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FLDERLY. .MEN 'HCTIMS —

2 Pedeé‘trlans. {
Die In Traffic

“TWo ELDERLY PEDESTRIANS were killed in two spectac-
ular-traffic -accidents—late- Wednesday and—mﬂrt:ﬂav*"m*:
- Police said a speeding car they were chaping T0 miles an

hour through West Akron sffuck and killed a‘BQ-}ear-o‘ld mgh—t
watchman at -é.**a—-’?n mdass al: the’ Bowery—“(odster -Water: st
intersection.

- —A—Gf=yrar=oid-m mmwmm
try‘lng to_cross the street at E. Exchange and Allyn ;ta. at 34 i
m&&@amsbx&__ e ; -

The_ victims Were.

‘Wagner ared of a hﬂ:rk en ne
mQ cArs hit hinr &t E. Ex—

H}"WA-S 3tru;'k first by a cab
‘driven; by - Clargnce BldeKert, . . 38

and.
ond car dﬂvm by Albert J. Jartfmr 3
20, of 204 E. auchte! av. - d
Bland 18 in™ ™ fo%r _condition at
City hospital with rﬂ,ernal injuries
ﬁhd—’!!‘&etiiﬂ& cS
Jerdan v:;:algh:;:d hy pblice fnr
tadggg to p withih the nm]egd
Ticar distance.
5 T _Wagner.. retired plumber--and
native of Germany, was'an Akron |
resident since ch Idhood He was!
& member of §t- Bernard's chirchy
and lhp Holy ‘Name socfety. -
He Ieaves his Wife, Caroline; son,
Henry of Callifoynia; six brothers,

Joséoh_nf Cincl

California, and- Anthony, Philip,
Caspar and Henry of Akron: four.
gigters,” Mry, Anng Waltér and
Mrs. Mary Gnau of Akron and Sis-
ter Mary Ligori and S$ister: Mary
Colina of-Toledo;- and—mna-g-!:and-
_children.

[ Friends may_call at the Kubko
i funeral hame-aftersd- p. m. today
| where aéFwices-are being arranhged.
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Wagner, John Henry 1881 - 1948

OHIO DEPARTMENT OF HEALTH

‘ 'h ]
Reg. Dist, No.___£_ & a"&’_‘f CoLuMBUS State File No. 2 1} )s ':_;
Primary Reg. Dist, No. S rask 5_ CERTIFICATE OF DEATH Registrar's No. . é _,_0
“1. PLACE OF DEATH; L T 2. USUAL RESIDENCE OF DECEASED:
(a) County Sumnit (a) State thg (b) County ﬂmnlh
b Akron (e} City or village Akpron
(City, Vilinge, Township) (It outside city or village, write RURAL)
{c) Name of hospital or institution:
ty ‘Hospltal (d) Street No. 305 _E, Exchange Street
(1f not in hospital or fnstitutlon, write street "N, or loeation) (1f rural, glve location)
{d) Length of stay: in hospital or ipstitution |
\ 8 (Dnys) H
Iu this cummunily._—_e years = fed 1f foreign born, how long in U, S, A.?_-Qﬁ—um
— - l\'--nv 1 manths or dayw) | "t = =
MEDICAL CERTIFICATION
3, :\ \‘HF John Harry Wagner ‘ 20. Date of death: Month M__day_ﬁl____
| ta) if weteran, (b) Social Sceurity | year_ 1948 = pour8bt . 8 minue
! name war None No. 298-03-759% 21, I hereby certifly that I attended the d d from
f 5. Color or I 6. (a)\mgh,md-mml murried, 19___,to 19
4. Sex race uMR.IIIL._Qd_ ’ that 1 last saw h alive on 19=i'
6. (b) Name of busband or wife_6. (c) Ac of husbend or wilo if nrlni that death ocourred on the date and hour stated Duration
alive_ 66 years | 2UOve
g || Immediate cause of death L
7. Birth date of de |
irih date of decented g Do wn | LN TRBCRANIAL [T EMORRHASE
8. AGE: Yenrs Months Dags If lwss than ove day |
66 | 11 |10 b, min | Due o S P FISHACTURE, |
9, Birthplace Germany -
(City, own, or county) (State or foreign country) Due 10 S
10, Usual cncupalionﬁﬂtil‘ed Plumber = :
11. Industry or business &M lin Metal Products | Other csndiliunn 'f'd-Ca- vy : v 7€ \-3
clu nang: o ol s T e o
¢ (12 Name_Phillip Wagner _ A5 ey
{13 Binbpl Germany Major findings of eperatiofi/ {74, -
|= i (City, town, or county) (Etate or foyeign country) thE::::e::
_‘i' 14. Maiden n.me_fma_mgm_iam%a__ which death
. Bi ermany e = should be
!.[15 Bmhplncc(cm. mwn.oriﬂl THta te o ,W country ) Mujor findings of psy :'l;:lr:evalu-
16. (a) Informant's signature_§/ M 4 a “ ’ Al/m

. If death was due to external causes, fill in llle fnl‘?ﬂn 18

(0) Address
17. (@) Burial, cremation, or o1her. (b) ul“‘ — @ T 2o (q) Accident, suicide, ox homicide (sﬂ.cl
nu n; '-ur &
(c) Place St e Bernasrd's (.1!3111"!3"5@1’\1’y (5} Date: of eourrenc
(¢) Where did injury occur?

(City or Village) tCuun\r) (State)

(d) Je We Flanlgan 4378 A (¢} Bid injury occur in orrjtmut home, on m, mdmu‘ml
(Namp off Embalmg®) (Lic. No.) place, in public place? [ LD &,

(8pecify type %hul T

18. (a) th at vrork’__,_,_/,.__(e) Hgn did inj 3 occur? ot
a ¥ 22~ (TS .

5 (2
19. (a) A = ,? C,LSI 8) N - ey AL T rd!dldnuorw
(Date recelved local registrar) (Registrar's signature) Adw,‘ = A A s Date signed /
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