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1. PLACE OF DEATH /J\ L e——— l U g -)
County....... IR Registration District No. J.4 File No.... '
anmhipsprl.n.._, Primary Registration Disirlct No&?é( m ...... Registered No. /

Clty. (No. ’ 8t. ‘Ward)

2. FULL NAME.....9.ohn dJ. ieiman

(2) Renidence, No st., Ward, e,
(Usual place of abode) {If nonresident, give city or town and State)

Length of regidence in eity or town where death occurred yrs. mos, ds. How long In U. 8., If of foreign birth? ¥rs, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DWOR(_:ED {write the word)
ilale Vhite widowed

SA. IF MAGE[BED. WIDOWED, OR DIVORCED

AND OF | L
(R} WIFE oF :milene Parker
6. DATE OF BIRTH (vontH.pav.avovear)  APTil 11, 1854
7. AGE YEARS MONTHS DAYS
g1 7 20
8. Trade, p{ofeatln;odn. or particular
§ o fone asfpinner, POTIIET
k1 9. Industry or business in which
E work w‘;; dona,u:u l;lkwmﬂl.
=] saw mlll, bank, et
31 10. Date decensed lost worked at 11, Total time (years)
8 this occupation (month and spent in t
- T O otcupatio.......ccoocceeec.
12. BIRTHPLACE (CITY OR TOWH) .
{STATE OR COUNTRY) Indisng
tz s
W | 13. NAME Gaorge leimsan
% | 14. BIRTHPLACE (crrvorTOWN)
& {STATE OR COUNTRY) e vy b4
x
& | 15. MAIDEN NAME unknovwn
b . . .
© | 16, BIRTHPLACE (CITY OR TOWX) Cinpinnati
3 (STATE OR COUNTRY) 0Oh1n
.
17. wrormanT....Claude Heiman
{ADDRESS) JINAS0Y . 1HLS50UTrli
18. BURIAL, CREMATION, OR REMOVAL
race.Harmony . 2enionoo.. Jan.. Srde.if

19, UNDERTAKER...HM.SJ?DH:.-...’L naexn :
(ADDRESS) sindsnye . iaecnyei

wren. /= 2 wdé Mg o B oy

Jan 1, 19361

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

22, I HEREBY CERTIFY, at I attended deceased from
R & "13 ﬁ.:;.'tn s '901. ............ ’ 1833"
Ilast saw heZaédalive on .20 ,19.3%. Deathinsaid

to have occurred on the date stated above, at....3...0.0m. P.  1i.
The principal cause of desth and related causes of importance were an follows:

Dale of onset

{5.30

............................. ) YA
Other eontributary fim : 7
C&ﬂ{el [} portgnce.
...................... ngx
Name of operation - Date of..............
‘What test confirmed diagnoais? S Ea AL Lo | ‘Was there an nubopay?..m..

23, If death was due to external causes (violence), fill in also the followlng:
Accident, suicide, or homicida?
‘Where did injury occur?

Date of injury....

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

Manner of injury. .
Nature of injury

} 24, Was diseass or injury in any way related to occupation of deceased?......... ...
If 80, epecify. 7‘\

G T B ha At
(Add:m).......ld( )
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{Usual plnoe of sbte} d
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0] nonres:de.nt. give city or town and State)
ds. How long in U. 8., if of forelgn birth? ¥re. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CEF!'I'IFICA'I’E{O*= DEATH

5. SINGLE, MARRIED, WIDOWED, OR

DIVORCED (Wﬂl)

3. SEX

4. COL:E‘ OR RACE

M//, S B rfé

21, DATE OF DEATH{MONTH, DAY, AND YEAR)

EA. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(oR} WIFE oF

6. DATE OF BIRTH {MONTH, DAY, AND YEAR}

7. AGE YEARS MONTHS

g/ 7

Other cogfributory causes of importance:

Name of oporation. #ffﬂ,‘

I HE Y CERTIFY at I attended decensed from

‘What test confirmed dmgnum.s’ . Woa there an autopay?..

23. If death was due to extmﬂ‘%ﬂolmce}. fill in also the following:
Accident, suleide, or homicide?...... S . e Date of IDJULY.....ooveenirirsens y 19
‘Where did injury oecur?

{Specify city of town, county, and State)
Specily whether injury occurred in Industry, in home, or in pabilc place.

j}..

8. Trade, profesgion, or putict':.lnr J
z kind of work done, as gpinner, @‘,\t\b
] gawyer, bookkeeper, atc -, TRTRNY
E | 9. Industry or busines in which "‘ﬂ
o work was done, as silk mill, A \?
=] saw mill, bank, ete KL N
8 10, Date deccased last worked at {l’bTotal- e (ﬁje:ru)
P's] this occupahon (month and @ 8 in t

wear) ... P o \ patlof.......cni)

12. BIRTHPLACE (CITY OR TOWN).......<} NN\»

(STATE OR COUNTRY) PR
z AN
u j 13. NAME o
I
b rows.
< { 14, BIRTHPLACE (CITY OR TO!
[ {STATE OR COUNTRY)
14
g 15, MAIDEN NAME
’-
O | 16. BIRTHPLACE (CITY OR TOWN)
2 (STATE OR COUNTRY)
17. INFORMANT

(ADDRESS)
18. BURIAL, CREMATION, OR REMOVAL

PLACE DATE 19,

Monner of Injury
Nature of injury,

19. UNDERTAKER......oocovcocens

! 1f mo, specily.

' (ADDRESS)
= L wdt s A 4.

VReafstrar.

24. Was disease or injury in any way related to occupation of deceased?..
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