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OHIO DEPARTMENT OF HEALTH
COLUMBUS

CERTIFICATE OF DEATH

State File No._2,_}9.9_

Registrar’s No.

2. USUAL RESIDENCE OF DECEASED;

(a) County Hamilton (a) State_Ohio (6) County Hamilton
(b) Cincinpati (¢) City or village__Cincinnati )
(City, Village, Township) (1f outalde eity or village, write RURAL)
(c) Numg of hospital or institution:
2907 Glendora Street (d) Street No. 2907 Glendora Street

{11 not in hospital or Institution, write strvet No. or loeation)
(d) Length of stay: in hospital or institution

(If rural, give location)

(Days)

In this community. 60 years

(e) If foreign bom, how longin U. S, A.? ___________ yeans,

(Yours, months or dayn)

l__SCLFROSIS

MEDICAL CER Tl

s, I%Ii.: Edward Deisel 20. Date of death: Month ﬁ J'{lft 0

{a) if weteran, (b) Social Security year { 9 £ hour, _mlnuto

name war  NO No. None 1 herel;} certify that I attended the deceased from

5. Color or 6. (aXMNglaaloneR, married, 19__,to S 1
4 Sex_Male | race xdbeswet_married [fihat T last saw h A _alive on ﬂmf'— 194F
6. (b) Name of husband or wife_6. (c) Ageof husband or wifeif  [/and that death occusred on the date and hour stated [Duration
waroline Haks April ."'2"‘_6'5?_6'”' ;:.;:&xm cause of dea! (2] AL
7. Birth dato of decessed ADLil g 1876 ‘%&/ﬁﬁ’ﬁ—_
8. AGE: Yan Montha Days 3 les than one day
7 L |29 e, min, | Due mﬁﬁw:ﬁgm

9, Binhpluu—ﬂwio
(City, town, or county (Btate or forelgn ecuntry)

10, Usual occupation

13, Birthplace

15, Birthplace __

(b) Address _g
17. (a) Burial, 1 (B D

() Place__Spring Grove Cemete

Due to 7¥4e - 27
Clerk B
Board of Election th ti =/ 77vE ( CARPIAC) FANYU Anon
11, Industry or busincss f : Ougfd&ﬂgir °ﬂl%l_‘rh_g_}_“ £/ L JHURE 2 nes
12 Nme__Emgnisk_Iéﬁml ey . ==
ermany or of operation
- (City, towp, or cpunty) . (State or foreign eountry) Y. 73 “f:f&“g
i {14. Maiden mm_ﬁ:%'_jnknm which death
Unknown should be
{Clty, town, or ® ] Major findings of autopey /vonves Sarsede

{unlthl (Day) (Year) ||

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(%) Date of occurrence,

tudolph J. Ouantz

43564

(¢) Where did injury occur? —
(City or Village) (County) (Btate)
(d) Did injury occur in or about home, on farm, in ind

place, in public place?
While at work?

(Bpecity type of place)
v (e) How did injury ocour? ___




