Thome, Edward Joseph 1903 - 1931

Cincinnati Enquirer - January 11, 1931

THOMF-—Edward Y. Thoma, belaved nop-
Frapk and Margaret Ankenbausr Thgmz,t
pl_uad away Friday, January ¥, 1031, s
J0:45 p. m., in hix 27th yesr. Punera)
from his Tate residence, 3750 Tappan ave,.
Tuesday. Januaty 13, at 4 &, ‘m. ‘Requiem
nigh mass at Bt Plos Chureh at- B:30 4. .|

vamwisorn  Statistics-St. Joseph’s Cemetery - .
Undertakers ordering graves must £ll out 'this blank together with the PRIEST'S cm"';lnqqrrs. and DEED :_o_sl-gm, e
SPECIAL NOTICE TO UNDERTAKERS;—All spplisationsfor Burial Permits MUST BE IN THIS OFFICENOT = =+

LATER THAN 12 M. on day preceding intsrment. If intorment-is to be in & lot you must bring deed,

i P -~ - N . h iy
 Name of Deceased.. Edv.rd Thome ek
_ Place of Nativity__Cincinnati, Ohloe- " " .. . »

# Late Rgdence Cincinnuti, Ohio..
Age Mu's. liduys _ 7 Date .of Deathw.,....,i s
 Date of Interment_ Jan, 13th, 1931 Lo .

Cause of Death...Anela. 3 - . 2 i PSRN LS |
Parents’ Name Frenk J, snd Larporet ankenbauer Thome = % '
 Physicians’ Mm 111 g ._Married or Single. . Single . - - -
. - LENGTH S WIbTH © | HEIGHT et
Size of Coffin, Casket or Box... & i iba e S8 edia, 5 T ._2',144,«04“, | |

o kS i ; Ghasa. i Dhoneu Sopns (-.ﬁ i PR
XN AL AT L ey
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Thome, Edward Joseph 1903 - 1931

e D EPRRTMER T OF HERETH o o e ’T""‘“?‘E.“ ""ﬁ"“
DIVISION OF VITAL STATISTICS 2 ‘
1 PLACE OF BEATH CERTIFICATE OF DEATH
County. LBl Registration District No. File No.........E By
Township. ' Primary_Begistration District No.. ..., Registered No. ..cccoiurieeen
N 94%
or Village.. é a (If ?kath occurred in a hospital or m““mw“’k‘\:“ AM ofs:":e! and nxb.el;g
or City of.
Length of residence In city or Jown where death occurred............ [ TN 1. NS ds.  Howlong in U. S., if of foreign bicth?. yrs mos. ds.
Did Deceased Serve in
2 FULL NAME <% el 77 o o o T U. S. Navy or Army.....ce....... i
(a) Residence. No. y37 2% St., ‘Ward. .
(Uuul “of abode) (If nonresident give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. 8EX 4 COLOR ORRACE{S. din “'v-“‘c‘e‘;'(‘;‘}":‘{,‘fk“;;gg, 21. DATE OF DEATH (month, day, and year) JAM G, 183/
Ma,b. wh o 2. . I HEREBY CERTIPY, That(Jattended deceased from |
sa, If }?ﬁglatx.ntgd:’-od. or divorced s I{Q!ﬁmh er. 12 S lD...ﬁpu DE %m;al':l.ﬁ_; - 19 @l of |

(or) WIFE of %t saw BLIN. alive on JADUALY. .2, 100) sdeath i3 maid

6. DATE OF BIRTH (month, day, and year) QM 22479

o have occurred on the date stated above ItlQ..n:’.Qpa.

7. AGE Years Months Days If LESS th: The PRINCIPAL CAUSE OF DEATH and related causes of importance
z 7 ‘/ / ‘/ 1 day, .., in order of onset were as follows:
or ...mifp \ || . W, anahnma....nﬂ.‘,ﬂ!ﬁaticlﬂ_.iﬁ)___._13.2152 3
I

OCCUPATION

8. Tndc Prohnion. or particular
work dmu. as spianer,
uw yer, s ote.

[ Indukuw ordbu-iutn "fz"'ﬁf}’ / L
work was done, as silk mill 2T

saw mill, bank, etc.
10. Date deceased last
this

.of.all.organs. in.the (Chest. sano......

sbhdomen

; Genevalized. malignant_invasidn

year).

2. BIRTHPLACE (city or town)...

&DGOmMen
T
occupation, - CONTRKBU‘TORY CAUSES of importance not related

to principal cause:

(State of country) .Extreme.Secondsry. Aenemia . | e

: B disl.. D +1
13. NAME M/Q 6@, e - aﬁg“;;zln;a egeneration

: =

: 14, BIRTHPLACE (city ‘{ town).... Name of epguntlQD.d. Transfuslon:. ollﬂz@q /
- (State or country) What test confirmed di 1501 AINnIcods there an autopsy? XE.8

: 15. MAIDEN NAME % 23. If death was due to external causes (violence) fill in also the fol-

= lowing:

S 16. BIRTHPLACE (city or town)..... -@M Accident, suicide, or homicide?................ Date of injury......... S, { B

=2 (State or countrx) Where did injury occur?

. (Specify city or town, county, and State)
Specify whether injury occurred in industry, in home, or in public place.

and (Addnn) Kl 7.!0

he Sl mnn of
17. !NF

18. BURIAL, B MATION, OR REMOVAL

Manner of injury.

ihigi.... Daedaue. [ sy, || Nawe of inivy

Place.

19. UNDERTAKE

19a. Was body

% ] 24. Wn disease or injury in any way related to occupation of deceased?
AW o H¥ O . 9 *‘fm

. mbnlmer’- No.. 2%1 A
. w-"

(Address) H 50, Ipeu! Y.

" (Signed). W 44% SR ' 8 » X
Dnll_lo 193 Address 4259, ili}ﬁnu AVE..,

7
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