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N. B.—Ever{)item of information should be carefully supplied. AGE should be stated EXACTLY., PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.
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1. PLACE OF DEATH
conmty..JACKS0N

z2.FuLL name. Bolores Lohner

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Begistration Distriet No. .
Primary Registration Distriet No.........cove. E ...............
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BOARD OF HEALTH
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Registered No.
St Ward)

517

A

(%) Restdence, No... 9208 . PBON. ..o Shr s secsssssesirn Ward. .
(Usuzal piace of abode) (Il nonresident, give ¢ity or town and State)
Length of residence In cliy or town where death occurred yra. tos. ds. How long In U. 8., if of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS , MEDICAL CERTIFICATE OF DEATH
. . RAC| , SINGLE, MARRIED, WIDOWED, OR
3. SEX 4 COLOR OR RACE 1 5. N oRcen (srite the word) 21. DATE OF DEATH (monts.oav.anoverm) Qet 15 1934 .10
Female White Single 2. HEREBY CERTIFY,

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(0B) WIFE OF

6, DATE OF BIRTH (MonTH. DAY, D vEs) D€C 23 1924

. o S ,192Y, .
Ilastddw h L _alivaon............ @Gz/r'/?‘s%!

to have occurred on the date stated above, atﬁilsmP M

LIS,

Death iasaid

7. AGE YEARS MONTHS DAYS If LESS than t || The principal eanse of death and related causes of importance were as follows:
day, .. Date of onsel
g ] a;' or...
- 8. 'I'rlaﬂsle‘.l p;ofesiiodn, or parl:il;u.lnr
nd of work dona, as spinner,
g sawyer, bookkeeper, etc.SChQOJ- ...........................................
';: 9. Industry or business in’ which
o work was done, as silk mill,
=] eaw mill, bank, etc
Y | 10. Date doceased last worked at 11. Total time (years)
4] this occupation (month and spentint
year)........... oteupation. ..o
12. BIRTHPLACE (CITY OR TOWN).cc.oo oo wp it izt
{STATE OR COUNTRY) Karsas
m r-_ ...............
u - { .
E n.nme Charles E Lohner i *Name of operation..........coureffrierrinnns ol Date of.
< | 14. BIRTHPLACE (CITY OR TOWN)............. B iﬂdfﬂrd,"_ What test confirmed diagnosis?............................... Waa thero an autopsy™..............
& (STATE OR COUNTRY} enn
T 23. If death was due to external cnuscs (viclence), fill in also the following:
w |15 matoen name Catherine Rose Burns Accident, suicids, o homieideT...........o.oooe. Date o 1LY v erererrrnns 19,
[~ Where did infury oceur?
O | 16. BIRTHPLACE (ciTv 0R TOW) . Lima Epecily city or town, county, sad State)
{STATE OR COUNTRY) 10 Specify whether injury oetwrred in Industry, in home, or in public place,
17. INFORMANT Qh sl sn ,((‘r’-a 5{J #—-Emdl/
(APDRESS) 5 3.0 4 (Zo s Manner of injury
18, BURIAL, LREMATION, O@EMOVAL : Nature of injury
PLACE A ,. mTE-—-—l—-QLLzLS—iW“"‘““ 24. Waa diseasa or injury in n?y way related to occupation of deceased?................
obin. | 1 0, speciy LA /

19. UNDERTAKER......., ,.iﬁk .....

{ADDRESS)
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