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1. PLACE OF DEATH

County... JOhn 3011

BUREAU OF VITAL STATISTICS
’ CERTIFICATE OF DEATH

7 3/ 34579

;¢  Registration Distriet No Flle No.
v -.__,.
Township...Q olumbua P ! Primary Registration District No..... 4;) ........... O Registered No. ? 4‘
Clty. 5 [ T U USRI ; e ——— St. Ward)
2. FULL wame..... Frank B, W .Ql.l.le...f..- ......... J ..... - :
(a) Residence, No St., Ward.
(Usual place of aboda) . {If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥T8. mos, ds. How long i U, 8., If of foreign birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
S.I;E;'(le 4, C%ll):iotR:CE 5. gll:GLE M.}RRIEgéﬁl)Dgﬁﬂ)) OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Bept. 10’ 195?
22, EREBY CERTIFY, That I, sttended deceased [rom
5A. IF MARRIED, WIDOWED, OR DIVORCED .
HUSBAND OF cr 7 A <ot B0 O .- - 1ﬂ3>
(R} WIFE OF . I lastaaw h..adadalive on N Wb Tt : 2 sy 193 ..... Death is eaid
6. DATE OF BIRTH (wontn,oav annvear) 3OPHe 10, 1937 || to nave ocourred on the date stated above, at... 'BOm.A. M,
7. AGE YEARS MoONTHS DAYS If LESS jhan 1 || The principal caunse of death and related causes of importance were es follows:
o 0 o doy, ... hre. Date of onset
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8. Trade, profession, or particufar
kind of work done, as spinner,
sawyer, bookkeeper, etc.

none

9. Industry or business in which
work wana dene, as silk mill,
eaw mill, bank, ete

10. Date deceassed last worked at
this oceupation (month and
year)..........

OCCUPATION

1. Total tima (years) || s e “ FESTTSTO Y R

epentin t Other contributory canfes of importance:
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. BIRTHPLACE (CITY OR TO

(STATE OR COUNTRY) “:T ohngoﬁ':"’"c 'o“:’""Ha';"""""""'""""""' srey rne s mven an etb b seas bbb benren s e s ar R st bt

13. NAME Frank E, Welhoff,'

(STATE OR COUNTRY)

Date of.,

14, BIRTHPLACE (CITYOR TOWU.OIm_BOn W ..GU 3 ‘What test confirmed diagnosis?............cvevevrcrerrannes ‘Was thera an autopsy?. M
-
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15. matpen Name Lot tie

23. If death was due to external causes (violence), ]l in also the following:

Bodenhamer, Accident, eulcide, or bomicidsT.. ... Dte of Efury .o 19,

MOTHER| FATHER

‘Where did injury occur?

_— TV e

(ADDRESS)
18, BURIAL, CREMATION, OR REMOVAL
mace.001umbusg

e SODt, ! 10, 37

16, BIRTHPLACE (CITYOR T T PGS | (s fm— S P
(STATE OR COUNTRY) ‘U'Bh.n HOH™ g g HO . (S:ecify ity or town, county, and State)

7. INFORMAHT._._...E.:.Eﬂnk__E Welho

; Specify whether injury oecurred in industry, in home, or in public place,
- 1

Manner of injury.
ature of injury.

15. UNDERTAKER . ﬂwe eneg’bghi llé,B 8.

ﬁ. ‘Wasn disezse or injury in any w‘imeh_\ted to oceupation of dmsed?'}'(na
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