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Place of Bisth Cincinnati 7
""Nav-lu of P_gmu‘ thn Thome 7'!:.6'11199 Horning A
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OHIO DEPARTMENT OF HEALTH

: -— 248

Reg. Dis o 48 ‘ COLUMBUS Stato Fils Nos._ % 21 ]
Priary g Dist. No.- - 'CERTIFICATE OF DEATH Registrar's No. ~ !
T, :
1. PLAUE OF DEEATI 2, USUAL RESIDENCE OF DECEASED: i
(@) Coy—  Haamidton || (g) State___Ohlo (b) County____Hamilton |
~ i

b) 03 meimati (¢) City or village Cincinnati . ; (, |

(Cie=r, Villuge, Township) (1f outside city or village, write RURAL) "~
(¢) Numeof hospital or  Emstitution: |
(d) Street No. 4724 Hamilton Ave, 1
(Itnt In hospital or e stitution, write street No. or loeation) (1f rural, give location)
(d) Lm:h of stay: in hosspital or institution v |
Ay |
T this ity. {e) If foreign born, how long in U, 8. A.7 1

(Yoars, months or days) i

i MEDICAL CERTIFICATION |

3. NAVE_ Char® es E. Thome 20, Date of doath: Month — ADPY]  day 1O

Ta) if yettan, {h) Socigl Seceurity year___1948 ot 238 it R s |
name wir i # 1 No. i 21 1 Liereby cestify that I ded the d d from 1

5. Calor or 6.(a) Single,widowed,married, ._Ara&__,._.."* 1024f) 4 _.44&‘__1_7_. 1945
4. Sex |8, rue.mlﬁ.ﬂ_] divoreed 118211 O iyt T 1ast saw h_b spalive o Gt I
"‘n%"

6. (b) Nuotof husband ox wife_6 (c) Ageofhusbandorwifeif | and that death occurred on the date and hour -wed
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114, Wil name Lo SUAYS HSMIYHE 9&;:,;&

hplace. ___Cineolomatl Ohio | A .

E{m A pm(Clu. town . or county) (nuuwm? try) Major findings of psy___— aﬂfﬁ.‘m

16. (a) lfrmant’s signae zare y - {
(B) Address 22, 1f death was due to external causes, fill in the following: {

17, (a) Dultl, cremation, or othey (b) Dmmo e | (a) Accident, suicide, or homicide (specify)
(o) Pluce 8t ‘s Cem, SRl ) Datoiof

{¢) Where did injury occur?
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1. (2 -4 1241 While at work? PO et A
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