ATE

[+
DIVISION OF VITAL STATISTICS

1 PLACE OF DEATH
County............. Freklin
Township

or Village s

or City of..._. Cojumbus

Length of residence (n city or lown where death ecourred . mos

.......

CERTIFICATE OF DEA
Registration District No, :
mqlmiinrkellﬂh#!w_.' Registered Hn.m

i s Tt S LR P

HNo.
lllhﬁmﬂh-mwmnnh:mm

"\r'\n fz
File No.....

AT Pt v

ds.

2 PULL NAME. ... William Foster

EmrErtrEEErS PR ST ees  Er s v

45 Mowloag In U. 5., H of fareign birth?,
Did

‘erﬂ.

(a) !ﬂlinu, Hu.. =
ﬂ.*mj place rrl abude )

Bt

T m-lﬁﬂglu ﬂ o

T s

EHW“M

6 DATE OF BIRTH (month, day, and year)

21. DATE OF nn*n: :m am. and year) W-W

I lust saw h. . . slive on

n I HERERY CERTIFY, That [ sttended deceased from
M, « W

to have occurred on the date stated above u....__.!

The PRINCIPAL CAUSE OF DEATH related of
in order of onset were as follows: - e

& o+

1. AGE Months Days Il LESS than
1 day, — hrs,
or ____min.

5 ' m Lo .lr. .ﬂ .Ik‘

v .y

(Do

I..- ."'i-..r". . at

W
(i ey eclocitii

Fi

o E "-‘.".ﬁ-"':.:z".n

mmtdem anl

v
CONTRIBUTORY CAU of
o wﬂ : SES of importance mot related

17, INFORMANT .
and (Address)
8. BURIALQ CREMATION, OR REMOVAL
Piece. A ( nlu._.._‘f_‘_!_'i__.__;&_
nm:nmam It - ke’ 0
} -
108 Wias body o v 2992 A

_ - =

uw.llimwi-jwh-rmuhulnm-l 4

i1, NAME SRR S e
14. BIRTHPLACE or || Hame of operation Date ol

(Btate or coubtryt Mdia. Co = /o What vast confirmed disgnosis? .. Was there sn swiepey?

15, MAIDEN NAME Im.ﬁ.ﬂ wn leuhuwﬂmtﬂuhuﬁlnhﬂuhﬂ-

Accident, suicide, or homieide? .. . . Diatw of injury..... g e

S —

 (Specify city or town, county, and State)
Specily whether injury occurred in industry, in home, or in public place,

e r———— 5

B Rt f o et SR ——

Nature of hj-'p.___ W L —

l; w0, md-'l'r.. : T

lerapt 4
(Signed) -V - fr Ol
{ okl ). 4 . AR ..==




