Woehler, Margaret 1903 - 1938

oo i reia am em mrmem— e e

CTTTTTTTTUETATE o ollio” T
DIVISION OF VITAL STATISTICS

1 PLACE OF DEATH CERTIFICATE OF DEATH O\ I 'l
) jConnty......Hamil!'nn Registration District No. suagirnees File No, )
o '
T OWNBHID e ressessmsrmmissassssnesisessnessnis s PEIMATY negmruuon District No.

J;. .. Reglintered N84..7

plta rereereer WaEd

or Village. -St..
ur nnhlullml. Wive 1ta waM# initend of atreat and m?n;u

f Jor City of..Cineinnatl

Length of rezldenca in clly or town whers death occurrad, a..,, m......&_.“mul‘.......z....a..dn. How long In U. 8, IF c;l)lonlu 100 T— W

2 ruLL NAME... Margaret. Yioehler e atny.
(a) Residence. No. GOEthﬁ Qt.rﬁet St.. Ward.

Uil ,q e ..5 abevled . Swixa CIF nenredident Jve city or town and swu

No.
(16 deatls

FERSDHAL AND STATIS'I'ICAL PART.ICULARS - MEDICAL CERT‘IF’ICA‘": oF bEATH

3. SEX I 4. l‘;.roltr?l:kl: 5. E.}.’jg:;‘*-.,’,‘“"“’-"- Welte tho word || 3, pATE O DEATH (month, day. and year) 2/8/ L1938
el hite Divorced . ingle n. [ HEREDY CERTIRY, That I attended deconsed lrom
Sa. #ux::s‘odf Widowed, or Divorced 103.s 10, 193
__(or) Witea [ RITTRTT R T LTy E— Ly TR LR

6. DATE C( OF DIRTH_ (month, day, and year) 9/10[19 03 v have occurred on the Jate stated above At _— N
7. AGZ2 (yun) Months! Days t l.::ss lh:u I [P} —1 The PRINCIPAL CAUBE OPF le‘ﬂl and telsted eauden of linportance
| 4 | 28 ST order ol onset were £1 fullo “Bate ol saet

[ 'rr-d- rul-ulnn. or particular

kind of work done. an lpl'nm. poli sher( Lq l’l’

sawyer,

Ve
7 =7
9. lnﬂl?lrz.nrdbulhi!i |?i'1|‘” / x Ldf_M! / ‘%..—-—
S o vt = fawnliy. )
10. Date decessed faat wor'lu.l -e 11, Tatl lime (yesfs) 1 lw / )

this occupation {mmnh and rpent |
year)a. CONTRI ORY CAUSES of Imporicace not ralated
1o prigfipal cause:

Ol
12, BIRTHPLACE (elty or tawa).. Cinc_in_g_.a_r

OCCUPATION

2 (State or_country) — S _J‘-I"_
i) 1. NAME Joseph ioehler |5
€] 1. PIRTHPLACE (elty or towa). .MGJ.L..innM.l ....... .|| Name of operart Dats of. .
: {Sitie o1 couniey What test confirmed diagnodls?... Was vhete sa, !“_.E?_F“‘ L5 o
; 1s. MAIDEN NAME _Hel eath was due 10 externs}-Fauses (violence) A1 Ia alsgAhe ?/
5 1 IRTHPLACE (clity or town) ﬂﬂ‘{ll‘l rton Ascldent; suicide, or S L Datepl Injury.. _.‘.. é__
= (Biate or ewnl-r] nentucky Where did Injury occur k. £
11, TNEORUANT - eedbiacs Specily wheth o s 1 e G o
. INFORMANT e Bt e e A e et s et e | Spec whether injury occuryed in iy, in bome, or la public piace.
and (Addren) 533 af_}’ b?raet .

| 7O !pl;l::-"—(:?llﬁ'ﬂoﬁ ?Jl&-&ﬁﬂ:ar.l- ,_:!-,],aLu..—_-—-;l'ilfg Manner of Injury.

Natare of lajury. ..o e

19a. BURIED BY.. A
Addresy .S, 0
19b. EMBALMER.

T S —T——

..-Lle No/.'f Z S 24 Was dizease ot Injury in any way telated ta occupstion of decessed?
;g

7 ptacdls 2 ”2’ 4 ."7"_'2?_'_%.__.(_.{[( D.

YT e e

11 1oy specity.
(Sigued)..

Last printed 8/11/2009 8:02 PM



