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OHIO DEPARTMENT OF HEALTH

-
Reg, Dist. No $S a2

Primary Rex. Dist. Nn_#m___

DIVISION OF VITAL STATISTICS
CERTIFICATE OF DEATH

THLUS

State File No.
Registear's No.__

lWhere_d-mnr; lived. I fnatitation: resi-

R ARR O R 3 R on ot Dhlg o e i S i on
b. cuv :l"idou::ldt comoutle limits, write RURAL | . lms‘{:‘q ‘gr. sm:] <. gll" (11 outside corporate limits, write RURAL and give township,
e " CEXY%2 (Rural) VILLAGE Cadiz
d. n:‘%s:?:\li &r (11 NOT In hospital or institution, give street '13:::;’031 d. STREET (If rural, glve locatlon:
INSTITUTION County Infirmary ADDRESS  TLincoln Ave.
T3 NEC IE OF = ». (First) b. (Middle) e. (Last) 4. oATe (Month)  (Day)  (Vear)
{TYFE QF FRINT) MOgES CALHOUN VASBINDER num Dec 22nd 1950

6, COIO! OD lACE

7. MARRIED, NEVER MARRIED,

8 DAIE OF llllIH

0. AGE In years| 00

=T Under 1 Ve ]fﬂ]nr?l Hn.

WIDOWED, DIVORCED (Spectly) last bArthday:| Months | Days | Hours | Min.
Male White Widowed July 19 1880 70 | 5| 3| ‘
10a. USUAL OCCUPATION 10b, KIND OF BUSINESS OR IN.| 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
(Give kind of work done during most of DUSTRY COUNTRY?
worging Itfe even It retired)
Live Stock Dealer Scio Ohio U.Se
| 13. u'mgu's NAME 14. MOTHER'S MAIDEN NAME
William H. Vasbinder Nancy Calhoun

P

Enter only one | I
cause per line for
(a), (b), and (e)

*This does not mean
the mode of dying,
such ar beart fatlure,
atehenia, e, 11
mieans the direate,

15, ‘W‘Tomimvﬁ N
ﬁ’ ey Foscesy 16. socm SECURITY NO.
) s None
18. CAUSE OF DEATH MEDI

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

l?. INFORMW ?ATUR@
CAL zERTlFICATIQN

INTERVAL | BETWEEN
QNSET AND OEATH

ANTECEDENT CAUSES

Morbid conditiany, if any, giving DUE TO (b).
vise 1o the above cause (a) stating

the underlying casre lan,

OUE TO [¢]

Dlronie M

-

injury, or complica-
tiom  which caused
death.

"I, OTHER SIGNIFICANT CONDITIONS

Conditions contributirg to the death bx: rot related
to the diseare or condition cavring deat

19a. DATE OF OPERA-
TION

196, MAIOR FINDINGS OF QPERATION

Speclty) 21b. PLACE OF INJURY (eg., In
2la. Atflcllll),im (Specity ! or .?ou,mhm.: .{:ﬂf" "rﬂror{. 2Mc, (CITY, VILIAGE, OR TOWNSHIP)
“treet, ce . o1t
HOMICIDE ele. | ° " " 9
214, TIME (Month) (Day) (Year) (Houri | 21e, INJURY OCCURRED 21f. HOW DID INJURY CCCUR?
OF While of Not While
INJURY Work ol Work

20. AUTOPSY?
| Yes [:] No [2

(COUNTY) {STATE)

22.1 hercby certify
occurred at

that I attended the deceased fron
nt., from the causes and

, 19,000 to

,L.L%&_E, wj_?_, and that death

23a. SIGNATURE

IS WA

#,/:L_/_
(m'(‘ e date stated above,

2)b. ADDRESS

OR CREMATORY

, s |;

23c. DATE SIGNED

157150

#Sig'% czua. 245, OATE 24c. NAME OF CEMETERY 240. LOGATION (City, town, or county)  (State)
FOBHAPRL| 12426050 Union Cadiz Ohio

BIRTH NO. o oa NAME OF EMBALMER T wie Noo
. Do not write in this space Je We Gillespie 2307 A
DATE REC'D 8Y LOCAL | REGISTRAR'S SIGNATUNE 2s, rW;s SIGNATURE * (tIC. NO.)

O e/sw | iy Rl s 4«%241!4——' 5




