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CERTIFICATE OF DEATH
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MEDICAL CERTIFICATE OF DEATH
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Z-| 8. Trade, profaéion,orparticular kind of
o work done, aasawyer, bookkeeper, ete ?'&- e r
:E 9. Industry or business in which work
o ways done, n3 saw mil, bank, efc. ...
3 1 10: Date deceased lant worked at 11. Total time )

this occupation (month and spentin t L q
8 D J ¥ Y R — occupation...... F e 25 V0 |
12. BIRTHPLACE (crryorTow Ma a r. Crrcla v ”‘ Ohie
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(Specily city or town, cm..llr.\ty, and State)
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STANDARD CERTIFICATE OF DEATH
Primary Registration District Noszg/s/_ Q’

s

State File No.

Regisirar's No.

1. PLACE OF DEA
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(¥) City or town....

{¢) Name of hospital or institution:
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(I not in hospital or i

(d) Length of stay:

In hospital or institntion

or location}
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{Spocity whether

years, months or daya)

2. USUAL RESIDENCE QF DECEASED: \

/Mm \
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(LI outside city or town limits, writa “RURAL")
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{f) Street Neo
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¥) Citizen of foreign country?.

If yes, name country.
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6. (o)} Single, widowed, married,
, 777 5, Color or [4}
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Major findings:
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22. If death was due to external causes, fill in the following:
(a} Accident, suicide, or homicide (specify}
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