“

%WwwwwwwwwawprvAvwsmrwo ww.,mww%
Y STATEMENT OF DEATHS. |
;
> . %
é In ///44//&{/1 IR Township. %
% By @M Z//\ %’75///( K/L/ff/f .dssessor. ;’?
’%f For iﬁ year ending March 31, 190 4‘ %
g JOHNSON & WATéON, 4
% Blank Book Manuvf gturers, PnD er:. St (;h s and Legal Blank %
Mwawww&.wwww&:&&;lg&x&w WWNNN;&VL@NAWW?

7§

At
re
B

-2

s

x
|




The State of Ohio, Kcvewrrewroe County, ss:
ZA—C/ j/ Yt /é///a Mssessor of, A/ﬂ/ﬂ ol g%«maﬁa/@

e daza’én{% o solermnty ///A/CQ/A that A faue mcza’e at

ligent cngusry on edery
famidy on sacd Townstif, and that the following ts a coxnoet refsont of the Deaths for the
year onding Mbarch 3456 4190 %
% /&c/ A ﬁm Ssseddor.
Sitorn to and sulsexdbed lofore ms, this. /é%y of. % 2 1904

/%’Z/C// \? }{/ 2ot e Fholals d&m/ c.




Report of Deaths ingo,-£ 4. Wo@oan’cy

R . SEX DATE OF DEATH |- CONDITION -
No. NAME IN FULL PLACE OF DEATH PLACE OF BIRTH
) M. | F. | Year |Month | Day |Mar'd | Sin ngle | Wid'd{ Year | Month | Day

/ %J%W 7| 11903 fOect 27 s J/—n&éﬂz/jm«//xéﬁf/ 1

N

2.4, VA 704 Well)2.7 il 787 2 VsV e omrc .

4<%%% & }Wmaé% . 7.2 // %M%W

14, Rt o0t 20| | 2 M/éﬂoéémm
4 /¢ Wa Ler B %A/ﬁoéw&

A
S Q7 & 74 /}oa,%a .
é/éba//, W“{} Vi (70% 6/ 3 ‘f%””b Oé“d’ ‘/q‘?g"deo 4
2 MW 9}70¢ZZ sl | 2y /Zl/é,ﬂcé{fém—m)%/’ o2 |
2 /5”4/‘ Ll 1| 179 ) 4 o | e W 0%

N

2 brnreasofnllic Flgoseljz s W |70 | W (//M//VV‘/‘/“/
(
Nvolleeih Aol M) | gesiiih| s 7é
/4, (W %7 g/jo@ ) 4 72 \WW

bifftlhee. | s | | Wt | Y2 lnd el |

® PR
NS




o tie Year ginding Marcli$lst, A. D. 1904+

NAME OF PARENTS WHEN AN INFANT WITHOUT NAME

COLOR

Occupation

FATHER

MOTHER'S MAIDEN NAME

White

Colored

DISEASE
anst

PLACE OF RESIDENCE

REMARKS

ﬁwww /g/ww; ¢

B

ISR

J

T

\

NN

~

Ay die i)




Keport oI beatns ;W WW W WUULLLY , .

/3 WM Jfl’\/?M 25 7/ %MJMWW%»
& %W 97/7096%20 > &5 2 W/? %@W//?
s Wikl Lk S 1903lfies |27 |70 AV /7%%«&)@@%%
e 7%;:%4/ '- Q/;%;ZM idy 2| 2 23|65 %Jm;a,é@éz/&o.dz%
/7 Vo L foprices ﬂ7x7paﬂ7./a 70 Do 1111 Brnleres sz@o.@wa,
/f\ﬂz/ﬂe//&/#rw% N, /704774«14 v/ 47 6 MW&
/7 ¥ ‘uijmaz( o, /70\34% ¢ 4, /7 L6 %M%W@
20 W chscoitl ke \Boaipis| 0|\ || 2|11 (5 bonl s Yoetosoon o |
2/ Woohlewsetlf bflecter || 03B ¢ 2\ 1 1 orelosor)\ Hp el o) |
22| % /%f'/léﬁw/ @/70%%/2 /11| SN ralsrores f}%sz& -
P %%;z %%% v/ 7/{4/}/, 24 73 ’ WW(/& ;
’ iff&w/é}ﬁw V! /703/&4&}7 YWMW%
2017 LV J«/cd vl /703//71) /3 N | ¢\ 4|/ M&NW oy
26 /%M % 904ffaralz | |I s K|/ /ga«/%%mw ol Lrre)|
A7 WMIU m /703%/.:10_ " ¢ ¢ ﬁM W@
254 WLM(/éié/&W @/703 , 7 g/ /Méﬁﬁj/a@é : -
27 % Foldo H ;703521? / 127 AM%J%M%




— - == -y

C

NAME OF PARENTS WHEN AN INFANT WITHOUT NAME COLOR

DISEASE PLACE OF RESIDENCE REMARKS

Colored Direct or Indirect Cause of Death
’ /é—ﬂ/&éb’y‘f/
Palin 28

' i Boarg B 610
i By ol
W/W%
Wj VI
P s
Dl

* Ocecupation
FATHER MOTHER'S MAIDEN NAME

7(%,%4
.
>l

%Y
Zon
1

oo

£




.L\)UPU.L L VL 1 /udiuild L V/\’/VVVVW’/V"""W UUDL.L.LUJ, .
JOW/%//gﬁM T (1903 foed 7.6 / 2/ S| 24 M,é/w—o Wf/zoéa&é
J/ %W(/CI/ , o /743&%/4 // : J /O"ML/ jW \
J{j%@/fm il | geslged| 4 3 | bgalsdirit) Mopalderd|
JJAW 2 703W 7\ 445‘ ST %WW&Q
J%é ' 4 &%04@ \/;'\/7047/@43/ 7 1/6 A%bryt /é/fﬂé/éyﬁwﬁ/
35 %/MW/’V AT 6110 | ot slorerd W(/?Z
JACW W % }743 Ot |24\ W /7 /112 é/m&a@/ﬂu /M,ﬁw
a’?(%%ﬁ/fz & §'/703'%}/ V4 FH% 4 ,.,@M%WWV
J?\CW gl 1v7080 8| & /3 .ZAM'

[P 7 MW V7 70 % ,z//!{ // S A : c%@

s 0 Ww/é/ﬂwﬁf g’?”}”%‘“’ ] 219 %ﬁ @J
-/ %W/Mﬂ DA /7035% 5 J. /2 6 /f /gfwg/éi/o?f//gdﬁézé/o’ﬁf/
|2\l Catitlfrn) | | Flgori] o byl o\ il B
etk | 1904l 4 |72 MW (o
. 44% /A%ef/ P /703%7’:4 3 Z| i/éméé/w«z/@%d

46\@&65&7% l7a} /743&7 4 31 K2/ MM@ .




Hor the Year Hnding March 31st, A. D. 1904

RENTS WHEN AN INFANT

WITHOUT NAME

DISEASE

HER'S MAIDEN NAME

ooooooo

MR R R RRRE R RRRERRRY

Vb oal e

émw/
Py
zmu‘/w

Vv we
bl
frroad
AT
Ay y
bt Leit)




I\ O WA\\‘"@NWNN’ WAVN.@&' W&‘“W 0 WW.{WA&‘? w\ A

STATEMENT @F DEATHS
I?b. S 4/ VN Townsth

&

RN

AR

-«

7
%
?f(
3
4
%
v
%
:
4
%
%
5
%

A

By ‘ LA . Assessor.
For the year endmg' March 31, 190(_94”’

JOHNSON & WATSON .

Blank Book Manufacturers, Printers, Stationers and Legal Bln.nk
Publishers. Dayton, Ohio.

W»&vw&ww&quwwwww&Www»wm»wwwww

VAV AR

)

V@W&&“‘

%




O -1

The State of Ohio,, ........ cecec —(ounty, $s:

4 M%/ﬂﬂf/ Lssesdor of, %M@A& ) Gownstp,

en sacd Gounty, do dolermndy ‘/%MWA that L have made detugent enguery n edery

/amt'{y tn bacd Gownshoh, and that the followng s a correct refporct of the Deaths for the

Yean ending ANbarch 344, zyag ~—
% % %4///%_— . Slssedsson.

one me, this. [\ a’aya//MM/_\ /70@
a/%,m,/ /v ; m/a/( _Fobate /a :
&, Tere el W

Gtorn to and sulbscrbed L.




SEX {DATE OF DEATH| CONDITION AGE voE ) B PR
No. NAME IN FULL M| F. | Yo Mont] Day| #ora|snge] wita| Tous hioua o] FUACE OF DEATH | PLACE OF BIRTH
I N lhernio Dorea & Yook QA o o1t 23 (2 |6 Lrad e @ MW&»«»&« 9
A @me Loccine F 1got@et iy | 14| |57 19| BeadShare | foad Yirve
\// @77@ /@a/vu,t P & /Y(J'I‘g\mﬁ.}( . 211 19 ool GL wawt}n &,
~ B e & oy e ¢+ M 5613 |2 LOsal Yu-rQ xﬁdw,@a/bw
V ey A ey || g ) iy?f/vmamg
/ /ﬁﬂxﬁ ﬁ%/@lu/ | Ok g0l 1L, (»/,Z 94%/&%&/\?,
/| dfean Havcy %(wﬁug/f by jﬂ%/’vm/a/%
W bot Phwdow F 1q05 und 9. hatd 74 | 7 B2 ¢,
L | Lildo d)lu/u(u @ u. s Mealsyl 18 J
e @547% Kt horine F V90 ﬂx«j_o@ 4. 3t
P
d P Sanpor Alenita YAV 73
1 14 % W 704/@./4 13 m 74 |
1 %ﬁ@ Mmoo e 5 haid §6 | 3
Wuﬁ m. Iy }J} L0 if0
v O%AM M. 705‘;%\;3 I bb |3
7 Wy\, Woawew [Qdf;lﬂzw. 2 ey 7 |2
v f@w«A Jaac w65\ Mon 7 K3
| A M aaoie annict 2 os|Beb oo | |5 ;(o




| NAME OF PARENTS WHEN AN INFANT WITHOUT NAME COLOR - Sub- § A
DISBASES PLACE OF RESIDENCE | g0 Number BY WHOM REPORTED
Direct or Indirect Cause of Death ) Class

FATHER MOTHER'S MAIDEN NAME  [White | Col'd

(el A ek Y@

i ke LA m By co bt Yrreegy
a | JHA CQW ol Yoot §,
i 5 ead Yrove

Woll | BpLlfay | /mﬁ/yw:@
Hith A?ua/ww @MW@
Wik b b Yreve

(7% /@axmw ,Xtvma,cl g 500 S W«@ R

Wk | Heant //Q b Loroe ) B
Wit b ﬂ:rwﬁgU/&b‘w@z&ﬂ/ﬁ/{/(g o

g hlis Iam/)/«%mcﬁ.

ERUNERFTI ST RN .7 s g 3.2




SEX |DATE OF DEATH| CONDITION AGE ’
No. NAME IN FULL PLACE OF DEATH PLACE OF BIRTH
M.| F. | Year|Month} Day| Mar'd|Single] Wid'd | Year |Month| Day ’
AN Fadaie Hlarva 2 m(;wa 2\ 29 s |5 | ndoe@ | Lowds Wi,
AN Svabtock Lhadew b Vast}wuaibm Y| 8 ol M @ M arnio @
Y O/}//[C/of/ %e/mﬂn Q. . 704{"[9)% &3 & 10 Wi chd gan

}A/J»mma




NAME OF PARENTS WHEN AN INFANT WITHOUT NAME

COLOR

FATHER MOTHER'S MAIDEN NAME

White| Col’d Direct or Indirect Cause of Death

DISEASES

PLACE OF RESIDENCE

Class

- Sub-

Number
Class

BY WHOM REPORTED

HA
(it

Mk

mz ?MM /é s M Leve

Lot crriad)|




M.WN.\W PRV AN ARV WN«&.,&V QW% &‘;&N »&"{’\

- STATEMENT OF DEATHS.

n 6%3 /&W‘Q Townshcp
By /// / M qﬂd/«@% .dssessor

For the year endmg March 31, 1 %z/

JOHNSON & WA'i'sbN

Blank Book Manvfacturers, Printers, Stationers and Legal Blank
Publishers. Dayton, Ohio

//N&'WWNWWN«WWNWW&N@”@WWNW»NNo&vﬁ\\*

-

N W’NN&'NWNN&‘&\‘&\\V&

Vw&vw&v&ww&ww s




e

TE or DEATH | conpITION _tom _ PLACE OF DEATH | PLACE OF BIRTH Occupation
. IN PFULL ]:EXF Vear Month |Day :Mar'd Single Wid'd |vear hoth Day : , .
o NAME M ﬂé‘J_ / APy, /@/ﬁ/é& : [:
4 /| /9 - - 2 10 W .
W 61;%%? AR M%%& Co
N9 -G lak : / ﬂwﬂ /16717 oo otz
3 | Gade W / "ﬂ 25 1/ mS 6 3 | Coal Gin i
%"ﬁ%éb / ”"” VL e 3
v & /6/ 708 e 7122 Coal Korgue | Keocke Fon, |
017 Fetlentne / 707%-«1“’ e Comne 1ll Suidf Crin
gt | | G
A7 %WL I V100 g 25T | o Coall Koo vire \ G (Thnreno
A i Bl Gierm O I sl o
/;{1 W%W / /704 % /6. : i £ W/&M Q, nzZLﬂ‘Z»
%Y { Bo8mov.! 7 [ M | ' |
“U3, ! 13k e %%jw&, | ;
7 /%Z@ 2e 1 frevidhay 17 s | Coal B e
re UM:&M / {707 )ff /| R o Coall b ot | 2, i
7@% Q;%M, /| |/9og e 20 | Ol B ire| Lol
v }W /% |/t 22 (o ‘. %oal G ol Bt
] W S(IIMA E 1 E B/ bonre |Ball Goore
v % Q Z : 5 /,'!707}4.,«1.16’s /707 /¥ MW 5,f ’45)"“
g y '7&7? @27 ) 77 . Coal boe | Sanido

rssie B, //797@73/ 1,<srs/f@oa,€/@/wv<




3 . 7
i - S o : Sub- .
ﬁéa}E OF PARE NTS WHEN AN INFANT WITHOUT NAME COLOR I’ DISEASES PLACE OF RESIDENCE ‘!Class Number. BY, WHOM REPOR’;“E

o : FATHLR MOTHER S MAIDEN NAME Whiie Col’'d Direct or Indirect Cause of Death| Class’ —
41 - \ i
T

~N

\\\\\\\\\

X

| @M /w/

‘”7“”’”‘? éMM;
WW
Conl Gmre.
JM/M: W/@J»«(

M/gw»z

9
I

! ,"
’ l

-

\‘\\\\_\\\

NoAL NN




NAME IN FULL

SEX

DATE o DEATH | CONDITION

AGE

K’ear Mouth | Day

'M‘ar'd %lngle ;\Nldfd

Year M’th

Day

PLACE OF DEATH

PLACE OF- BIRTH

Occupation

Lnlesa ///a/7

7o) et

7

yo




AvOaaLs s

Asressara WwaiKiWUL VANMD

CULUK

FATHER

MOTHER'S MAIDEN NAME

White} Col'd

DISEASES

Direct or Indirect Cause of Death|

PLACE OF RESIDENCE

|
Class

Sub-

Class

Number

.+ BY. WHOM REPORTED

/

Y S




\

: (
| STATEMENT OP DEATES. |
% In ﬂdm/ f\, f&’t/ / L..,v’e Trxd . Mf 2L Township. % )

AN

By ' : _.dssessor.
For the year endmg March 31 1908

JOHNSON. & WATSON,

Blank Book Munvfactnron. Printers, Stationers and Legal Blank
Publishers, Dayton, Ohio.

»’NW»WWWWWWNNNNWN&V A A SV

tw&&mvm
V&:&mwpwwww




SEX DATE oF DEATH | CONDITION AGE

No. ' NAME IN FULL PLACE OF DEATH PLACE OF BIRTH Occupation

M | F [Vear Month {Day Mard glﬁgle \Nld’d Year [M'th [Day

C

4/-/ @MZ@«C 47/702'4%“ 9m| 3‘/ 7 ) /gﬂﬂ/z%ﬂﬁl—! el on dé éw«'%&%r
- @/26? dz «“ /4déflz «“ ﬁ() 7 4 e L"efd-’)%/')m
//K/M JZoM T Vi 1A T , o «

J “ ‘«4%46‘ « 91 5 J'%«Im& Z/Mm
. a0 /d)(< /10 o 3 5/1‘7'-{( ( M

g DLJ « / {0 T ‘.u Y’ o
o 0“ }j’sl‘f" « X:f 1{ (31 o ¢ %ﬁ/? é‘) /M‘.
o \Dec (d o o 53 /j " .l. ‘g% Co M/n@ i_

ﬁt.‘ “ o { rr £ - &
o |Dee 20 )€ ¥ 7% (- 4 Decale %

. jé‘/‘ y J2 . f e %
JW Wﬁé TRERINT M’ G ar !l Ld3 n| € » ¢ ﬂ/m




i

NAME OF PARENTS WHEN AN INFANT WITHOUT NAME| COLOR | 1 |Sub- .
— - : — ’; DISEASES PLACE OF RESIDENCE [Class : . iNumber| . BY WHOM REPO&TED
FATHER MOTHER’S MAIDEN NAME White | Col’d |Direct or Indirect Cause of Death| . - | iCIass ’
; ] ! B
- = ] Y
" o Boolectrt,d-77)
y | PHodee
| ! S
i i i !
| " T Y
| ‘e ) K : “«
| ; i !
| ¢ : 4
i i i H i
! i j | !
! " ; | !
! ; : ! ;
| K ! |
| i | ; ' !
H { \ i H i
! | | oo :
A .
j ! ; i j
| [ ge : : :
| :" i I S i
! ; i i i
i : H ; : i
oo .
Wy e
: ; : : |
‘ R I o ! i ' %6
! ; ! ! i
Iy « 0 L e o & o ]
; él A
e i WM ¢ Y ! ’ ! /g 3
: 5 D
. ‘ i i !
;
@ MWM/L 1z (¢ . ’
> ) “M' N} “ b '




No.,

NAME IN PFULL

SEX

DATE or DEATH ‘ CONDITION

AGE

VYear

Month

Day

Mar'd

I
Slngle

Wid'd

Year {M'th

Day

PLACE OF DEATH

PLACE OF BIRTH -

Occupation

%WM e lee

/Af/A y

o

/9

{

4
d,uf

r
A5

H‘

(«

237 7

Lo

28

-
Mg/cm

Zuv




NAME OF PARENTS WHEN AN INFANT WITHOUT NAME| COLOR I - Sub- | -
, _ — — e DISEASES PLACE OF RESIDENCE | Class .|Number{ .. BY WHOM REPORTED
FATHER MOTHER'S MAIDEN NAME | White| Col'd  Direct or Indirect Cause of Deattf.. .. . Class ' o o
‘o A«{é m/g/ww
- \
o« ‘( or v Iz L Ny
! : i
: i T
: i !
i I H
t f o
i t
; : :
; i i
|
i
:
1
|
!
t !
i 1
a
E i ,
, ! ; s
§ | !
| | f
i ! ; ! i
| | Lo
: |
| !
{ {
i
i : :
;
i
|




