ST T

EXACTLY.

supplied. AGE
state CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of

ml?mlhmrw Sum“bukoiceniﬁmt.

—

d..-.-h—-— - —— ;—-——-—

DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS
1 PLACE OF DEATH CERTIFICATE OF DEATH p t ' » i' ’

County. ... Quyehoge ' .. .. ... .. Registration District No File Now.r......

Township. .. e e oy P e o 00 - Primary Registration District llo. qunaud I reyreeriarvecoees
or Village... . No. Cleveland “ity St., Ward
. Clty of.. Clenhnd . 1 . " Cif dearh cm-urnd i s Bospital o instie uun .uw Iu NAME hmud o street md Y
Langth of rewidence n it ortown where death ggcurrad. 25 ya . mos_._ _ds.  WowlonginU. 5. ifof torslgn birhl____wrs_._ . mes.._ . d%
2 FULL NAME _Rust, Harryj~ 3§10 Archwood Ave, Rk w ~ f,"}',.,:; Mo ..

(a) Residence. No..3B10.Archwood Au.(ﬂouoct Mi)‘hrﬂ

= (L7uhl) plare of aliisle) — i (Il Wonresident give city ar |nma md Shte!

I Pl'.mllA!. AND STATISTICAL PARTICULARS i m:uc;u. CERTIFICATE OF I mu o
. inx l b COLORORRACE | 8 B ored (writs she word) | 21 DATE OF DEATH (month, day, and your) 12=8=31 .19
Mgl _ Wnite | Narrled | = | HEREDY CERTIFY, That T sttended deceased from
sa. U mmmwldmd. or dwontﬂ ﬁll'aﬁ'ﬁl + VW, l&'&"‘l a: Iy
. tor) Wik o JEssre fyie [Tas Y _— Imative oo 12=3=8L . 10 . dearh is said
6 DATE OF BIRTH (month, day. and year}dy 6. J JER/ UL e bave scewrres o8 the dnte wiared sdove ot BEEL.

1. AGE Yeara l Manthe Duys The nmg}mt CAU!I 0? DIh’ﬂl and related canses of importance

50 " i

i LESS
day, .

: E:I.:_ﬂlmun Pnlmr: Tuber it
uoulnun Tuberculosis

a TJ“ ar T!NI. or plrm:nllr

sawyer, hum-pw, wte____
0. Industry eor business in which

wourk win dene, an gilk mill

saw aill, baok, etc. . .

% | OCCUPATION

10. Date decensed lust worked wt n,.-’hn nra) C’d I E—
this occupation {(mounth and Iﬂ':hlu o
|y o tion CONTRIRUTORY CAUSES of importance not related
t ’ to principal cause:

BIRTHPLACE (city or town) ST —
(Btate or coumry)

dl - e s et et <L

_m_w___fapuédur

\
4. BIRTHPLACE (city o towa - Name of eperatian h— m IR N .
(State or country) &

v 0. | what test confiemed diagnosistAut -"’L”_.__hmm?!y
|
2, 23. If desth wan die to ( ce) 61l in alse the fol-
15. MAIDEN NAMEG AROLIN E aéﬂwmr It demn | gy b 0
16. BIRTHPLACE (city of w-ﬂ Accident, suicide, or homicide? ._' e Date of injury ., 19

| Whers did injury sceur?
(Seate or country) Jury " (Bpecify city or town, tounty, and State)

MOTHER _ FATHER

o P}omnrdjk ,%:‘,f’_'%‘) “ Specify whether i@ murrul i:-l:hn!y in ll-t or in public place.

and m«nm_,;,r
18 BURIAL, CREMAT ou OR REMOVAL
 Place EROWN H L o DaedEC 2

-

I Manner ol lalury - — P

---.

“J‘f fl Nature of injury . i

9. UNDERTAKER \] 24, Wan diseane or injury in sny way velared 1o ucmlim of Seessesd?
1

thun).('cq'rm-M&ﬁ Ko --
198, Wan embaimed. J/£5

0 PILED e D10
f y
== sl G




