~ OHIO DEPARTMENT OF HEALTH kg
COLUMBUS _/ State File No. !;‘l 382

Reg. Dint. No. ¥
Primnry Reg. Dist. No. :

CERTIFICATE OF DEATH |,

f/ J Registrar’s No, .E.J_L___E 2

. PLACE OF DEATH:

(a) T SRR .y .S s |

(b)

Columbus

(City, Village, Township)

(c¢) Name of hospital or institution:

Univemn{_ﬂoanugl_____
(1f not in hospital or Institution, write street No :rfgthm\

(d) Length of stay: in hospital or institution

In this community

(Years, months or thyn'l

(Days)

(a) State M (b) County_Franklin

(c) City or village Col
(1 outside city or village, write RURAL)

(d) Street No. 2241 Indla
(1f rural, give location)

(e) If foreign born, how long in U. 8. A? ______________years.

(a) if veteran, ¥
name war No

~ Fb) Social Security
No.274-10-45

['s. Color or
4 Se¥Male I mee_ilte |

6. (b) Name of husband or wife_6. (c) Age of husband or wife if
aliv

7. Birth date of deceased

6. (a)Smgle.wldowcd.mnrﬁc
divorced_MeTTied |

MEDICAL CERTIFICATION
20. Date of death: Month y__LL._
year nur_L.__n{o uulew .

21, 1 hereby certify that 1 attended the deceased from
19, to 193

ars

that T Jast saw h alive on — 19.
and that death oceusred on the date and hour stated | M_Im

above.

Immediate cause of death
‘ 2 - ] xg‘

(Month) (Day) (Year)
8. AGE: Years | Months | Daps € less than one day
52 s y & hr, min.
9, Birthplace '
(City, town, or county) (8tate or forelgn cvuntry)

10. Usual ucup.;aon_uu._&mm B 3
Other conditions Yo d =03
n é mon' 0

11 Industry or business__Sarvice Statlon |

12. Name

15. Birthplace
t |

16. (a) Informant’s signat
(b) Address__22

17. (a) Burial, cremation, or other; (b) Date _Q= -

(c) Place.__Union Cemetery

(d) L

W

— Robert VWrlight
{ls- nmhpm_mmﬁ___m
| Y] (Clty, tpw [ Sta forelign country)
; {14. Maiden nam_ﬁeﬂg_ﬁmﬁﬁﬁ_

(City, town, or_spunty) (8

Due 0 g fz id

| Due to

(ordn-;mn

(Month) (Day) (Year)

(Include pregnancy w
Major findings of aperation Odicling
the cause to
which death
should be

Msjor findings of lﬂmm_.&n_ﬂ_é:___.mﬁ"*

| 22, If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
(5) Date of occurrence,

oy
."‘I/Jl‘ ==

Where did |
) " iy {City or Village) ~(County)  (Btate)

(d) Did injury occur in or about home, on farm, in industrial
place, in public place?

pecify type of place) 4

(8
While at work? —____(e) How did injury occur?

s signature)




