'uunsAu OF VITAL sumsncs

(224

OF DEATHL.
-~
Z;
'.Tﬁﬁ.ﬁlp of Redistration District No.
or
| _vmugo of. Primary Regiatration Dix

'-clwol.._n...._..M m.... e /.. ..t.-é? PRI

(I death oceurs awn woy from ]
. UBUAL RESIDENCE
u‘lru fucls mlll‘;sd for mk-r

%Z_m

STA‘I"E OF OHIO

2

CEm'chﬂ: or DISATH

. ?2217
Filo No....

n.‘a:gm. - /644'74' 7

rn umnd

st.,.. €

"‘D llvo Its ﬁiﬁ%‘"w

_ﬁ 05 .da.ys.

: _.ycars.._..._.... .._....m.onths, -

SINGI.B. MARRIED,
Wl OWED. OR DIVORGKD

TBIRTHPLACE -
(statc or Forelg'n COunlry)

OGGUPATION

NAME OF. FATI!BR

5 Jer -FL’LLNAI!E e’ Z :"
Bpecial Information.” .. it S i o ST
‘ Pznsoum. "AND STATIS‘NCLL/ ARTICULARS . 77 : MEDICAL. c:n-nnm-rz oF n:A'm' I
(SEX: 2y .| SoLonoR-. : ‘DATE OF DEATH P ;‘g
iy TR CE i ya - : i, 4
e = e -U&yr,q‘(;j’
“DATE OF ‘Bm'ﬂl- i % 2N .;’-,'ﬁ‘ : {sonth) . .- -(Day} 2 {Year):
R RN o B Bkl XaV 1 X HEREBY GERTIFY, That aitaica doc '
R R (Mnnth) / (Day) ". (Yur) ﬂd ey

_“m%Aium
f’ ke

TBINTIPLAGCE OWR / .
ISt:\toor I’orc.lzn 22U I -.

IIAIDEN NAIIE OF: ll.’ 0T

.;‘__.. .

i !I!RTHPLA(:E OF. Moruzn
;'tsulu or Forclzn q»un 7).

e % .

Contrlbuloly " .

A

W R

b Tl‘lE ARBOVE STATED PERSONAL PA
'I‘ E '1'0_ T‘!E IIBST OF hl\’ liNDW

% WL mromwrm
sl Rceent Resldelm.‘ g

Former o e
m\nl Rclldcnm

N on!y for l|osnlb.ls. Instlluuons. Tnn-

Wbcrc was dlscasc nonh-ac‘led. .

T Regimtrar, -

~1f not at placo of death ?




