBALMER (LIC. NO.)
Lo o Denctwiiiern i viees John M. Srowm 5161 A
De1¢ REC'D BY LOCAL | REGISTRAR S IGNATURE 25. PV DIRECTOR'S SIGNATURE | LIE. NO.)
"Eo. Y/, = s 4 7, 121|-E
e LY OV YV VY MAA ety e




