STATE

wonADTMRNT OF H

STATE OF OHIO
DEPARTMENT OF HEALTH

(o]

OH1
- EALTH

DIVISION OF VITAL STATISTICS

1 PLACE OF,DEATH ; :
County.....

CERTIFICATE OF DEATH
Registration District No

? %.....Flle No ’) 1

Township.ecoreremeercnne Primary Re istgict No X./ f] Registered o...g.?.‘.'.z..
of Village. ey o. .. g A ﬁ_ o (e Ward
ﬂ . e( Z 2 C1f death in‘a bospital or ins Ten, give its wAMx | and nnmber)
or City of.....wZ AT,
Length of residence in clty et‘-'tm I e e Moo, B0, HOw long In U. 8., [ ol fareigs birlh?, L. mos. ds,
2 FULL NAME..... . o7 ¢ TZ.«d, . /\ - 0 Becubedl Secre it
(a) Residence, ....J ........... ﬂ‘)

=0 (Usual place of abade)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DBATB

ye P4

4. COL.OR QR RACE

J, 21. DATE OF DEATH (1aonth, duy, and year)

19
1 HEREDBY CERTIPY, That I attended decessed from

5, Bin lr. Married, Widowed
2 wopead (writethe
M I U
oo TR e o

d
{or) WIFE ol M (7 ey bory

....... it =TS G2E, % 3= 438

1 tast saw h.A%mblive on. S = 15— & death 1s waid

6. DATE OF DIRTH (month, day, and year)
7. AGE Years Months D

L of /

If LESS than
1 day, ....hrs
or . ....min,

Lo 14, [0 7

to have occurred on the date stated above at .. J.L

The I PAL CAUSE OF DCATH and &elated causes of Importance
in er pf onaet were as folluwa: "Bale of asset

e chanesae

e e

The 81 nun of B f""’—‘
| 17. INFORMAN M«——— ..... o,

and t.\ddmn

18. BURIAL, gEHATION.
Place L. 00

| O Trade fesnlon, or particulsr 7 : _____:'g' 4 .
5| IR 0 Srtsnst WS e 7= WS4
A AL v 1A e
w m ¢ e, K - A
g uvnﬂ.bu‘::... s L% A ......./.._._‘/"?.’ @'y
© | 10. Date deccamed last worked at 1l. Tots) tlmc ‘mﬁ
o this occupation (mooth and spent in th C
o year) . otcupation...........e.... 3]
1RBIRTHPLACE (city or town) petas -
\} (State or country) b £
o
@l RS L.
& | SPBIRTHPLACE (elty or luwn) Name of operation e Dale of. -
o \J (Btate or country) . o What test confirmed diagnosis?........c..vcm... Wis there an Atopry?.an..
g _l,-JIIAIDBN NAH(/ 3. l:wdl;.g'xh was dus to external causes (vloleace) £ll Ia alss the fol-
'6 %B!RTHPMCB (clty or town) ;\:;(dcn:l ;ulleldc. or M::ieldc?.__.._.... Date of Iojury.— ., 19
A {State or country) /“’ i Rjuey esene (Specify clty or town, county, and State)

Bpeclly whaether Injury occurred In industry, In bome, or In publie place.
-

rx‘ﬁ“ £

v
.
MR

Mraner of lnjury,
Nature of injury.

e s

19. FUNKERAL DIRECT

(Address)
198, Was body embalmed. L/ & <) ... -
20, PILED.... S~ 5.7 10 7!9' 4

in ;ny way related t

24. Was disense or infu upation of decearnd?

sresrsmesans

If so, lpully ARPS—
(8lgaed)...oo

sy S —F A P o

Dates [,




