89177 DEPARTMENT OF HEALTH :
DIVISION OF VITAL STATISTICS
1 PLACE OF DIATK CERTIFICATE OF DEATH
County........... Registration District No File No..... =
Township Primary Registration District No.. 8187 Registered No. /€& (L
or Village No. ....Ohlo P St Wud
1f death rred in & hospital or institution, give its NAME instead of and 4
or City of......Columbus : B S ks el
uam.mnmmmummmm mes ds.  Mowlong in U, §., if of forelgn binth?...... .y, . mos.. .. Y

2 FULL NAME._. Edward ] &9!9.!!)&!1‘

Did Deceased Serve in

(a) Residence. No

U. 8. Navy or

st, Cuyshoga (o)

(Usual place of abode)

aveesEraw

{1f mmidm give chy or | tuvn and Sule)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX  RACE |

21. DATE OF DEATH (month, day, and year) SPTs 21,1930,

4. COLOROR RACI 5. Si Ull‘!lld.‘m.dcvc )
wor
Male hite L ied"

Sa. If married, widovud, or divorced
l HUSEAND of  Mrs. Gertrude Loschelder

| 6. DATE OF BIRTH (month, day, and year) APTs 27,1091

22. I HEREBY CERTIFY, That I attended deceased from
| NOvemagy 19
I Jast saw h..... alive en + 19, death iz said

to have occurred on the date stated above at ... 5,. m?n.

The PRINCIPAL CAUSE OF DEATH and related causes of importance
in order of onset were as follows: | Bate of onsst

CHNTRIBUTORY CAUSES of importance not related
to principal caune:

e aate

Name of operation. Date of
What test confirmed diagnosis?.... ... Was there an autopsy? ..

23, If death was due to external causes (violence) fill in also the fol-

lowing:
Accident, suicide, or homicide? ... ..., Date of injury. .. ... o | (e

Where did injury occur?.

(Specify city or town, county, and State)
Specify whether injury oceurred in industry, in home, or in public place.

Manner of injury
Nature of injury.....

.......

| 7. AGE Months Days 1f LESS than
1 day, .....hra
or ......min.
i 8. Tra particular
5 'k::f:" r‘:’u,“n :’1::"
Wwyer, DooRkgeeper, eto............
‘5 9. Industry or e which
was dm s sitk mill
saw null bank,
g 10. Date deceased lut worked at 11, 5
8 this mmtxm (month and
e R R R
12. BIRTHPLACE (city or town). CBRTORN, m0
(State or country) Ky 2 P
¥
& |13 NAME [
E 14, BIRTHPLACE (city or «ml)
RS {State or country)
a 15. MAIDEN NAME GW/’M’ M
& | 16. BIRTHPLACE (city or town)..
= (State or eon:};
17. INFORMAN
: and (MMuu)
18. BURIA
Place. J
19. UNDERTAKER
(Address)
19a. Was body cnbahua ..... ;
FILE ] . mén NWTIQeg arr
> - !L Registrar

24, Was disease or injury in any way related to ocoupation of deceased?




