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STATE OF OHIO
DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS
1 PLACE OF DEATMW CERTIFICATE OF DEATH

County Registration District No.................

Township...

L 3
or Village..

or City of
Length of residence in clty or where d b - , 8. ¥re,

Did Deceased Serve in
2 FULL NAME AA. : 3 : U. 8. Navy or Army.
(a) Residence. No.

£ i (Usual place of abode) (If nonresident give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

LR & %‘m ORIAED "&lﬁ,‘,, e, idowsd)|| 21. DATE OF DEATH (mouth, day, snd year) 2~ / A !
I ,M 2., , 1HEREBY CERTIFY, That I attended deconsed from

sa If mlrrledhwidws Ivarced - I’.éd 7 1n§£ to _‘__EA,_‘ Ay 1931
(or) WIFE of ﬂa—wuu, I tast saw b Bebalive on..... Zontdice £ 3T 193 death tn vaid

6. DATE -OF BIRTH (month, day, and yur) tﬂ have occurred on the date stated above at 3 “'./ﬂ

7. AGE Years Months Days 1{ LESS than || The PRINCIPAL CAUSE OF DEATH and related causes of importance

76 | Z g L e e A : i afoe

8. Trade feasion, or icular .
kind of"' rk done, lmimt. L
sawyer, bookkeeper, etc......... AL o = 5 ot

9. Indualry or business in which
work was done, as silk mill

saw mill, bank, etc.

10. Date deceased last worked at 11. Total time E‘r.lrl)
this occupation (month and spent in this
year) o P CONTRIBUTORY CAUSES of importance not related

to principal cause:
BIRTHPLACE (city or town
(Btate or cpuntry)

13, NAME

See instructions on back of certificate.
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i h.n»._...-. 2 Date of.
14. BIRTHPLACE (clty or m}.—« y; Name of op L
(State or country) ; /j,,, ) ot _,J,ﬂi_ What teat frmed dllnnais?{ﬁn‘ i Iiwel there an autopsy’.. _...k'

15. MAIDEN NAME 28 ff death was due to utem‘al causes (violence) fll in also the fol-

f owing: |
Accld icld homicide? Date of injuory............ eyt
16, BIRTHPLACE (eity or towa)l] Wihs dia i s s g

(State or country) (Specily city or town, county, and State)

The Signature of 7 -y ath urred in Ind i
17. INFO V. 4 g ccal Speclly injury n ¥, in home, or in public place,

MOTHER| FATHER

EMA lonl OR RB'O VAL Manner of injury.
< L Nai inj
D I&.-_&_ o ture of injury.
disease or Injury in any way related to occupation of deceased?

=
2
o
i
w
F4
-+
-
4]
-
]
>
o
[
bi
H
=
(8]
<
%
R
o
b
b/
w
]
a
&
a9
o
£
w
i |
()
<
o
&
B
[
a
o
2
5
Ty
o
b
3
u
-1
o
a
Q
5
w
8
.E
Q
k:
U
Q

state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of

OCCUPATION is very important.

19. UNDERTAKER .
(Address)

ive M—
158, Was body embalmed Z4£0). Em! WA 1f 5o, specify,
—— LY A 7 : “‘l""lw.zz} .

Date.ee 198 Addres
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