Wilson, JoAn F 1891 - 1953

Cincinnati Enquirer — March 29, 1953

.WILSON—John F.. beloved husband o]
Ann Prows Wlson and fether af 24.
ward B. Wilson. of Evinsville. Ind.. and
Dr. John aF‘ 'Wnson Jr.. Ssturdav.

—Fe mﬁl’k t_i::me'l*
s ™ at Gearzel
n‘ﬁm T EQ—Sm.'nnerz} “Rome. T
n'md and Deltr  Aves, Montday afisr 4
PB.- M. ' PRegulem thith mzss &t the
(‘"mrrh af Qur_Tord Christ -th~ EKine

Tuesday, Malch 31 at 9. A, AL

MARGIN RESERVED FOR BINDING
THIS CERTIFICATE SHALL BE PRINTED LEGIBLY OR TYPEWRITTEN IN UNFADING INK.

™~ =

\J

A

i

v.s. n\

OHIO DEPARTMENT OF HEALTH P A
DIVISICN OF VITAL STATISTICS
Rew. Dist. N = " IR0 5 o Atate Flie Nu
ey £ CERTIFICATE OF DEATH iy
Primary Reg, Dist. Nooee Reginon™s Noo— -
T.?Lit_:z' OF DEATH 7“%” . A. O 7 Ubuﬁ rﬁs;gmuch [nsey et ::f“nb:n' I it e
! .4 2 1 ;‘-«‘ﬂ o, STATE I B Loumi 4_1 {1 C \'[
by QALY Inuuu.mr unl mis, wilu R‘-m;x e AERGTH OF STAY cnv e ot c.npuu; ll-luia, Willy RUHAL and give township)
Ox  anid glve & b1 e eive place: || i i
VILLAGE { ! VIHAGE
€. TUIL NAWE OF | HO 15 hoactiahor iaiitatton, nmsm attrsss er || o stagEr 4 I e
HOSPITAL OF MWL A tocations | &
__ INsmmunion N An-v:mifll ?fai n
“OF_ & (F N b (Middle) e (bast] | 4 GniE | (onun  ABev) (Y
B “Wilson "' R -+
uvu ol FRINT) BEATH -
s SEX 8, COLOR OR BACE | 7. MARUED, NEVER MARKIED, & DAIE ¢ BINTH 5. AGE 1o mans Undher 1 Year 17 Under 24 Hn,
‘ WIDOWED, DIVORCED (Spectty) birthdaz) | Mcnths | Days | Heurs | Min.
Male White Married 5/20/ o1 ol 10| @
100, USUAL GCCUPATION [ 10b. KIND OF BUSINESS OR IN. | 11. BIRTHFLACE ($tate or forelyn counteys 12, CITIZEN OF WHAT
(Give llnl of wodlrx c':.nr ":t:ﬁn; most af DUSTRY COUNTRY?
wiikiug lite S N.Y. USA
Investipator Area Hent CPfce
13, FATHER'S NAME 14, MOTHER'S IMAIDEN NAME
Edward J,Wilson -l . Zmpily Stinaon
15, WAS DICEASED EVER (N m TR
V.S, ARMED FORCES? 16. SOCIAL }tcunm NO. 7. INF ANT‘§ SIGN, RE
U.S.Varine _276=14-£770 ~lasn
18, CAUSE OF DEATH MEDICAL CERTIFICATION kﬂ%ﬁgm
1. DISEASE OR CONDIYION /
:-:::'mnr“lll:-;-u:-: DIRECTLY LEADING 10 OEATH® o Myocardial infarction
oL L1 2 | awiecewen causs £ ;L y)
®Thiy doer mor svan Morbid condith, i TUE 10 (b) 6
the _mods of #7ing, ru:'la u:: ..;.:."u;'".'f.’p fl:;:'n‘ S v
tuch at peart [arinre, the wndmiying canis lan,
sribenia, e, It
mecns the  diteale, DUE TO (e}
::-,m gr fomplice: 1711, GTHER SIGNIFICANT CGNBITIONS
tion which  ranie Condit 5 5
a e e e s o bt e bui v g g inomatosis of peri tonaan
o, DATE OF OPERA.| 195, MAJGR FINDINGS OF OPEPATION 20, AUTOPSY?
HON Yor @ L D
210, ACCIGENT (8pecity) )6, MACE OF INIU" EEIN |l (€07, VILIAGE, CR TOWNIHIR COUNTY) (STATE)
SUICIDE e b bultiny, oo
HOMILIDE ) " —
1, TIME (Maath)  (Day)  (Yeari (Howrd | 21 (MIURY DCCURRED 21, HOW DI IMjuRY GCLUAY
While of Hoi ‘While
IsJury Werk ol Wark G

accurred ot == "

2.1 hereby o fughet Jyoktnded. the deceased from. 37257 45 23 w3 28 1923 4ud that death

m., from the causes and on the date siated above. —

n

23, SIG unc. Mm (235, ADDRESS AL e (3% QATE SiGNED

{‘onw““'\rf“c::m :4H DATE 2dc. NAME OF CEMETERY OR CREMATORY 244, LOTATION {(City, town, or county) (Stata)
{l . g
3' re 3/31/5% gate Of Heaven ____lontgomery  Ohio
NAME OF EMBALMER (LIC, NO,)
Sub-Registrar's Signature Bgy A.leopolg—\ 48004

uﬂ IEC‘O Y LOCAL | &

EGISTIARS-SIGNATURE 1 28\ JUNERLK DIRECTOR 'S, $) (13 e, Noy
5 K53 - &, el '—M\Mﬁ&’&‘éﬁlff

S

Last printed 6/21/2009 9:58:00 AM



