‘STATE OF OHIO™ "~ °

f . . | DEPARTMENT OF HEALTH . iy
ifhg & i S5 T g R R DIVISION OF VITAL STATISTICS Y/
i1 é h -1 PLACE OF DEATH bl m o ‘CERTIFICATE OF DE : 938
Y Lucaa ; : - Vi
e QO : County ........... Ca ..Registration District No. - ...lee No. A 3.843 it
‘ iﬁ Townshap..._..,..- . ' 'anary Reglstratlon District NHo ...é.:ll!egisteted No. o ......f,_,_,‘,_
b i O T O T TR ' cents spit -
g or Vm”: &MJ T (u}gnm umﬁi;}t a !E?'plxth o? institution, give its NAMK instead ot?ut;:ct and nnyl:r)d
I or Clty of.cL.. e o ol 5 A, . Did Deceaséd Serve in
AP z FULL NAMEL... El‘mar. ?Dﬂtya. A YRS - . - U.8 Navy or Army......... R
b 5 (n) Residence. No i DL Genoacehio Sty . Ward. i P
: Usual place of nbnr.le) - p - . (If nonrelldmt give o[ty or town nnd State)
Lengm olmldmeeln clty or town where death naeurrud m. - mos. ds.”  How ionl lll.l s., Il'oﬂwuu birth? yrs. ‘mod. ds.
PERSDNM. AND STATISTICAL PARTICULARS ) Do MKDICAL "CERTIFICATE OF DEATH"
’-‘s“" o °°'{°R OREACE 5SS 53',2‘;5“(';3:,}":{1?:;;’4, 16 DATE OF DEATH (month, ‘day and yan).. i _&0 9]
E: >male : !i‘. hi fﬁ " ﬂg‘x’ ;;1 ed. - - - | e I HEREBY CERTIFY, That T aftended duclled from
B mmieﬁ wldowed or divorced - £ < Co . // / g~ 19 z 0. ZL =% d~ 1
e wm:o Francis Doty : that T last sae hie allve o N =M = ,ug -
6 DATE OF:BIRTH  (month, day, aid year) Daasl7. 1867 - || and thal death occurred, oa the' date -med sbove, nn%ﬁ.
7 AGE Years Months E Days ‘lidLESB t::.n The CAUSE OF DEATH® was as follows: -
L) S—

rmmz:r:"wfrn U'.n-nb e S e e
of information should be carefully supplied. AGE should be stated’ EXACTLY.

S ‘.'..,-\v; .
TN RS Y CLLRG

</ should state CAUSE .OF DEATH in plain terms, so that it may be properly classified. | Exact statement

of OCCUPATION: is!‘very important.:» See instructions on back qf;'ccnlﬁn_:ntc. ek O SERCL Y

o : i1 | L T \ ‘ e
8 océumnonbc}p nzcsas:zlag . 7 &g 2 A e pron, % Sl s ooy
; _,s:z.?:;".::..*:;z“::‘:ra.a:__.____e_gmu_x ( :;:_Za»—«ln.mm_ }

g b) General nature ‘of Induatry,

2 Dlishment in" T | S
: _wg-ll:l-‘--;-m;fe;'e‘a" (o S’rﬁ’éuoﬁrynhio 5 . pr(zrmn'u-x;on? £ : 222
: (:) Num of emplenr ', o 4t cee e M_R ldmtion) yIs. ._..._.moz-’/a. S—
. R o i ‘|| 18 was dlscase contracted b :
9 BIRTHPLACE (clu or town\ L. it al| -~ 16 mot at place of death?... -
(sme or mm,) L EA Hgm. York = . |l Didan cperation ;_.;Aéeae'mqga.“f&q.f__nm O [l i |
10 NAME OF FATHER. 1 M: 129 tv R BT mm,an.m@pbr' : s
w| u BIRTHPLACE OF mmnn (clu or: lown)... _L;I.on.a.“.,. What test confim
. (Stateior counlr:)_ o on e e A _\,, s Eg Yor].: _:(s!p-“” :
‘1z Mamzu NAME OF. uc)'rnan Hﬂnna J .Cole e 11370‘_— 19 'V1 (Mdrmjf(
B e . D deaths § Causes,
13 nmrupmca oF uornzn (c:i:r or mwn_) N state €O, *’-j‘.f,‘,cﬁ::’,}‘,i - {:,‘j:.',f“ g n& Ol I
" i(State or “mw) Voem BT TR Ohio ~2|I Surcioar”or Homicivat. (See reverse side for datloml space.)

. |9 PLACE of Buﬁal, Cmullon. or Rmunl DATE OF BURIAL
p - Cley:

. : e || 20 unnznmxa% ﬁ
LV Wi it THE BODY: "EMBALMER'S '
L g e B ot r ¢ BECISTEAN - gﬁ‘éﬁn’n’mm 24 LICENSENO. J H0f, -

ADDERESS

.“. T %
Infmut....g

(Addreu)




