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1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED: AR

’ (a) County CUYAHOGA (@) State OHIO (b)) Coumy CUYAHOGA
I ;
) CLEVEL%’;D | (¢) City or village 'Ex s A—
‘?{Erilza ﬁl'ularmmmtw [
LEVELAND CLINIC HOSPITAL (d) Street No. 12931 SHAKER BLVD,,

—

1f not in hospital or institulion, write street No. of Jocation)
| (d) Lennh of stay: In hospital or institution

(Da (
In this community \5’" — il |
Lo i ;__g,s ——

(T raral, give locatioa

(e) 1f foreign born, how long in U. S, A.? years,

FUL
s, NAME CHARLES W, STAGE

" (a) If veteran,
name war _—

(b} Social Security year_ 1948 hour 122858 minute _ J M,

|

|

\ -

I T HEDICAL—CﬁEﬁgTﬁ‘iﬁN i
l 20. Date of death: Month day

i

5. Color or
4. Sex_MALE race

No 7)4/-07-/ 2741 2.1 berc;ysmﬁly that I attended the deceased from
6.(a) Single,widowed,marri ay th L1946 1 h! 17th .19_486
divorced —ﬂmﬂm T last saw LAMR alive on_m_lﬁm. 1946

6.(c) Age of husband or wife if | l and that death occurred on the date and hour stated above, | “Duration
alive = years | Immediate cause of death

A t —— "::Z L
TEear] __" P T

10, Usual occupation

8. AGE: Yen Months Dars 11 less than one day . - ——— =
Vi | Dde ‘O—M.
S B L7 4 br, .= min, | I | i |
9, B . . [
iyglos {Cily, town, or county iState or Sountey) Duweto___

Other conditions __ '

11. Industry or bud ZZﬁ V“l-“ftL »

Include preguancy wilhin 3 months of deatl)

e || Major findings of operation 4l l

1 g | the cause to
‘which death
| should be
"‘ Major findings ol autopsy chareed sta-

22, ll;e:!h \fl_l-dlie 10 external causes, fill in the following:
) Accident, suicide, or homicide (specify)

) Date of occurrence
(¢) Where did injury oecur? ' ' W}
(d) Did injury occur in or abont bome m E

place, in public place?
While at work?

]
() How Gid tarary coer? .




