OHIO DEPARTMENT OF HEALTH

Reg. Dist. No. 65__4 COLUMBUS State File No. =055
. ; CERTIFICATE OF DEATH oy
Primary Reg. Dist. No.m Departreent of Commereo — Bureau of the Census Reglstrar's No.
1. PLACE OF DEATH: 2 2. USUAT, RESIDENCE OF DECEASED:
(a) County Jetferson (a) State_“hio ___ (b) County Jetferson
) $feubenvlll¢ (c) City or village Steubenville
3 (il outide city or village,
(c) Name of huplul or lmuluuon . S
303 Summit Ave. (d} Street No.____ 303 Summit Ave,
1o hospital or tustitution, writs strest No. ot loculion) T (il ruml, give locatien?
(4) Length of stay: In hospital or institution T
In this communtty S 7zme. || (o) 1t soreign born, how long in U. S. A2 years.
FULL ICAL QERTT TION p”
3. NAME __ Harry Hardy ~ 20. Date of death: Month dy__ S
(q) If veteran, (&) Social Security year _J i ¥ 2. hour mlnule___&M
name war No. 21, T hereby contify that 1 SGemFes tho deceased from &
5. Color or [6.(a) Single,widowed,married, 5 19, to , 19, .
4 Sapale | racewhitel divorcedmarcrledl ot X last saw h alive on s W
6. (1) Name of husband or wife______6.(c) Ageof husband or wifeif || and that death occurred on the date and hour stated above. | Dyration
| Pear]l Coltan alive _é_#.—,ﬂl‘! Tinmediate couse of death,, 2 Ay
7. Birth date of dmd_ﬂmm.mbzz_%_mls_ AN %
(Aloatn) Day) 1Year) ;
8 AGE: TYun | Mmia | Dn flem than cme day SR, ¥ TS VY TP, b ot

o7 o | 29 hr, min. il - i
. : ; -
g nlmp"u—%&%%ﬂ = uuuw‘:'nm coumuy) Fl e '3@

10. Usual occupation allceman

L. by o buvow__Wheellng Steel Corn Other condiefe
ame___Kohert Hardy

‘{1"" Birthplac o ——Eagdand
14, Malden nome Mot 1ane Price iy

Major findings of operation —

hich desth
{15. Blnhp!m__ﬁ_____ﬁ_tf_n.m_n.dh_ _llnuld-h-
; {Qity, town, or county) (Biateor country) Major findings o!_uuluply Iglumd "'f"

16. (n}‘{nlomlm‘l signature
(b) Address ‘
17, (a) Butlal, cremetiom; vrothers (b) Date
(¢) Place__Union Ceme tery'

22, Il death was duc to exiernal causes, fill In the following:
(a) Accident, sulcide, or homicido (specify)

(5) Date of cccurrence_. =
(¢) Where did injury oceur? o e

(d)_T, Chandler : (d) Did injury occur in or nbout home, on !nm, in industrlal
» | 1 (Name of Embalmer) (Lie. Mo.) place, in public place? F_'E'_W-_-
Wl 18. (a)eAAcM I A% - ™ AN While at work?, (¢) How did injury oceur?—.._
> {Blgnature of Fne

(b) Address. N
19, () 2=9=1943 ()=
. {Date received focal registmr) ‘




