or City of........Columbus

— —— | en—
OF HEALTH
61141 DIVISION OF VITAL STATISTICS
1| PLACE OF CERTIFICATE OF DEATH . S0 BT
County.. wmuwwmm M e
Township. Primary Registration District No..._."_."..... Registered No./ /7.7
or Village nlf"ﬂm-mﬂ ffmm g e g e R

Mreet and number)

Lengih of residence in cily or lown where death occurred..____ W0 ... M08 5. HowlonginU. 8, Hollorslgn birth? .y . mes. gy

2 FULL NAME............ .. .Theesedore. Lemere
(a) Residence. No. C

< (Usnal piace of abode)
PERSONAL AND STATISTICAL PARTICULARS

n%mmm

1 SEX 4. COLOR OR RACE
liale

White

: %’*‘:F“n

21. DATE OF DEATH (month, day, and year) 4= ELER 3G

(Gtate or coun P |
. TusoiwE (an .
and (Addrens) - [
1. BURIAL, CREMATIO¥, OR
iy L WHZV"‘_'Z‘;JL.J
T ""."'F‘ -, ’HJ 4
(Address) t‘.
:-.iuh' = & e
| 20. FILED.

n 1 HEREBY CERTIFY, That 1 sttended deceased from
H-llmml?&ﬂﬂ“- R | S—Y S | S—
for} : Ynknown I lant waw b alive on f..ll . death Is said
6. DATE OF BIRTH (mouth, day, and year) to Nave oceurred ou the date stated above G £ _Jd  _ m
7. AGE ¥ | CA F TH ol
or . min. o
Y u —
. y or business in_which e, — e
o
" s Y e - +
yoar) - ﬂ?.lﬂ‘l!m'ﬂl'l' Fﬁ“ll of importance not related
1t BIRTHPLACE (city or town)
(Btate or country) W
E TR ) I | i
14 BIRTHPLACE (city or town) e || Mame of operation. Date of ...
e (State or country) = What test confirmed diagnosis? ... Wan thers an sutopay?
15. MAIDEN NAME latilda Lemere 2. ﬁ?mhu“mhﬂm}lﬂh“hu
16, BIRTHPLACE (sity or town). Accident. suicide, or bomlcida? ... Date of njury. . 10

Where did injury otowr? . =
(Specily city or town, county, and State)
wumquthl—n_ﬂhmﬂn

|I_-rllll.lll'l'
Nature of injury.
., Was disesse or injury In any way related to occupation of deceased?

Mz

Yol &

F

M. D



