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1. PLACE OF DEATH

Reg. Dist. No l ‘k‘b

Primary Reg. Dist. No.

" OHIO DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH

State File No.

J!n; ! ‘ “
Registrar's No. --

r 4

2. USUAL RESIDENCE "’m';"u‘r’:f:lmumﬁ

" lmlltullm ttll-

|
@ COUNW it | a.smre Chio b. COUNTY  Sunmit
b. CITY (If outside corporate limits, write RURAL | ¢, LENGTH OF STAY | c. CITY (If outside corporate limits, write RURAL and give township)
OR and give township) 1 3 Y(In this place) || OR a1
VILLAGE Akro -] | VILLAGE Avron
d. FULL NAME OF (If NOT In h«plul or institution, give street 5ddreu or ] ] 3
HOSPITAL OR osation) l dAgLInEEEs‘lstl rural, glve location)
| INSTITUTION t. Thonas ov: ‘_t'r,l ‘ 2850 5.0 allr "‘df"? Ave.,
3. NAME © a. (First) b. (Middle) Last . DAT Da Y
DAME oF, - ) R i - N el iy L
(rvee or rriNm T jchacl ) F.rhoe DEATH . &Y 14,1549
5. SEX 6. COLOR OR RACE |7, MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|_under 1 Year 11 Under 24 Hrs,
WIDOWED, DIVORCED (Specify) last birthday)| Months | Days | Heurs | Min.
l'ale Yhite J'arried Seplted 1ol 75

10a. USUAL OCCUPATION lﬂb.ollND OF BUSINESS OR IN-

11. BIRTHPLACE (State or foreign country)

12, CITIZEN OF WHAT
COUNTRY?

(Give kind of work done during most of USTRY -
working life even if retired) Prof 'ssionel
Ballolover Lagseball Player Vellow Springs,Chic UeSe
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
l'ichael lahoe l'ary Cochran
A D TORCES 16, SOCIAL SECURITY NO.
y lione ) BT vl
18. CAUSE OF DEATH MEDJFAL” C RTIFICATIO INTERVAL
Bnter onir one | I, DISEASE OR CONDITION o 0
e for DIRECTLY LEADING TO DEATH® (o) L
(ll. (b). lml (e)
ANTECEDENT CAUSES
[
*This "" "’ -"" Morbid conditions, if any, giving DUE TO (|
the mode of J ng, rise 1o the abore cause (a) itating
:';"bb:‘.f:‘" "“""' the underlying cause last, y
means  the B i DUE 10 L
:?i:'r.w;:‘ bru::‘lr‘r:‘ Il. OTHER SIGNIFICANT CONDITIONS i |
0 Conditi trib 10 the death b lated / v
death. .r:tb: .75:.5:'.: r::::grm: ‘r:ml:? Jt:r' .. of retae "5/ =& /
190, DATE OF OPERA-| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
e — 0 M Yoo [ Mo m
210, ACCIDENT (Specily) 21b. 'Mcf OF INJURY (e.x..dn | 21¢, (CITY, VILLAGE, OR TOWNSHIP) (COUNTY STATE
* suicioe | A B m’ﬁ'& o ' ; '
HOMICIDE etc.) 3
21d. TIME __ (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
F WMIU o! Not While
INJURY at Work
2:.! hereby gertify that I atteYded the degsased from 19 to , 19 , and that death
”fgﬂ ., Jrom the causes and on the date stated nlwva.
230. s / : 23c. DATE SIGNED
’ ’-_. é - ?
4 .uulua‘l), ‘ftm 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)  (State)
TION, . g i
v RU £/17/49 Holy Cross Cemetery Akron Chio
BIRTH NO. NAME OF EMBALMER (LIC. NO.)
Do not write tn this space C.W Carp Fo72A
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, DIREGIOR'S SIGNATURE (LIC. NO.)
Sl W e B
——— —



