OHIO DEPARTMENT OF H
.‘f(a DIVISION OF VITAL STATISTICS

Alaal CERTIFICATE OF DEATH

‘ 860!

- |

y j2 ¥

367

Reg. Dist, No
Primary Reg. Dist. No.

TR,
a
1G4 125
b, CITY t1 f paraje limits, wriie RURAL
At
vnmo:)/' ;

d, FULL NAMEWN T in hnl tal opistitution, give m%;m
HOSPITAL O é é i‘ : ?
INSTITUTIO, s (o f
slél? O /é’ /;ﬂlqlrl y
e/ 7 /.

lTTFE OR FllN"
6 COLOI& R RACE 7. MARRIED, MEVER MARRIED,
Why

Ma g WIDOWED, DIVORCED (Spl'cl!!l
p O Voreed
108, USUAL OCCUPATION

10b, KIND OF BUSINESS OR IN.
{ 4 of work done durln; most of DUSTRY
0 fe evin Il retired)

ainie

b "ff" ""2 8. Trout
3 FORCES?

18, CAUSE OF DEATH

Enter only one
cause per lne for
(), (b), and (e)
aSms=SS=T
*This does nal mean
1he mode of d ru.
such at beari fatlure,
asthenta, eco 1t
mieans by Wisedse,

State File Nu—W
Reglstrar's No .4

‘b; Ingllulloh :l
nd give txanship)

x E5|DENQE (Where de:t;nd x
(Day)

l'ncr.' hn fore ad

COUNT,

d/lfd,fde/; ate Hemits, write E‘IJIML

rur.l, glve lnuuom

’ 2. Usl
o. STAT

¢, LENGTH OF STAY
_{n this place)

¢ CIH'
VIHAGE

d. STREET |
ADDRES

— =t (Lagt)
T
8. DATE OF BIRTH

:fa‘é, . 1902

11, BIRTHPLACE (Btate or forelgn country)

Ohio
14, g ER'S M;l.nm Nm;- ﬂé/ I

17: 1 RMANT'S ATURE

4. DATE {
OF
DEATH

9. AGE (In years
last birthday)

onth) (Yenr)

“Under 1 Year |1 Under 28 Wi,
Montty | Days | Hours | Min.

12, CITIZEN OF WHAT
COUNTRY?

. SOCIAL SECURITY NO.

ME
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH' [a)

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE 10 [b) SINAALA g A4

rise Jo 1he sbore canse (4) ilaling
the underlying cause luil,

-

ICAL CERTIFICATION

DUE 10 {¢).

9
z
=}
£
]
x
g
e
W
>
i
g
a
£

5
:
;
:
ﬁ
:
E
!
:
;
:
k;

injury, er complica:
uu,whnb canied
death,

"Il OTHER SIGNIFICANT CONDITIONS

Canditions camtribating to the death but not relared
to the disedie or condition cansing death,

190, DATE OF OPERA-
TION

I¥h, MAJOR FINDINGS OF OPERATION

20, AUTOPEY?

v [ w~ (¥

21a. ACCIDENT
SUICIDE
HOMICIDE

21b, PLACE OF INJURY (&5,
ielly) or about home, farm, 1'
onﬂ.

lllrut. office bullding,

e, (CITY, VILIAGE, OR TOWNSHIP)

(COUNTY)

(STATE)

21d. TIME
of
INJURY _

(Month) (Day) (Year) (Hour)

‘ 210, INJURY. OCCURRED

Whll. at Net While
D ot Wark

3

211, HOW DID (NJURY OCCUR?

ocenrred at

1.0 hereby eertify, tht 1 geended the deceased from#ﬁ_.,

m,, from the causes and”on the date stated above.

19:78 1o P an 27 1952 and that death

23e. TUR

smmww
-

g

URIAL, CREMA-
1“;08 W (Bpecl- =
/3] ﬁri ﬂ q

b. DATE / E CEMET|

BIRTH NO.

o &
[1Ew
Do not write in this space

2%c. DATE SIGNED

DATE REC'D BY LOCAL

>

llﬂl'ﬂ‘lhl‘l SIONATURE ! :

e f -,;_ 0 -5L

(Itm)




4109416 01/33

INFORMATION CONCERNING THE BURIAL OF DECEASED VETERANS

FUNERAL DIRECTORS ARE REQUIRED BY LAW TO FURNISH THE FOLLOWING
ADDITIONAL INFORMATION ON A VETERAN'S CERTIFICATE OF DEATH

Name of d d /g/éff% A/ 7};4/ e é%7fJ7Z
Date of binhJuly 3L (902 pate of deat I 2702 pueo buthéﬂrf/ 2, /992
Name of War or dates of servi “b"’ M,LI?ZZ "_Eﬂ. 4, (443

Was decessed honorably discharged ?_\J.& Date -ﬂﬁ q. / ﬁﬁ
Rank or grade at dilclur_-y' LY rj'}i’i

Service (as Army, Navy, Marine, Coast Guard, Woman's Army Corps, uc.)_@

Organization (as Regiment, Battalion, Fleet, Squadron, Command, Wing, Station, Group, etc.)

o .
Unit in Organization (as Company, Battery, Ship, Flight, ﬂc.ww

Branch of service Infantry. Coast Artillery, Airborng Engi ucl 1 7 5/ / / // ’3/
Name of Qmﬁe% Z %é

Location of Cemetery , .
County.
Townshi
Villa i
City—= {

P T A L

Name or number of section in cemetery__— _ -
Number of lot— 49 7
Number of grave— e p———

Information relative to a deceased veteran may I;Enured from the Veteran's Discharge Papers




