D et e e e L

_ : STATE OF OHIO
e AL ” DEPARTMENT OF HEALTH 5 ;

B ER o R TR Mk TS IOVED mvrsmn OF VITAL STATISTICS | jiow n

! PLACE OF DEATH ’ . CERTIFICATE OF DEATH 96 434 y

LV“ File No.

.. County..... 4 A9 Reghtntlon District No :
: Tﬁﬁihlp' : .. Primary Registration’ Dist lc% Z... Re(iltered No, - jS& i
ot Village.: No. . HH,3. A oaadin). I W .. st. 1. wasd
. (I€ death ouutnd ina stp{tl.l or institution, pve its nuﬂ innud of slnet nd nunher)
;or Clty of. _ AL ¥ S
" Ledigth o residénce In clly or town whis déath oecurred mos... w«mu 8., If;i}f;rﬂal; DAY YO R,
2 FULL NAME.... 4. Q!EJ(.L[ JD'M g “f?.'-f}i B 7 i

f rWard

(2) Residence. Nc; l:{ Y5 /\1014/(&1) ‘ WM'&‘ .St

(Usual place of abode) . (1 mnruidem 'tive ¢ity or town and Bhlc)

..t PERSONAL AND STATISTICAL PARTICUI.ARS ml(.'A!. CERTIFICATE OF D!:A'l'l i )
s SEX | 4 coz.on 2 smoz.e, u.\namb w:u.uum:a 21, DATE OF DEATH (asonth, aiy, “dm,) (M’W ,9 : mtf _‘
M o.h) (-m ,{.J B '““‘ A ¢ I HEREBY. CERTIFY,. decinsed from
Sa. Humam Wldolnd. or Dlmeed 2 _&0"‘ 5 b 193 oS 4 ies 1 .
vy o v ", . - L—- i
Y (or) Wite'ot - Llist saw hddentive on LS £ 1902, death 18 sata
6.. DATR OR:BIRTH. (afpnth, day, and yeir) L/l | ¥ « I‘I’TL 5 Bave occurred on the'date siated above st B AN -
. AOB (mu) Monhif ﬁm 1 LESS than. 1 iy... R 4 p

Th PRINCIPAL CAUSE OF DEATH' m colated’ caiines ¢ of Imporun:o‘ ¥

RO L

l , o... e : n ordu of onm were u fono\n: X ‘m‘““am
gLl Ty M X
| l.'rmh !umva. or pmlcullr-~ i .r\ Fo\ T i
z of work done, a3 sﬂm. . .
g'an""'-b apor, e ; od i =
dustry ‘ot busincss in whl £ v FTARE
< gyt Pl P35 - : ‘ 3
: ;u:'nzlndnn.udunm:- :
'10.-Date doceazed Inst worked at ll.. ‘l‘otll time ‘yun) Y ; g
ol occmt!u (month and ©° .. spentinm th
. eumtlo :
1;,'nmrurucn, (chy or towB)e g g o Y
(State or ':ountv) P S AV AL
18. NAME - ~d g L :
M. mnmpuca ng« [~ vl o e Sl < M- 'mmaopqn;ua . Jmo L B

. (State'or country)’’

What fest confrmed d'l;mllﬂ._____ Was thers an lnlopuf.!_.._ 3

‘15, MAIDEN munw

2. If death was dye to external causes (-iotm,) 1 1n also-the fol-
wiogs

u. nmnpl.acn (city o un}

IO‘I’HER umn i
3
\

(auu or eoutr,)

" lNl‘Ol T,
"and (Address) :.

19. ‘FUNERAL FIRM S
193, BURIED BY

" II. il'l. ﬁg:mﬂ&'ﬂOWU 7

Accldun. sulclde, or honlddc?......_._......, Dau oi lahry
Whtu dlé injury occut?

| W)

o

- “(Bpecily <ity or town, com;. and stm)* |
. Spcclfy whather in]my occmcd la lndualm in Iomq. ot ln pnbl!e yucl. .

Manngs of i-jw AR R AT ;-

Nnm oI ijlr-

2% W digease ‘or injury In m Qy 701 yn‘uu of deeuudr ,'




