STATE OF OHIO Siia
OF HEALTH
pryistE T o e

1 PLACE OF DEATH CERTIFICATE OF D YRORT -
County <e.. Regintration District No. File No.
Township : ; Primary Registration District No...8187 __ Registered lam
R Ohio Penitentiexy

i !IlMMthﬂM“duhlﬂlWﬂW "1

Length of residence In ciy or lown where death occurred,... ... ¥ MBS ds.  How lang In U, &, if of forelgn birth? . mos......
2 FULL NAME Jemes lazette =~ s gt o
(2) Residence. No... luces Co, . Sty o Ward, "*4"% I
o (Usual lace of ) ___(1f nouresident ygive city or town “‘:&I
~ PERS mmnamrm I1_____ mmmuurmn

4. COLOR OR RACE | 3. Sin ,,",Im'; r“‘,‘:.ﬁ | 21 DATE OF DEATH (month, day. and year) APTe 81 430
2

ﬁh White | HERESY CERTIFY, That | sttended deceased from

. g e i

I - « 18, death is waid
. B {month, day, and year) to have oceurred on the date sinted sbove &t .. m
DATE OF BIRTH , and year) 27, 1901

7. AGE Yearn Months Days Illllrl..t‘_l“ TH:LI“TFE‘HHC:E.ILWDHHHIMM#W

e —_— T

l‘l‘ l':.l.l:lli of importance not rlhul"-/
E 14. BIRTHPLACE (chty or town) - Mame of operstioa . ... ... . hﬂ- -l
) - (State of country) What test confirmed diagnosis?. ... ... . Was there an sutopay?
15. MAIDEN NAME lllfdut?#uduhutuﬂln“tﬂdmlluhmmm.
16, BIRTHPLACE (city or town) : AONat, Sulorti, W SORUSY . ey TSN IS Sy Bl
:m of ml * c— m ‘I‘ hj_, C o LSS les I el R Uy S
- {Specily city or town, county, and State)
i mmd . ZL A Specify whether injury occurred in industry, in home, or in public place.
and (Address) o L e e e i e
Manner of injury S - P Ts
is. BU TION, OR REMOVAL
i/ 4"'___, . Date 4"' L I'I.:" Notwre of bnfery e —
g = IL . '_'E‘Wnﬂul-uhjurlnmrmnlluih ] dm
e i i gy | T 1 e
i9a. Was body —m-.f:*n..l-mw- No. J. 9 viad N V., £ Rl
20. FILED. J..{:,.,,, 1 Y ar L » (Bigned) i I7H_ & BT oty M. D,
praacg s | hgheess) 19V nadVia e




