Wagner, Thomas Howard 1933 - 1933

STATE OF OHIO
v DEPARTMENT OF HEALTH

DIVISION OF VITAL STATISTICS

1 PLACE OF DEATH

CERTIFICATE OF DEATH

S5Eird

a

County. Summit. Registration District No 1224 File No
i
Township... Primary Registration District NB493 . Registered Nol 6%’5.
or Village No. .St., .Thomas. Hospital St., Ward
Ak (If death accurred in a hosmtal or institution, give its NAME instead of sm::t and number)
or City of ron
Length of residence in city or town where death occurr ¥rs mos. ds How long in U. S., If of foreign birth?, 3. mos. ds.
1 " Did Deceased Serve in
2 FULL NAME.. Thomas Wegner U. S. Navy OF ArMy....coecoeen
(2) Residence. No....578. _Grant St., Ward.

(Usual place of abode)

(If nonresident give city or town and State)

PERSONAL AND STATISTICAL FARTICULARS

MEDICAL CERTIFICATE OF DEATH

ocT ux( LLLUMD Ul WGVA Vi LuatisibGhbe

3. 8EX 4. COLORORRACE| 5. Single, Married, Widoved, || 21. DATE OF DEATH (month, day, and year) 9/8/323%
___Male White Single 22, BY CERTIFY, That I atghde g;ea ed from
5a, If ied, wid d, or di d - e ol gy 19iining FO scerizeflis J - $19.,_.....,
oy o .f. eflcrfornee ol > 19 ?
(or) WIFE of 1 st sawy lee O / ....... , death is said
6. DATE OF BIRTH (month, day, and year) ADY , 28 , 193 || to have occurred on the date stdted alove aﬂ.,. I[Im
7. AGE Years Months Dags. If LESS than || The PRINCIPAL CAUSE OF DEATH and related causes of importance
in order of onset were as follows: Da's of onset
4 10 g .
- /. r) 7
8, Trade profession, o ticul 9 -
] kind o? work done, rasa;p;':::; W A FRAAC A ESTTEN 7 /%[
2] sawyer, bookkeeper, 4G L) - 7
B | 9. Industry or businees in which e ‘\9 ‘ g/ .
§ work was done, as silk mill / , e e S e ("
5 saw mill, bank, etc.
O 10. Date deceased last worked at 11. Tot: hme (years)
8 this occupation (month and 8 in this  ~ \J
year) 2 GgN‘l‘R;JBjITORY CAUSES of importance not related
x Akron )G fto p pal cause:
12, BIRTHPLACE (city or town). =
(State or country) ) Ohig

13. NAME Cagper Wagner

14, BIRTHPLACE (city or town)
(State or country)

Ohlo

~— Date of... —————

Name of operati
‘What test d di;

187,

Was there an avtopsy?

15. MAIDEN Nave  Ethel Wagner

16. BIRTHPLACE (city or town),

MOTHER|FATHER

(State or country) _

The Signature of
17. INFORMANT ...{

and (Address)

23. }f death was duc to external causes (violence) fill in als, e fol-
owing:
Accident, suicide, or homicide?................... Date of injury......c.., 10

Where did injury occur?

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

Manner of injury.
Nature of injury.

wULULSALLIUIN i3 VELY llapultdri.

19. UNDERTAKER . Lj/ ¢
(Address) AR PON N
19a. Was body embalmed. £

20. FILED...W.....Mq..L...X

2 isegfe or injury in any way related to occupation of deceased?
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