ONE DOLIAR

1 PLACE OF DEATH

N? 4 5 7 8 7 A Social Security

| o [ S —
DEPARTMENT OF PUBLIC WELFARE

COPY Of Dea.th Certi.ﬁcate BURI:‘;;IT:: I:I::LH::EE;TICS

TY OF CLEVELAND

REGISTRATION DISTRICT No. 8116 STATE OF OHIO

County of Cuyahoga, City of Cleveland, No.__2608
th occurred in a hospital or institution, give its NAME instead of street and number)

- John Andy Sommers

Reg’istered No._
Street.

Did Deceased Serve in
U. 8. Navy or Army.

(a) Residence. No..

2608 Chatham Avenuve

St., Ward
(If non-resident give city or town and state)

Personal and Statistical Particulars

Medical Certificate of Death

23. If] dcath: was due to external causes (violence) fill in also the fol-

g : Biigis - Wi :
3 SEX 4 COLOR OR RACE|S. Single, Married, Widowed || 31. DATE OF DEATH (month, day, and year) July 22 , 1908
Mele White Married 22, I HEREBY CERTIFY, That 1 attended deceased from
5a. 1f married, widowed, or divorced - 19 to - 19
USBAND of - s 19, :
(or) WIFE of I last saw ... .__alive on e , 19...7, death is said
6. DATE RTH th, day,
E R ]i,l {mon a7 e ) to have occurred on the date stated above at ... .. .__.m,
7. AG EALE Months Days 14 If LESS tﬁa:' The PRINCIPAL CAUSE OF DEATH and related causes of importance
)-l» or__a_’j'___'_'_'_'_'_'_'_ """ P in order of onset were as follows: Date of Onsct
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) SAW MILL, BANK, etc. ...
8 10. Date deceased last worked at 11. Totdl time (years)
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year) Sem CONTRIBUTORY CAUSES of importance not related
12. BIRTHPLACE (city or town) m..(}lgﬁle.m__ to principal causes:
(State or country S_xphllls
£| 13. NAME
£ Germ.ny
f 14. BIRTHPLACE (city or town) Name of operation - Date of .occeveeceanen
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=
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=
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16. BIRTHPLACE (city or town) Gem
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19a. BURIED BY Fggﬁ G, m%ﬁ{h No. ——
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19b. EMBALMER - Lic. No. -
2. FILED IR OTAOr o E.A.Fern
Registrar.

Accident, suidde; or homicide?...... ™ __Date of injury ...
Where did injury occur? -
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