OHIO DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

Yy
CERTIFICATE OF DEATH ™™™ ‘j&:}‘_&ﬂ’

o 2. USUAL .i,|pg~cg :\v::n d:cu:ed lived. If insitotion: resi-
o. s7a1t Ohio oy "ﬁ'-'nilton B
b. c1'l‘v (If outside corporste limits, write RURAL | ¢, IlHﬂ({:l Il?l: ;h\v | €. gt.n' (If outside corporate limits, write RURAL and give |mmm|p|
ive townahl) ace) |
vittact ’&{neinn:ﬁj 14, O, 1709 days | vwuoe Cincinnati, Ohie
d. !g&’w[m (1 NOT in hospital or institution, give street um;l d. STREET (If rural, give location) v
y =) ADDRESS
| wenwmon St. Francls Hospital ~__Fermck Club, *:_‘_*_2-'5 c°‘f’l‘_?_{‘§}:1 St
3. !15 s (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
%re oafr{nn Edward A Hug oEATH b= ll= 63
b ———— - — — - — — ——— — s — e — ——— - — = — e
5. SEX 6. COLOR OR RACE |7, MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years] Under 1 Year [TV Undwr 24 Hn.
X l W WIDOWED, DIVORCED (Specify) last birthday)| Months | Days | Hoeurs | Min.
| Sinrle 7-14-80 72 f
10e. USUAL OCCUPATION 10b. KIND OF BUSINESS OR IN-| 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT
(Give kind of work done during most of DUSTRY L o
working life even I retired)
Custodian Fenwick Club, Ohi,o UsA
13. FATHER'S NAME . MOTHER'S MAIDEN NAME
| Edward Hug ; _AmLElll R —
Wﬁw 16. SOCIAL SECURITY NO. 7. INFORMANT'S SIGNATURE L £ W/iluces —
- SE Frencls Hospitnl AJE. Nilmu, Record Libr
18. CAUSE OF DEATH - M

Enter only one | |. DISEASE OR CONDITION
cause per line for DIRECTLY LEADING TO DEATH* lnl

(a), (b), and (e) v S —
———— ANTECEDENT CAUSES .
*Thir does "" moan Morkid comditions, tf amy, pru‘ DUE
the mode of dymg. rite 10 the above cante (&) raving
:"'?‘:""‘ ’:,“""'L the wnderlying canse last. y
means dbe divewe, | DUE 10 fe)_ ) ) - o
injury, or ':"‘"‘”‘J 1. OTHER SIGNIFICANT CONDITIONS — ]
g..." which canre Conditions contributing 1o the death hut mot velated / f\’ (‘
rat - to the disease or condition caning dearh, - (ﬂ A a
19a. DATE OF OPERA-| 19b. MAJOR FINDINGS OF OPERATICN g 20. AUTOPSY?
N g -
TIOl e D =
Spec! ?lb PLACE OF INJURY n S—— _— L —
21a. ACCIDENT (Spectty) atout home, farm. (5550 | 21 (CITY, VILLAGE, OR TOWNSHIP) {COUNTY) (STATE)
HOMICIDE :}'gl oftce  bullding. forest,
21d. TIME (Month) (Dsy) (Year) (MHour) | 2le. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
of While ot [—] Net While
INJURY ot Vork

22.1 hereby nmsy that I attended the decensed from_April 1, 19_5.5_. to_May 11, 19_53__, and Hmt death

oecurred at m., from the causes and on the date stated above.

G RE ) ) o Utle: | 23b. ADDRESS y £ T sso
?ﬁ, Z Ylumt U YIS F

CBURIAY, CREMA. | 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Cfly, wwn, or co n m.m
,','?" 'mfu 5/15/63 | St Jos. New, ‘ ~_Cincifnati, Ohio%

BIRTH NO. l T NAME OF EMBALMER (Lic. N%i
Do not write in this space 1 Cletus “Ioman 80A

Wi R et oSS Seelluen BB




