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i 1 puc: OF DEATH . <
/ Ceunty........Pettls ! Beglstratlon District Now.............. é}é/ gty File No....... d
Townshlp..... :Eugh&ﬂy.illﬁ ........................ Primary Registration District Na.a,gwf/ Registered No.... éé{ ,,,,,,,,,,,,,,,,
aiy. ughesville : (No.....FED. #._ 1o . Ward)
2. FULL NAME........... Charlaes.Leslie. fheeler.. ..o .
(&) Restdence, No... Fghe8VIILE FED. # Lo Bt o Ward.
. (Usual place of abods} (If nonresident, give city or town and State)
Lanzﬂ: of residence In clty or town where death ocenrred 8. mos. ds. How long In U, 8., if of foreign birth? yr8. mos, da,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SNGLE MARRIED, WIDOWED.OR || 21. DATE OF DEATH (woNTH.oav. ano veamy Jome 30/37 .19
Mala White Married 2 1| HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
5A. IF MARRIED, WiDO | ol 1 /" to Al T 1833
(OR) WIFE oF W st mnw kit Alive on Lt 419,37 Deathissald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Anril 26.1861 to bave occurred on the date stated above, at.£ gfd‘tm
7. AGE YEARS MONTHS " DAYS | If LESS (han 1 || The princigal cause of death and related causes of im ce were g8 follows:
o~ ,/‘IU; day, .......... hrs. Date of omset
" I 76 2 4 | Jor.. min.
< ‘8. Trade, feasion, particul
z kind of work done, as splnner,
] sswyer, bookkeeper, ote.
E | 9, Industry or business in which
E . work wg: done, an :ilk'mﬂl.
=] s saw mill, bank, etc
8 10. Dato decensed last worked at 11. Total time gh earn) T
8 this oecupation (month and spent in Other contributory causes of importance
year)........... oecupation '/”Q /
12. BIRTHPLACE (CITY OR TOWN) AN
~ T(STATEOR AR Missoury . - %‘)
E : LRI T ITY VT TLIE R CTTTTTTT PYCRP R e PRy
g 13. NAME Phi }_Iip \hesal ar _ Name of operation............. Lo - Date of.... ., .
< | 14. BIRTHPLACE (CITY OR TOWN) What test confirmed disgnosis? a=="r. ............ ‘Was there an nut.opsy?..m.
& {STATE OR COUNTRY) Ohio :
T 23. If death was due to external causes (violence), fill in also the following:
g 15. MAIDEN NAME ¥ J on Accident, suicide, or homicide?... £==mm............. Date of injury.....&=", 19.......
| ‘Where did injury oecur?
g 16. BIRTHFLACE (CITY OR TOWN) (Specify gity or town, county, and State)
(STATE OR COUNTRY) Ohio Specity whether injury oecurred In industry, in home, or in pablic place. |
17, INFORMANT ..c..c.cononnz : : '
{ADDRESS) : Manner of injury...... & |
18. BURIAL, CREMATION, OR REMOVAL . Nature of Injary..... £ ... - |
race. Mem Paple DATEJH-!J;_&;MM_ 24, Was di or {njury in sny way related to
1. UNDERTAKER............G:ﬂlgﬂ :’éf_ uperal Home .|| Ifsc.epecily. .o
{ADDRESS) ) ia A4 (Signed).
{

20. FILED_ZZ.-.K._.. I!jﬂ "







