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DIVISION OF VITAL STATISTICS H= ,/]x
Reg. Dist. N /.wﬂi. No.
|| Primary Rex, Dist. No. CERTlF|CATE OF DEATH Registrar's No. /-.33;2
1. F M o T T 7 USUAL RESIDENCE (Where decased lived. if institution: resie
PLACE OF DEATH i am.b..ég;’wmm ;
e =" Ohio . Frenklin—
b. CITY (If outside corporate limits, write RURAL ¢. LENGTH OF STAV ¢ CITY (11 outside corporate limits, write llL RAL and give townshlp)
Of and give township) {in this pla Or
VILLAGE Columbus : ___1 P VILLAGE Columbus
| d. FULL NAME OF (If NOT in hospital or institution, :ln street address or d. STREET (1f rural, give location)
HOSPITAL O location ADDRESS
N '“"'!_‘_'"9_" 2594 Ne Uth Ste, Lo 2094 Ne Lth St., =
3. EA a. (First) b, (Middle) ¢ (Last) 4. Darc monm {Day) (Year)
_Cor i FrRpp £ _.Gj_é.ef CH__| oum (AR 27~/ ;';f
5. SEX 6. COLOR OR RACE |7. MARRIED, NEVER MARRIED, | 5. DATE OF BIRTH [ 9. AGE 1n years| Under 1 Year [if Under 24
WIDOWED, DIVORCED (Specily) 1ast BIFtKAaY) | Menths | Days | Hours
I Male White VMarried March 7, 1894 LI |
10a. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN-| 11, BIRTHPLACE (State or foreign country) 1, Cf‘l’ll!N OF WHAT
[ EEon g g e | AT "
|
Railroad police Columbus, Chio | U8
13, FATHER'S NAME z e 14, MOTHER'S MAIDEN NAME
V5. WAS DECEASED EVER IN TSECURITY NO. | 17. INFORMANT'S SIGNATURE. — —
U.'S. ARMED FORCES? 1'6 SOCIAL SECURITY NO. 17: INFORMAN"S SlGNATURI
Y " RO RIS T g e £ “ £ :’__'_____
18. CAUSE OF DEATH x MIDlCAL CERTIFIQATION } INTERVAL BETWEEN
Enter only one | I. DISEASE OR CONDITIO " ONSET ANQ DEATH
cause per line for DIRECTLY LEADING 10 DEATH* (o) 0‘ o Jdd
(a), (b), and (e)
2 B kit ANTECEDENT CAUSES
*This does not mean Morbid conditions, if amy, giving DUE TO (b)
the mode of dying, rite 1o the above f‘l{l 14’] fuﬂu
such ar beart failure, the wnderlying cante lass,
asthenia, etc. It
means the diveare, | _ DUE 10 ()
:J.’:'"lrzr,ﬁ“-r:‘;::l 1. OTHER SIGNIFICANT CONDITIONS } L 5_
¥ Conditions contributing to the death but not related b‘ H b
death. 10 the :nun or ruln‘ua.n cantmg Jr:lb 5 @’ e oM f
190. DATE OF OPERA-| 19b. MAJOR FINDINGS OF OPERATION \ 20. AUT
TION

&'-q o [~ B
b. PLACE OF INJURY (
Nout Hame.: AT .'lt'to 21c. (CI VILLAGE, OR TOWNSHIP) (COUNTY) (STATE)

21a. ACCIDENT (Specily) 21b
SuICiDe Street, ofce  bullding,
HOMICIDE ey
21d. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR?
or While at Net While
INJURY Work at Work

22.1 hereby eem? thft I attended the deceased fromm NLC_, to}h!&_LL, 19)8 _, and that death

occurred at m., from the causes and on the datc stated above,

Qﬂ% \“\ g«: or title) , ﬁbl!“ Q : j 5:: ;Aéi‘ s;:;:o

4_ s g e L)
24a. BURIAL, cun 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county)  (State)
il 30/49 Ofe Jonaph - | oolimsl g
BIRTH NO. I NAME OF EMBALMER (LIC. NO.)

o Do ustaeie In (his waee | Robert E, 0'Shaughnesszy L9L6A

| 25. FUNERAL n?mqq,\s SIGNATURE (LIC. NO.)
’ f f y '4

AL (Y5




