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Reg. Dist. No. zt’b

1. PLACE OF DEATH:

(a) County Qu!ﬂ tha

OHIO DEPARTMENT OF HEALTH
COLUMBUS

Primary Reg. Dist. NDM—_CERTIFICATE OF DEATH

Department of Commerce — Bureau of the Census

1585
LY

State File NO._?#B_
O e—
2, USUAL HES")ENCE OF DECEASED:

egistrar's N
(a) State Ohio (b) County Cuyahoga

|

c and_

Cleveland

(e) City or village

b)
' 1City, Township)
(¢) Name of hospital or institution:

1404 E 49 £t

11 outside city or village, write RURAL)

1404 E 45 St

' (d) Streer No.

(Il not In hospital or Institution, write strect No. or location |
(d) Length of stay: In hospital or institution

(Tf rural, rive locations

(Daysi
In this community

00

(¢} Il foreign born, how long in U. S. A.?

__1Years. months or days:

| __ years.

3. NAME FRANK DOLJACK

~ MEDICAL QERTIFICATION . .

(a) If veteran, (b) Social Security

6. (b) Name of husband or wile 6.(c) Ageof hushand or wife i

name war No,
5. Color or 6.(a) Single,widowed,married,
4. Sex__l_-'__ race divorced Sin 19

20. Date of death: \1omb day )IJ
10 minueSO P

year

21, 1 hereby ccrllj,”Lat Lnllended lz dzeased from g

that 1 last saw h__ alive on
and that death occurred on the date and hour stated above. |

f
|

Dunuwn

12. Name John Dol jack

alive years | Immediate cause of dent
7. Birth date of deceased Oct S5 1907 ‘ — !
Maonth) ' gf" ifeu. ‘
8. AGE: Yean Months Days If lesa than one day T I
40 3 18 hr. min, | l
g' Binhp]nce C}?}’gl_g@ (State ﬂft ﬂuﬂ mnll”'l Ii nlle to I
City, town, or o
10. Usual occupation Cash {pr Mﬂ? MM GMEA
11. Industry ot bugin.-_gLig uor Dgpt Statg of ORinther conditions

(Include pregnancy within 3 months of death) f

{ 13, nsnhpl.ce__luggalana_

{| Major findings of operation

Underilne
the cause to

; {14, Maiden name M que or forcign country)
%

which death
should be

15. Bsnhplace__.mgo_slalia_
(City, towd, or county) (State or fore{gn country)
16. (a) Informant's signature

p L]
(b) Address

charged sta-

Major findings ol autopsy

22, If death was due to external causes, fill in the following:

1404 E 4‘5 gt.
17, (a) Burial, cremation; or other; (#) Date

_Jan 28 48
1Month) (Day) (Year)

(a) Accident, suicide, or homicide (specify)
(b) Date of occurrence

(¢) Where did injury occur?

(City or Village) (County? (State
(d) Did injury occur in or ubou;"humc. on farm, in mdustriul

place, in public place?

(8pecify type of place)

(c) Place Cal\rary
(d)_Lester Wakeham 3944 A
(Name of Embalmer| (Lle, No.)
18, (a) "}4‘1”/:9 /7 . —20-& /9/ v i While ag, work 2
(Signature of Funeral Sfrector) (Llc. No.)
(B Adlieem . 23. Signature
19. (a) Alv 25
(Date Teceived Registra?'s algnature

(e) How did in :iury nccur?

T



