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© ADE i UE A

“It is therefore 2 noiy and whole-
some thought to pray for the dead
i that they may be leoosed from their

sins,’

O Holy t Cross!

Under Thy Shadow I Will Rest

In Loving Memory of

LOUISE THOME

who departed this life Monday, June 18, 1945,
Fortified with the Sacraments of the Holy Church,
Age 78 years, 2 months and 17 days.

PRAYER

Absolve, we beseech Thee. (0 Lord,
that the soul of Thy servant, being
dead to this world, she may live to
Thee; and whatever sins she has com-
mitted in this life through human
frailty, do Thou of Thy most merciful
goodness, forgive. Through Christ our
Lord. Amen.

Our Father, éte. Hail Mary, ete.

“Grant her eternal rest, O Lord,
and let perpetual light shine on her.”
Amen.

Our Father, etc. Hail Mary, ete.

O, most sacred heart of Jesus, I im-
plore that I may ever love Thee maore
o and more. (300 days Indulgence,)
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Thome, Louise Horning 1867-1945

OHIO DEPARTMENT OF HEALTH

Reg. Dist. No. 49 4 COLUMBUS State File N
Primaty Reg, Doy Nowt m 27 CERTIFICATE OF DEATH Regiarars o, A
Department of Commerce — Bureau of the Census B 7
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
(a) County Hamilton: (a) State Ohico (&) County Hamilton
3} vincinnati (c) City or village cincinnati " ;
(City, Village, Fownship) (i% outside ity 6F Viliige, wiite RURALJ
(c) Name of hospital or institution: )
o - (d) Street No. 4205 Cherrv oSt.
(If not 1o hospital or institution, write street No. or location) . (I rural, give ivcapipy
{d) Length of stay: In hospital or institution e | 3ﬁL 1945
(Days.
In this community e Tonh o | (e) If foreign born, how long in U. S. A.?w}'eai
FULL "MEDICAL CERTIFICATION
3. NAME Louise Thonme ] 20. Date of death: Month____June day18
(a) 1f veteran, - (b) Social Security vear 1945 hour__ [liow _minute__ 95~ P A
name war No No. - No. 21. T hereby certify that T attended the, d 4 from
5. Color or 6.(a) Single,widowed married, Y19 “f '[’ toy / ({— 19, 1@;‘—’

¥ | > =
4. Se*empalel race_Whnitea ' divorced —_ A 31AOW || that T last saw h_Ba_ alive on L“-‘—-‘AI/ /A% ,19_% '5

6. {b) Name of hushand or wile, __6.(c) Ageof husband or wifeif || and that death occurred on the date And hour stated above. i Durat!on

John Thome alive —_vears Imm dxate cause of death
7. Birth date of deceased April 1, 1857 ! MWW\A ’> M&EIIUL cs gs_m
(Month} iXear) :
8. AGE: Years Months Days If less than ore day, - |
i I} Due to
! =7 i —
78 hr. min. [£PN (-(MO < /MM%
9. Birthplace » i {
rhpiac %&% PB Qe et} DUe 1O
10. Usual occupation__Ngne !
11. Industry. or business Other conditions
- - i (Include pregnancy Wilhin 3 nionths of deain)
$ (12, Name ~ouls Horning
i i QOhio i i
%] 13. Birthplace i Major findings of operation
- (City. tt"n OF COurly; (State or foreign COURnLry, : Underline
£ (14, Maiden name nknown : the cause 1o
< ) i : E wh th
12715 Birthplace _ Unk nown f Thould te
S (City, lown, or cuuu'\y (State or Ioreiga Country) il ;\[ajc-r fmdings of autopsy jcharged sta-
jtistically.
16. (@) Informant’s si hu‘
(b) Address__ 4205 cherry St. 29, If death was dJue to external causes, fill in the following:
17. (a) Bunal cremation, or other; (b) Date 6 21 - 94% (a) Accident, suicide, or homicide (specify)
(C) Plnce Dt John q (Monthj (Lay, i¥Yean (b) Dﬂf.e Of OCCUITENCC
. (¢) Where did injury occur?
(City or Village) _ (County)  (State)
) N,d.Miller BRIy (d) Did injury occur in or about home, on farm, in industrial
2. (Name of Embalmer) {Lie. Xo.) | place, in public place?
- (Specity (5pe of place’
18. (a). ,p,(‘,c,(/,//_" frf e Cba e 1241 While at work? (¢) How did injury occur?
— (Signature of Funeral .Director) (Lic. No.) / 7
iy . T :
) Add %1 23 Hamidton Ave, W
( ) R T 7 Z S 23. Snnqlme 7C‘~\ L‘ % D

H (Specify if Doclﬁ of Medlcirie or Osfeopat

y ! thy,
o | Address | )12 % (U ot hor Date sigfed hotG-us

(a )
" (Date Tocelved Toal resstan
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