DEPARTMENT OF
DIVISION OF VITAL i'rmmm

1 PLACE OF = CERTIFICATE OF DEA e 200:
County ' Registration District No.. - - File No...
Townshigp.......... Primary Registration District NoSM8T.__ Registerea n..[j /

_Ohio Penitehtiary

::::,1 g&uﬁmﬂhn“w%dﬂhruuwﬂ':ﬂ- "'m

Length of residence In eity or town whers death socurmed......... 7S, mos s, HowlonginU. 8., Wotlorsign birth? . ot mos. . d,

2 FULL NAME.. . Harry ¥, Foreman DS Rt Beens fa

U.B. Navy or Army.......o ...

[ g e g e
Spocily wheiher injury occurred in industry, in home, or in public place.

0. INFORMANT *

and {Addrens)

s Maaest oF. Sadovy. i e e o
Mntube of bjoew . . e )

H'uﬂmluldwhmwuhunuwﬂ ceaned?

Residence. No... ¥ranklis Co, Ward.
|- h__)_h_ e g ~ (Usual glace of aborde) " urmmﬂu;lu&u wm-sma
i mmmgamrm mmwmn
1 R % ““‘“““ Single, Mar 2. IM'!I OF DEATH (month, day. asd year) APFLL 21,1930
! hnr: I HEREBY CERTIPY, That 1 sttended decessed from
o s =
| — -+ -
El 1 tast saw b ... alive on. et Wy death ia waid
| | 6. DATE OF BIRTH (month, day. and year) NOVed, 1883 [| 6o ave ocourrat om the dute sinred above ot ...
i) 7. AcE 'hlnb Montha Days :“hu,"h n‘:mu&cmnrmunimumuw
or i PR R, T
I & Tiint of otk dase st apisee.  Puinter
waork . j—
| E | pawer, mw.':: ........ - i
-of buniness
HH I 4 - -
I
8] e ettt OV e/ . va
e 7 i g o ol SRR el mwmar CAVSRS of mm not "“'V/

| 12. BIRTHPLACE (city or toug). . nca .. o

i s e e -
i Wa e o WA

< | 14 BIRTHPLACE (city : | Mame of operstien. . Detecl... ...
i (State or country) * || What test confirmed disgnosis? . Was there an autopay?
i“E 15. MAIDEN NAME utm?mhum“tvmmmhuu-hlﬂ.
, k Accident, suicide, or bomicide? . Date of injury. -
. 16 BIRTHPLACE (ci : :
L tmuw.w"ml & * || Whare did Injury occur?
E
[ ]
]
]
]
]

ucaeley 2 e
o = (Sigoed).. ’l o X /%J' ____u, D
ﬁ.‘ Sistras (A4 1,___{ §. 3

S ETATE DI m e




