Primary Reg. Dist. No.

OHIO DEPARTMENT OF HEALTH

Dep:rlmcnt of Commerce—Bureau of the Ccnsﬂ!

Reg. Dist. No. COLUMBUS State File No.
CERTIFICATE OF DEATH B e

1. PLACE OF DEATH:

(a) County fa g]_Sl ize
(b wanzioneta

(City, ¥Hmrr—Tuwnokit)—
(c) Name of l'mﬁual or ll'lbllﬂluoll-
ogun ot
(I hnt in hospital or institution, write street No. or locativn)
(d) Length of stay: in hospital or institution

(Days)

In this community.
{Years, monthe or daysy

2. USUAL RESIDENCE OF DECEASED:

(a) Stale__ghie__(b) County At3 ,3 aize
wapakoneta

(1t outside city or village, write RURAL)

(¢) City or village

(d) Street No.

-6 Lngan_St.

rural, give loeation)

(e) If forcian born, how long in U. S, A.? X years.

FULL George Ll.Ewing

3. NAME
(a) if veteran, (4) Social Security

" MEDICAL CERTIFICATION

20. Date of death: Month __Jyne-2  day 020

hour__ 5 minute

year_1947

21. T herebycertify that I attended the deceased from =

name war i No. L
5. Color or 6.(a) Single,widowed,married, / iy 19ELS, B0 Cue st 20 194X
4. Sex__ M race y divorced M, fithat I last saw h_a~alive on_ ¥ ] 20 lgﬂ
6. (b) Name of husband or wife_6. (¢) Age of husband or wife if [ and that death occurred on the dal: and hour stated [ Duration
ter alive_________ years above..
7. Birth date of 4 i _hnpil 24 1873 Immediate gguse of death
(Month) ' (Day) (Year) QANLEA- B iF st
8. ACE: Years Months Days 1f less than one day Y—M M-’EM / ?"—"
74 1 29 hr. min_ || Due to v @ )

9, Birthplace

(City, town, or county) State or fureign country)

10. Usual occupation Ball Player

| Due tb v "f"i’ ;yt - f;,f-

11. Industry or business___ Cincy Reds ‘

Other conditions
(Include pregnancy within 3 months of death)

12. Name Ldwarda bwing

13. Birthplace Qo0
(City, town, or county) (State or forcign ecuntry)

—~ e

Major findings of operation

Underline
the cause to
which death
ahould be

other Father
P —

15. Birthplace

!ll Maiden name B

chargedsta-

Major findings of autopsy e
= 13 Cllly.

(&) Address X
17. (@) Burial, eremation, or other; (b)

(c) Place NQ'.‘.' Ha‘:'lp-:bj re,0

(Registrar's signature)

= (City, town, or county) (State r untry)
16. (a) Informant’s signature YY]M M

( Mdn TDafy AYe

H(Spglify if D o
| Address LNG""

22, If death was due to external causes, fill in the following:
a) Accident, suicide, or homicide (specify)
(4) Date of occurrence
(¢) Where did injury occur?
{City or Village)  (County)  (State)
(d) Did injury occur in or about home, on farm, in industrial
place, in public place?

While at work?

‘7t -éé*ﬂ?QJAVLZ?L_yykja

Madicine or Usteopathy )

Date sianed L/ 2 | q 7

(Specify type of place)
(e) How did injury occur?

23. Signature

1, (@~ R~ %z
(D:Lte received local regist

pory

St deei——



