Thome, Anna Ausdenmoore 1882-1931

Cincinnati Times Star — December 1, 1931

‘ﬂmMK-—&nm mw Ansdenmeqtg . B
wile- of Jeba Thome, Ji.; Sonay’ Novénts
> By 1934 in-her rwm Fear:- Nnﬂrﬂ
Ttram - residencs,” 4243 Langly : {ir=—
lde,: Thursday: Decembet, B ﬂﬁ .+
:Requiem high- mass ﬁt_ 3t ﬂom{scg mmu:h
= &‘ a»ﬁamﬂ; 0, - s ,.,, - cer ]

g

: . ,STATISTICS S
THE GERMAN CATHOLIC CEMETERY SOCIETY

O}F CINCINNATI OHIO e

Indirect Cauie of D«Ua .......................................... T, i ik b

Last Placs of Residsnce. 42""31-'&33815“1 Btp 2. anti 'y Ohic. ..... P

Physician’s Nam. ........ Ws. F.q } AHMQWOI‘ .......... iveeeitsiiii-Date of Intmntnl ...................
In whanl.ollnlmcd....“_.,..“ ,.....Aunaemmre .................... w..].f.,..l.n

Sisgeof Coffin, Cakd or Box .............. '. " .> ...... 7/.3 ...................... g 30 .........

Last printed 11/25/2011 9:12:00 AM



Thome, Anna Ausdenmoore 1882-1931

"~ STATE OF OHIO . ) o -
. DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

1. PLACE OF DEATH . . <. CERTIPICATE OF DEATH

County. Hamllton . ...... Registration District No. ; . File No i)f}i ﬂ-r) .
. : » i tion Dieniot Hall kel
Township . Primary Registration District No. _Registered 8 ......
or Village..... No. . ....Good Samaritan St., Ward
. C (If death occurred in a hospital or institution, give its Namy instead of slreet and number)
or City of....... M. 1nclnnati .............................. .
Length of residence in city or town where death occurred ¥rs. mos. ds. How Iung in U. S., if of foreign birth?.. ... yIS...
Did Deceased Serve in
2 FULL NAME........ Anna. . Thoma.. U.'S. Navy o AMmy.eeems
(a) Residence. No... 24243 Langland st. Ward, -
(Usual place of abode) (If nonresident give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS k MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLORORRACE 5. Single, Marrted W idowed:l|.21. DATE OF DEATH (month, day, snd.year) - 24, 103
Female White Married 22. f HEREBY CERTIFY, That I.attended deceased from
Sa. ![;ﬁgg;l“\gdo;ved, or divarced 21)'11" ID 19,_’__!._., to .. M . 19’,{,
. o
(or) WIFE of John Thome Jr. I fast saw hLa_alive on...... M0 is sai
6. DATE O? BIRTH (month, day, and year) OOt 12 9 1882 to have occurred on the date stated above a .
7. AGE Years Months Days If LESS than || The PRINCIPAL CAUSE OF DEATH and related causes of importance
§ 1 day, ....hrs. in order of pnset were as folgws 5 - Dgte of onset
A'9 I 17 or ....... min, jﬁﬁ’\.ﬂ £ lfﬂ !
- 8. Tx:ac}ie Frofes&slgn. or particular / 0 éf
ind worl ne, .
5 sawy:r, worlk done, ’ai'ipmnez Housﬁ_"ﬂ_i__f_e },f: {’
& | 9. Industry or business in which R i
ff‘ work was done, as silk mill }(}/!V '\[" bt
=) saw mill, bank, etc. S A 2L =
Q| 10, Date deceased. last worked at 11. Total time (yea}'{) U vl
8 this occupation (month and .~ spent in this . &
year) occupation CONTRIBUTORY CAUSES;of importance not related
rigcipal caus
12. BIRTHPLACE (city or town)._ Gintl AR );mmd
- (State or country) " Ohia g
glovame  Honry Ausdenmoore
2 4. BIRTHPLACE (city or town) : Name of aperation... )1“ LA LT ALY Date of M :;3/
= (State or country) bSI‘many B What test confirmed d|agnuszs’ eoe..... 'Was there an autopsy? m
s ternal c b 1 -
2 15. MAIDEN NAME Roﬂa. Tekhardt, 23. gwd‘::th was due to external causes (violence) fill in also the fol
y ?.. - f Injucy ooy A8
&1 6. BIRTHPLACE (city or towm) O1NGA f‘;:"h“:. :‘-‘.W_‘dex oF '“’f:“md! Date of injury. ) 18
; occur?
=1 (State or country) thc ere did i (Specify city or town, county, and State)
1, Bhe Signaiuce ofW yr‘:“ = SN Specify whether injury occurred in industry, in home, or in public place.

and (Address) 4 o4 oFlangland

-
=

Mﬁ [ Manner of injury.
. BURIA! RE IQN. OR REMOVAL t i
15% 's Date. Decl.3, Lg_iﬂ Nature of injury

Place.

19. UNDERTAKER
(Address) c
19a. Was body embalmed..... [ S Empalifer’s Nowu.o... 7

y V ﬁﬂ a 24. Was disease or injury in any way related to occupation of deceased?
- 1f so, specify. Mm -

3 (o (SiEnd Ly Cha M. D.
m“’]’éeg}st;m:. "] Date.... l 193[ Address

20. Ffm:

Last printed 11/25/2011 9:12:00 AM



