1 PLACE OF DEATH
Frankl

County
FOWHBHID. e corisi s msssmmssssirassssrassssssssasisans

(a) Residence. No...

or City nl. ﬂﬂ.m P el S e
Length of residence I cliy or lown whare death ocourred.. yS...... M0S........ds.  Howlong In U, 8., I of foreign birth? " mos. ™

2 FULL NAME. . Lawrence Weimer

ll'llﬂl plu. .,[ Il.mdnj ‘*—-a:‘..

o —— g e,

B T
DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

CERTIFICATE OF DEATH onnt2
Registration District No......... 392 File N
Primary Registration District No.. 8187 . mm
~ Ohio Pen.

EEETRTES s

'3 SEX | 4. COLOR OR RACE

White

{or) WIFE

PERSONAL mlmn_mcu._ PARTICULARS ) (EDICAL CER' E C
& Single, Murried, Widowed, | 21 DATE OF DEATH (mouth, day, and yoar) ADFo 21, 19300

| I %u 1 HEREBY CERTIFY, That 1 attended deceased from
or di |
T iup dored, vareed NIV RSO | (USRS Ly SR 1

.l.'l'l OF BIRTH (month, day, and year)

_L
. A

————

| T et eaw B alive on L 1, death is waid
ta have securred on the date stated above -t_l.h_.-..

P o A
: Icuwﬂ uumﬂmuumu

{State or couniry)

BIRTHPLACE (city or town) . L@Seur, Minm, | e

-‘ﬂu l'l!l:lrll. CAUSE OF DEATH and related causes of ‘
n order of onsvet were an follows: ™

13. NAME

” i L s i it

i4. BIRTHPLACE (city or town)._..._ .
(Btate or

|| Nama of operation.... e
|| What test confirmed ﬁmﬂis!__... ... Was there an sutopsy?

15. MAIDEN NAME | ll"l-i Enma Mlq

IHWEquulnmﬂmthmhuhmm-

16, BIRTHPLACE H.?‘I;hi town). .
(State or country)

8. BURIAL, CREMATION, OR BEMOVAL

19. UNDERTAKER ... 4 °
(Address)

MOTHER FATHER, g |OCCUPATION
-

190, Was body embalmed . we-Embalmer's No. . . .

ng!

Accident. wuicide, or homicide?. .. Duiw of injury .., 19

——s " (Bpecily city or town, county, snd State)
| Specify whether injury occurred in industry, in home. or in public place.

B e ——— i

R, e e T S S R S T P

Place ... .. ate. E e l F ﬂl,ﬂ Nature of injury..... - l..Tw_m “ '—;—-"—"—- ;

20, FILED. ﬂ"AE‘ 9830 _._.._g_




