OHIO DEPARTMENT OF HEALTH

’ 2 DIVISION OF VITAL STATISTICS ' 40,
me. o, 31224 CERTIFICATE OF DEATH ™™™
Primary Reg. Dist. No. 81}93 Registrar's No.__
Tﬁ.ACE OF DEATH | 2. USUAL RESIDENCE (¥iere decoasct lived. 16 institation: resl-
a, COUNTY ence before admission.
Summit 0. STATE Ohio b. COUNTY  Summnit
b, CITY (If outside corporate limits, write RURAL | ¢, LENGTH OF STAY < CITY (If outslde corporate lmits, write RURAL and give township)
ORr and give loc ace ) OR o
d. FUIésNAME o(:)F (If NOT In hospital or institution, give sticet a{:dreirs or d. STREET (If rural, give location)
HOSPITAL OR ocation)
INSTITUTION J\Kron City HO“plthl ADDRESS 26 E. Tallmaﬂge I‘ve.
: ”NAME OFD % "?I;;ti-ﬁ o b (Middle) cjrl:mu 4. DAIE l.\iunthl ~ (Day) (Y;l;;;
um o% FRINT) IiLPH N. ~ CHAFER ot Febe 5, 1950
| s sEx 6. COLOR OR RACE |7. MASKIED, NEVER MARRIED, | 0. DATE OF BIRTH | 9. AGE (n yoars| Undtr 1 Year [if Under 21 His.
t WIDOWED, DIVORCED (Specify) tast birthday)| Menths | Days | Hours | Mim.
| Male White Married Merch 17, 1894 55
10a. USUAL OCCUPATION 10b. KIND OF !8 NESS OR IN: | 11. BIRTHPLACE (State or ferelgn country) 12. CITIZEN OF WHAT
(Give kind of work done during most of DUSTRY Teve ana COUNTRY?
working life even If retired) : y
; Physical Fducator ' BHoard of FEducatio Cincinnati, Ohio U.SWA.

[ 13. FATHER'S NAME

i
(I __Henry Newton Ohafer | Fmma Peatty
|

||'15. WAS DECEASED EV T e, sc .
U. S. ARMED FORCES? 16. SOCIAL secum‘r NO. 17. INFORMANT'S SIGNATUF!E

_Yes _Nome | Gloa I Ao forv

18, CAUSE OF DEATH | " MEDICAL CERTIFICATION () INTERVAL BETWEEN

Enter only one | I, DISEASE OR CONDITION G 0 AND DEATH
cause per line for DIRECTLY LEADING TO DEATH® (c) C—QJ\IJ-_A.‘.Q ‘-}MM,

(a), (b), and (c)

14, MOTHER'S MAIDEN NAME

Lt e ANTECEDENT CAUSES . R
*This does not mean Morbid conditions, if any, giring DUE TO (b). W
the mode of dying, rise lo the above caxie (a) stating

such as heart f'"“'” the wnderlying cause lai,

mjury, or complica- | |1, OTHER SIGNIFICANT CONDITIONS

asthenia, e1rc, It . .
means  the diseare, | DUE TO (¢)__ vw-oig i w ‘P\

sion which  caused Conditions contributing 1o the death but not related

|
|| deatb. to the disease or comdriton causing death,
ihqa, DATE OF OPERA.| 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
|| moN .
|
i - Yes D No E’
i Specl! 21b. PLACE CF INJURY (e.g., In ¥
2la. :Sﬁ_la’sem (Specity) 21 ACE OF INIURY ek in | 21c. (CITY, VILAGE, OR TOWNSHI?) (COUNTY) (STATE)
| Howicioe |_eieh ofice bulding, forest .
'l 21, TIME (Month) (Day) (Year) (iHour) | 21e. INJURY OCCURRED 211, HOW DID INJURY OCCUR?
| OF While ot ] Not While
I oy ) m. Wark ot Worky )
1 2.1 hereby ccrufy Hmt I attended the deceased f:om_M_ Iﬂ.‘ﬁ’; to M S , 19 o0 , and that death
[ oecurred _at_ m., from the eanses and on_the date stated above,
I gecnrToy
| 2%0. SIGNATU) Y. 1Degees g ““"J 23b. ADDRESS : 23c. PATE SIGNED 7
/ &ggum Rt 32 pli o ﬂm el 7,50
-~ = ————— e ,r:Z —_— %—-— . -———é
240, BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, town, or county)  (State)
TION, REMOVAL (Spect-
v Cremation ! Feb., 8, 1950 | Hignlsnd Park Cremstory |  Cleveland, Ohio

CT——
BIRTH NO. NAME OF EMBALMER (LIC. NO.)

— Donol wrlteln this space 1 No”oJOhﬂStOﬂ 4602-‘

oATE | REC'D BY LOCAL | REGIST IGNAJURE <0 25. FUNERAL DIRECTOR'S SIGNAJURE (LIC. NO.)
o /1950 ﬂﬂ @ THE BILLOW CO. gé v/ é&é | 1474




