Sl

PHYSICIANS
- §siﬂed. i Exact statement,

+*:_Lonpth of resfcfence fn cify or fown whera death occurred

8,

is" very’ lmpox':‘ %

. or City of....
22 FULL NAME

1 PLACE OF DEATH
County. Mahoning. .

R

91TV}
rahcn‘D\sh’llct No.

BUREAU OF ViTALASTATISTICS

?E]g[‘l FICATE Og D%;B.

District No.... Rg'lg chxs(cred No

T

or Village.

Ig.nnfratown
John S.Fishe r

.No. St,, War
(li death gecured 3n a lxuspllnl or institution, give its NAME instcad of street and numher)

1308. Binrod. Ave...

*_mos.

(a) Resndence No....
~(Usual place of abode)
8.

3 .Ward, 2
(1f nonresident give city or town and State) -
How long In U.S,, If of forelgn birlh? s, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

4 COLOR OR RACE | 5 Single, Married, Widowed
or Divorced (write the word)
White

16 DATE OF DEATH: (month, day and ycar)Mch 51 1320

i Sa

Widower
If m:li;l;d. widowed or diverced
5 0 5 x,
- lon WiRZ of Blizabeth Copeland

6 DATE OF BIRTH' (smonth, day, and year}y ept, 171833

17 AGE

Months Days If LESS than

4

Years

86

17 . !

] I HEREBY CERTIFY.}}::A: 1 a!tend:d deceased from ’

that I last saw h.!

and that death occurred, on, the date stated above, a
USE OF DEATH?* svas asfollows:

'8 OCCUPATION OF DECEASED

(a) Trade, profession,
. particular kind .of wor

(b) General nature of Industry,
business, or establisiment in -

CONTRIBUTORY

for =mp}ny

] Namc of employer

(SECONDARY)

5 B!RTHPLACE Gty or mn)l’i‘lztsburg,ra.

- (State or counuy)

18 Where was_disease contracted -
if not at place of death?

Did an operation precede deathi..

Unable o

‘| 10 naME oF FATHER:"

‘Was.there an autopsy?.

ll BIRTHPLACE OF FATHER (c(ly or w\\n)

. (State orcountry). -3 Unable to learn

‘What test cor

12 MMDEN NAME OF Mogﬁgrble' +0 Tearn

(Signedy -
L{,z;; L1924 (Address)” (4‘//%/\ s »f

13 BIRTHPLACE or MOTHER (eity.or ta\\u)..

*State the Distase Causine Dratar, or in'deaths from VIOLENT CAus!s,
state (1) MreANS AND NATUXE of INJURY, and (2) whether ACCIDENTAL,
Sutcibal, or Hosicioal, - (See reverse 'Stde Yor additional space,

(e ot comyy)__ Thnable, fig 1agzm
nformant.."

19 PLACE OF BURI%L. CREMATION, OR | DATE OF BURIAL %

Oak Hill Cem,

(g rZ/ [J 7
Address) Younghtown,Ohio

*. RECISTRAR

R |920;;‘ Tt

%y




Citation:

"Ohio, United States records," images, FamilySearch (https://www.familysearch.org/
ark:/61903/3:1:33SQ-GPK4-SR2J?view=index : Nov 7, 2026), image 885 of 3298; Ohio
Historical Society (Columbus, Ohio).

Image Group Number: 004022053

https://www.familysearch.org/ark:/61903/3:1:33S0Q-GPK4-SR2J?view=index



https://www.familysearch.org/ark:/61903/3:1:33SQ-GPK4-SR2J?view=index

