MARGIN RESERVED FOR BINDING

THIS CERTIFICATE SHALL BE PRINTED LEGIBLY OR TYPEWRITTEN IN UNFADING INK.

"/l Reg. Dist. No.

3

FPrimary Reg. Dict. No: £37d

T OHIO DEPARTMENT OF HEALTH 11688
COLUMBUS State File No.

CERTIFICATE OF DEATH /s _ Z7F
Department of Commerce — Bureau of the C Fa s

1. PLACE OF DEATH:

(a) County________ Montgomery

(&) o) ¢ B
(City, Village, Township)
(¢) Name of hospital or institution:
Miami Velley Hospitael
(I not in hosplial or institutlon; write street No.
() Length of stay: In hospital or institution

In this community 76 =4=11

(Fears, morths or days)

{Days)

2, USUAL RESIDENCE BF DECEASED:

{a) State__Ohio - (b) County __ Montgomery
(e) Ci’””’ﬁnm—iﬁ?r—pg——v.’wm %‘“%W

(d} Street No. & Park

(31 rural, give locatlon)

{e) Tf foreign born, how long in U. 8. A7 vears

FULL
3. NAME ORVILLE WRIGHT
{a) If veteran, () Social Security

name war X Na. X
5. Color or 16.(2) Single,widowed.married,
Mele | race_Single  divorced
6. (b) Name of hushand or wife 6.(c) Age of husband or wife if

'MEDICAL CERTIFICATION
20. Date of death: Month___ JADUATY  goy 30

year 3-948 hiour 10 “minute 1;-0 P
21 I hereby certify that T attended the deceased from
el

o vt s 30_13%;

that T last saw hulast alive on__ c’fﬂaw Jo ., 19
and that death occurred on the date and liour stated above, Buration

9. Birthplace - munhﬂ
1 Bl cosupation !Tdnven% of Airpian

11 Industry or business

™

alive . .- years hmm& death W :
7. Birth date of deceas : 2y “ i .
: th (Day) i¥ear) ﬁj /‘ =
‘B. AGE:; Yeers Months Days If tess than one day Due to2 }j gt/ W 2 X
76 FA 11 hr. min. i U
Dugite ) ?‘F‘-‘ii—f i

77 77
mmﬂunmumwsmmmmﬂﬂ//

i

¥ (12 Name__Milton Wright
513 Birthp!ace..__ﬁﬂﬂh!m%g_llﬂ.n______._._
4 (Cltyatown, ar ; _F&mmmmm-émw-r
Eggﬁ_} E‘Qgrgg

é 14, Maiden name.

L)

Major findings of eperation-—— 7

Y the caiize to
P s which desth
should be

&11s. BirdapheéMlﬂ» ;
& | (City, town, or county) [State OF forelan country)

Major findings of autopsy__~ B e

22. I death was due to external esuses, fill jn the following:

(a) Ac aicide, or homicide (spmgg,})n

(b) Date of occurrence :
B e

() Where did mjm':r PO ~Clty or ¥illage) (County}  (State)

{d) Did injury ocenr-in or about home, on farm, in industrial

1 lace?
place, in ic plac mﬂfm

szia/gt’work? ,: {e} Eow dId injury m/ﬁ
A ,WW oy =

(Specify If Doctor of Medielne or Osteopal
Address 60 Wyoming St. Date aigned ﬁ:‘“jaﬁ 1948

Déyton, Ohio,



