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A DIVISION OF VITAL STATISTICS 49891
Reg. Dist. N . State File No.
¥ R DR Mo CERTIFICATE OF DEATH Yadlitrar's ‘.
I PLACE OF DEATH 2, USUAL RESIDENCE (Whers deccased lived. 1f inatitution: tel-
Greene o STAT OQhig® N~ inton
b. CITY (11 cutside corporate imits, write RURAL | ¢, LENGTH OF STAY < CIty (11 outside corporafe limits, write RURAL and give township)
OR and give townahip) (in this place) or
VILLAGE Xenia VILAGE ) ankaville
6. FULL NAME OF (11 NOT In hosphial o7 Wstitniion, give st ¥
UL HA O o pvestren 2ddres of o, Sracer (11 sural, give location)
INSTIUTION  Malellan Hospital
2. 5 o (First) b. (Middle) e. (Last) 4 na;t (Month)  (Day)  (Year)
(TYPE OR mm]ml Eiggggg DEATH A]]E ;Z ! gal
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MASRIED, | 8. DATE OF IkTH 9. AGE (In years (] .
male white fo ) 265 o1 o 1905 Apr )3 st Birthday) | Months | Deys | Meurs | Min.
( 46| 3 |af
100, USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE \State or forelgn country) ' 12. CITIZEN OF WHAT
[{-]] luhd' of w? done during most of DusTRY COUNTRY?
Eunu e even il retired)
ore manager Cigar store Ohio, Clarksville USA
13. PATHER'S NAME 14. MOTHER'S MAIDEN NAME
ward Wysong Eva Jones
T3, WAS DECEASED EVEX TH 16. SOCIAL SECURITY NO 7. INFORMANTS SIGNATURE
S. ARMED FORCES? . ' > :
kA W (Irog pov-
18. CAUSE OF DEATH MEDICAL CERTIWICATION INTERVAL BETWEEN
i 1
Gause oer " line 'or | " DIRECTLY (EADING 70 beaTk (o Cirrhosis of Liver 2 yrs
(8), (). sndla ANTECEDENT CAUSES
*This does mot mean i itions, | . giving DUE TO (b -
1he ""L;’ daing, mﬁli:.ﬂ::: ,tu{t‘::) f.l':::n‘g L —
uch as beact [ariuee, the underlying canie lasi, AT
assbhenia, erc, 1t ) \ J
meams  the  direase, | DUE 10 (¢) == o’ |
injury, or complica- | 1|, GTHER SIGNIFICANT CONDITIONS
tion =~ which cauted Comdition: contributing to the death bur wot velated
deatb. to the direaie or somdilivm canying death. e
199, DATE OF OPERA. | 195. MAJOR FINDINGS OF QPERATION 0. AUTOPEV?
e o Yoo [ Mo 8
2Ne. ﬁ%&m (Specity) 3}5-.;:1‘\65“9':_ IN‘J}I“IJ "g‘-&l;t' 21c. [CITY, VILLAGE, OR TOWNSHIP) [COUNTY) (STATE)
HOMICIDE NQO vy sulihats sulay.
21. TIME  (Moath) (Day) (Year) (Hour» | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF Whils at Not While
INJURY m. Waork ot Work
2.1 hereby cevgifighat | attended the deceased from Jun-—L15 ., 1951 tohug -7 1951 | dnd that death
ocourred al_’_,.,_h'_m., from the causes and on the date stated above,
23a. SIGNATURE /2, Mmlﬁm or tlie) | 23b. ADDKESS ROgers St., Xenla |23 oAe sione
gxh_u&—mm D Ohio, ug 7
24, BUNIAL CREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or counly)  (State)
110 .
2 |_Aug,10,1951 1 Clarksyille | Clarksville, Ohio
BIRTH. NO, NAME OF EMBALMER (LIC. NO.)
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