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Q‘P CERTIFICATE OF DEATH 12399
S 1. PLACE OF DEATH
o County Henxy Reglstratien Distriet No...........o.afofon: 2 " Filo No
Township....... ... Primary Registration District No. Swef™_ 22 II Registered No./g. ...................
[ T Windsor. .. {No ard)
2. FULL NAME SETAN. EINE . BYIODE ..o sttt eeseesseesssrssessoeren
(n} Resldence. No................/ d.000.... L8720 4 X 4 S L TR /711 SO
" (Usual place of abode) J‘IQ m&b S ar (If nonresident, give city or town and State)
Length of regsldence in ¢ity or town where deaih oceurred 24 yre- mos. ds. How long in U. 8., if of forcign birth? ¥TE. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2o MEDICAL CERTIFICATE OF DEATH
3. SEX N \ y .
s 4 COLOR O RACE | 3. e R o 1 16. DATE OF DEATH (MONTH,DAYANDYEAR)  Gpyil 6-30 19
- e - 17,
o vrite married | HEREBY, CERTIFY, That 1 attended decedyed from
5A, [F MARRIED, WIDOWED, OR DIVORCED 19 ‘;‘,
HUSBAND of d d
{oR) WIFE oF 11 S thot I lact gaw b, liveon........ & 5
4t e WO pe denth oecurred, on the date stated n
6. DATE OF BIRTH (MONTH, DAY AND YEAR) Tune 131866 THE, CAUS
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .........hre.
63 9 24 L~ min.
8. OCCUPATION OF DECEASED
{n) Trade, profession, or .
particular kind of work Housemife
(b} General nature of indusry, O T RIGUTORY.... £
business, or establishment Iny,
which employed (or loyer):

(c) Name of employer

9. BIRTHPLACE (CITY OR TOWN)...coooooviriecersommettemiomtsmsisms s sossisssosisasscsssssstsosesmsssssss ot sess i senee
(STATE OR COUNTRY) I.:i asour i

DATE OF

10. NAME OF FATHER Toeskh Shosmeker
g | 11. BIRTHPLACE OF FATHER (CITY OR TowK)
z (STATE OR COUNTRY) Ohio
g 12. MAIDEN NAME OF MOTHER  Pg feneer .
12. BIRTHPLACE OF MOTHER (CITY OR TOK) s | pate the | DM;:S;:;{:?:E;{;;;:&KE ‘;’;gﬁ*:; Csﬂiﬂ;;‘:
{STATE OR COUNTRY) - Ohi [« I8 HoMICIDAL
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