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e STATE OF OHIO
BUREAU OF VITAL STATISTICS

1 PLACE OF DEATH - : _—~ CERTIFICATE ogé%fé'r{xa

County. Hagicock ... . ... ... ... Registration District No e W ..File No f,
Township..Elﬂa.S.&nt ................................... Primary Registration District No,sz—77/ ..Registered No. / 2z
or Village s No. St., Ward
- (If death occured in a hospital or institution, give its nAME instead of atreet and number)
)l 7 e AT L B, § Bkl | RAER T ARG | Eiad |
2 FULL NAME. . Sarah Bond APR 1920
(2) Residence. No St Ward
Usual place of abode) (1f nonresident give city or town and State)
Length of resid in city or town where death eccurred yrs. mos. ds. How long in U. S., if of foreign birth? yrs. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ¥ MEDICAL CERTIFICATE OF DEATH
$aEx SEULOK O BALS e D erra oty Widowed | || 16 DATE OF DEATH (month; day and year) Mch.11l 1920
Female Thita Married I HEREBY CERTIFY, That I attended deceased from
52 1t marricd, widowed or divorced )7/"a/ Lo 1020, 0 PPOOAL ST

(or) WIFE of

AAI‘OII Bond that I last saw h"'/{-. alive on.. ,‘%@4/ -5

6 DATE OF BIRTH (month, day, and year} AAardi1 3_1RF1 and that death occurred, on the date stated above, at._..%....m

7 AGE™ Years Months |  Days If LESS than || The CAUSH OF DEATH* was * follow,
1 day.......hrs, %’W
68 11 8 OF. min. ﬁ&u‘-&.{

8 OCCUPATION OF DECEASED

(a) Trade, profession, or
particular kind of work.....___ mmﬂouﬁﬁﬂifﬂ___ s : 2
(b) General nature of Industry, t]/ (duration) mmeh..yrs. ... mos. .........ds.
business, or establishment in \ L
which employed (or employer) COIETTRIBUT())RY
SECONDARY x
(c] Name of employer b y {duration) yrs. mos ds
18 Where was disease contracted
9 BIRTHPLACE (city or town) Hancock Co., if not at place of death?
(State or country) Ohio Did an operation precede death? M Date of
10 NAME OF. FATHER Petar Fettars Was there an autopsy? 222

11 BIRTHPLACE OF FATHER (city or town).... What test confirmed diagnosis?

§ (State or country) ° Pe‘lnsvlvania (Signed) /5»49(7;#-—3\ . M. D,
B

12 MAIDEN NAME OF MOTHER(a+hapina Philirs})%/f//-?‘g 2D (Address) W@

*State the Disease Cavsine Dearm, or in deaths frnm Viotent Causes,
13 BIRTHPLACE OF MOTHER (C“Y or town)... || state (1) MEeans AND NATURE of INJURY, and (2) *whether ACCIDENTAL,

(State or_country) =, P’ennSv]_Vania SuicipaL or Hosmicipar. (See reverse side for additional space.)

KXWY\/ 19 PLACE OF BURIAL, CREMATION, OR '| DATE OF BURIA
Ynfortmant REMOVAL - : 4 %
(Mdrm;/ %’ W op b‘l’/\w licComb Cemetery 3 Mch /380
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