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OHIO DEPARTMENT OF HEALTH e
COLUMBUS : e
Reg. Dist. No. State File N j_[_Za...L__
P o 7 i CERTIFICATE OF DEATH Registrac's No. 707

_Primary Reg. Dist. No._2 £%.L. _ Dupartment of Commerco— Bureau of the Census =
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: e

(a) County Franklin (a) SIMEL (b) County Frankllin

(). Columbus {c) City or village bus

T Cl, Village, Township) (1f culaide city or viilage, wrile RUIAL)
{c) Name of hospilal or institution: 1
is apita (d) Street No. 327% South 4th E£t.
{1£ not in hoepltal or Institution, write street No. or icatiou) (1f rural, glve {ocation)

{d) Length of stay: In hospital or institution ST

In thincomownity || (e) If foreign born, how Inng inUS A2 0 years.

- {Years, months of days!

FULL A" f; ~MEDICAL CERTIFICATION
5. NAME .Albert Beauer. . : 20. Date of deaths Month___2 __day
(a) If veteran, ~5) Social Security yﬂr_ﬁ‘_thuur_il 0 minute 3

name war No. 21, 1 hereby centify that I attended the deceased from_
| 5. Color or 6.{a)Single,widowed,marricd, _A'..&L_. 19_‘££. to B e L 19,4“_%
4. Saunle ace Wh ;;I divorcedZL AOWAQA || that I lost saw bz alive on_ o2 — 2.3, 19K44.

6. (b) Name of luuhnn:l or wif 6.(c) Agoof husband srwifelf || and that death occurred on lﬂn date end hour stated bme' Duration
Lue alive ——— __yeare || Immediate cause of d |h T APt/ seClistidg —
7. Biuhdmu[d;;ElEf%lBSQ b onaqaeardiaf totared)-

{Bonth) {Day) {¥ear) / /
- Ithﬂ M one d'., ]
8 AGE: Yen Monihs Days Due to
V. s | 6 . hr: min.
. Birthplace D LU m « i i1 DO 1D
b |

10, Usual occupation

Retlred 18 ¥yr8e
11. Indujsry n; Knmww %ﬁ&“ﬁﬂﬂﬁm———
§ 1. Name LPhRILl1D BEvep . e
o

. Birthy Germany || Major fndings of operation_ AVt ofotndZns o |
i s EF ZABatH BubifeE e | Vg

tha cause to
which death

3{14; Maiden nannk |
NOAI hould b
15 Bllﬂllﬂlﬂl {Cily, town, or county} (Biale or foreim country) htljﬂl' findinas ﬂf u“}p ) o) A . ‘ ‘ ltl:
’ prriaCanglon -,HMLW/‘ Sl
16, {a) Informant's nizh‘m A Lheal & - R == N
() Address_g ¢/ Avenues ». eath wogrdad 1o lcrnnl causes, fill in the following:
17. (a) Buriakrcremation, nrnheﬂ (b) Dntoa /26/1S (a) Accident, suicide, or homicide (specify)

(b) Date of occurrenco

{¢) Where did injury occur?
(City or ) (Biate)
(d) Did Injury occur in or about home, on n in industrial

place, in public pln:u?_______ﬁ__.w__.mm TR —
While at work? _________ (¢) How did Injury occur? ______

-

| &3 Day) I'I'HH

{c) Place L2 QOK 25}

‘.

19304
(Mame o Kmbalmer) fLie. No.1

468

I.B' (a) {Blmature of Funerl Director) (Lic. No.)

® M 1631 Parsons Avense | o ACiGutl 0N
- {Bpecily It Doctor of Medicine or Ostcopalhy)
19, (a)_oL-dS - () e T aabire Addméi ﬁggég m _____Date signed MQ

’ (Date recelved

* (d)




