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Primary Registration District No. Registered No............. akdy ..
- Mo... 3400 Marwick. chleva.rd ................................................. st. . Ward)
2. FULL NAME Willia.m L. Kessinger
(&) Residence, No 4400 Viarwick Boulevardg, Ward.

{Usual plaee of abode)

Length of residence [n clty or town where death occurred .

(If nonresident, give eity or town and State)
da. How long in U. 8., if of foreign birth? yr8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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3. SEX 4 COLOR OR RACE | 5. B CLE R o ey |} 21. DATE OF DEATH (MoNTH, DAY. AND vEAR) - September 27 .19 34
Male Yhite Married =~ ({2 1| HEREBY CERTIFY, That I attended deceased from
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m 11255

to have occurred on the date stated above, at......... P' .....

19, um:n-:muu(lza.,.3%L -
(ADDRESS) 23

6. DATE OF BIRTH (mMoNTH, DAY, ANDYEAR)  October 1, 1857
7. AGE YEARS MONTHS DAYS 1f LESS than 1 {| The D ecause of death and related causes of lmpomnce were a8 follows:
. day, ... brs. Date of onsci
76 11 26 P min.
8 'I‘r:g:aé p;ofe:lt;odn, or particular
rk done, 88 spinner,
5 uwy:r.‘i:okkeeper, Insurance
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E work wg: dg:a, as i wmul,
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Year) ... paticn
12. BIRTHPLACE (CITY OR TOWN) Athens
(STATE OR COUNTRY} Ohio
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g:l 13 HAME P . Kez:inger d/‘ Name of operation. \[L&LM0TAE oy 79 4red Ly AR Date ofl?. ... 20
: 14. BIRTHPLACE (CITY OR TOWN) ens ‘What test confirmed diagnosia?,. ‘as there an -utnp:y?....?f:ﬂ
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] 23, If death was due to extarnal causes (violence), fill In alao the following:
W | 15. MAIDEN NAME Elizabeth Jewett Actident, suicide, or bomieideY.....ourmrmerrmrens DRES Of IJUIF. e L19........
= Where did injury ocewr?
Q | 16. BIRTHPLACE (cITY OR TOWN), -31?1 Qns e EemEy (Specily city or town, county, and State)
{STATE OR COUNTRY) io ) Specify whether injury oceurred In Industry, in home, or in public place.
17, INFORMANT.,Q?(J/J 2. = B
(ADDRESS) LG8 N Manner of injury
18, BURIAL, TTOR-OR REM ! Nature of injury.
: i disense S A
PLA DATE 24. Was or injury ib any way related to occupation of deceased?. L7550,
b I no, specily 4 2
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