. 56809 STATE OF OHIO

OF HEALTH

, DIVISION OF VITAL STATISTICS =

1 PLACE OF DEATH CERTIFICATE OF DEATH 22004

County....... Franklin Registration District No..... 998 Fie N

Township Primary Registration District No...B187 m:m
atbing iﬁw" a ar institution, give its kAME hnnldlhm an .2..,1
or City of.......Columbus .
Longth of resldence i city or town whore death occurred.... v ... M08 ds.  Wow bong In U, 8., If of forelgn birth?..... 900 ... .. mos.
2 FULL NAME.. .. mm TR R o N e

(B) REBAENCE. ... s iinecscsarsreressresssrs miiva st atan st s e
N 1!.!:“1 place of abode)

rmu:. m :um rm.ul"_

3 SEX 4. COLOR OR RACE | & 8§ wuo:s 1
of the ] o -
%_u I HEREBY CERTIFY, That I sttended decessed from

Male White
Ba. HW ar divorced - e | T
{or) WIFE of [ I lant saw b alive on... L 15, death is said

6. DATE OF BIRTH (month. day, and year) PIAELL UM 1o bave accureed on the date sated above w1

Date of snssl

mﬂh?m_h:uqu {violence) 6ill in also the fol-
|| Aceident, suicide, or homicide? .. ... .. Date of injury ., 18

Whaere did injury oecur? . F
’ “(Specily city or town, county, and State)
Specily whether injury eccurred in industry, in hame, or in public place.

Il.l.nu nnl lljnq LTS HIS - S s S SRS = g S R THES SR,
|| Nature of injury . e Rt e S S S e
i 2e. Wuilmuﬂhlwhmnrnhudhm:tmr
It 5o, specify.. f ......... S SRS
: . K
tu“-j -"’ / - f _“___m‘.‘ n.

( __J_J s N :I e A .




