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{HUSBAND 1 JOHN ELLSMORTH PROTSNAN
i

| 1§70 i
{BORN 15 Nov 1889t PLACE UHIO,,:’Q"_’C oH 10

|CHR PLACE

|MARR 15 Oct 1917% PLACE LIMA,ALLEN,OHIO
(DIED 4 Sep 1941% PLACE LINA,ALLEN,OHIO
IBUR
|FATHER:ELIAS PROTSHAN M,
{0THER WIVES 0:

[}
iBORN 25 Sep 1887x PLACE WAYNESFIELD,,0HIO USA

1CHR PLACE

'DIED /§-FKB, 1958 PLACE 21& V. WARSHINGT

1BUR 2 -2/~ /95§ PLACE
FATHER: SAUL M Y ERS

.............................................................................................
.............................................................................................

J R N R R R R S R T R R R N N R N R L N o T R R N RN R R R T R R s e R Rz I I T IS I I 22T I 233333

WHEN BORN | BJORN/ C)HR Town
WHEN CHR’N | WHERE

CHILDREN

DATE CLARIFICATION CODES

7 Sep 1941x PLACE HENDON,VANHERT COUNTY,OHIO USA
HOTHER : MARGARET JOHNSON

o0é . ST . LIMA 0H
WiLLOW BRANGH CEM, .WAYNESFIELD oH/0

MOTHER: BEL L E CReY

County;State

USB:JOHN ELLSWORTH PROTSHAN
IFE:LOLA BEATRICE POND/BURGR

1889
1887

= X

PREPARED 9/16/90 B8Y:

GARY LYNN GUISINGER

1234 LODGE POLE OR. DORY LAKES
GOLDEN, COLORADO 80403

(303)582-3277 Record No. 120
Relationship Co-
11 Husb / Wife . -
===t=l========================:====:
e
=‘=‘=‘.'¥§i'=!:-3£ﬁ:===== %LQ- ------ !

DEATH CLRT 3A10 FIR LOIR
3IRTHDAY-DEC. 1y - /FEE
MARRIAGE [RECORD

SA/D BIRTHDARY SEPT. 25
{887

T Y 1
| et bl o f
{ _MARR DATE_ | _WHEN DIED | WHERE Town | Record |
18t married to whom | DIED County,State; MNumber |
=~=-=-=-='=-=-=-=-=-8'=-=:!-:-3-:-!-::2“2-3'2‘3'3:!-:-:-:-:-::

-------

_______

SOHN Awn

x Confirmed (Have documentation)
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6. Nature of disease or injury on account of which claim is made and the date each began .__.____

..... S.tomach__'_l‘roubl&v_--1966_---_---__--ﬁ---._.-_-----_-__--_-.._______-_.-_----.-_----_---,-------_---__._,-__;

7. (a) If you received any treatment while in the service, give the name, number, or location of
the hospital, first-aid station, dressing station, or infirmary, or the organization to which it was
attached, the dates of treatment, and the nature of sickness, disease, or injury S R e

................................................ —<n-France. 1919 . . N RS TR v me

%% - NAME PRESENT ADDRESS Diassmury Date
Dr.J.R.Jobnsaon_ . ... 9th floor Citizena —Stomech . 11936 -
sreermmemeeneneeeeeeoo L BlA g, Lima , Ohio, s s 2

(¢) Names and .addresses of all persons other than hysicians who know any facts about any
sickness, disease, or injury which you have had prior to, £1nng, or since your service:

Naue ADDEESS Disasrury Dare
Emmet Murray --1158.Hazel Ave Lima,0.| Stomech. L1836
Kenne th Murray .| Ao sa 2a W 'y 2.2 R
John Queery .. 1235 Lakewood Ave. ILimal .. i B s
8. If you served in the World War give the names and addresses of emplo ers, and your monthl
earnings for the 24 months preceding your enlistment for service in the World ar., If self-employed):
80 state, T ke
. - EMPLOYER ADDRESS OCCUPATION AND EARNINGS Dvurizs PERroRMED Dares
Chalmer. .Pump ... ~Idme,Ohio Laborer
............................. Now..oht-.of ... | . $80.00 | ; .
.............................. Business . ... .| T e ——
9. What is your trade or voeation?
(a) Are you employed? ____________ If so, by whom? .. T
(6) What is your entire income per month, $___.______________ From what sources? _.__________ .

DaiTESs Or EMPLOYMENT EABRNINGS
NAME AND ADDRESS OF EMPLOTER TmME Lost
Beglnning Ending Weekly Monthly
L -
(2) o
By T T W, S W N N
16—234

e e S R L o e R



[ &
Sy -
L, ...Pratamen, _____________.__ John . B
(Last name— Print clearly) (First nama) (Midd]n na.me)
Address ....617 No.Undon Stae . ... 0L PO V1.5 7 O
(Number) {Street) (City or 1own) (suw
hereby make application for compensation or pension based on military or naval service.
1. (a) Place of birth _ 8¢ttt _Ohdo. _.......__ (b)) Date of birth _-_JDV*J_B, 18_9. ......
2. Description of applicant as of date of last enlistment:
Sex.Mole......__. Race..White __ ___ Weight .150.._.. pounds. Height ...68inches.
Color of hair ._.Brown ________ Color of eyes Bk, Grey____. Complexion .. Fair. ...._.
3. (a) Make a cross (X) after branches of service in whwh you “served: :
Amy X..... HEvy o Marine Corps __.___... Coast Guard ..___.___ Nurse
% COIps sonsinaan
(b) 'If you served in the Navy or Marine Corps or Coast Gua.rd the followmg information
should be furnished:

(1) Did you register under the Selechve Service AT .o misiisie sansamane

(2) Address of local draft board with which you registered _.....__.............____.___

(3) Your home address at the time of reglstratxon S
4. Give the following information about your active service: :

ExLutzp ' Discuancep . : i
Szmtar No. DNANE AND OROANLATION : CHARACTER OF Discniandx
Dato Place Date Place
/24/. .| Lime, 0,...4123748.5,22| Camp . ... P¥£,.C0.C.....|..EXcallent. _
1918 | . NN, FREeE 1-1919|.-Sherman .. | _53rd. Pionesr .
................................... - cmm——— Oh 1.Q- - --_Inf; - emararan
Norz.—(a) If you served under a name other than the one used in this applict Nfo_ﬁ‘ £ ﬂﬂww

5. (a) Have you ever applied for any of the following benefits?

- Are you now
Yesor Place of A-ppllmtlon Dsata Claim No. rehoaei:tg::r '
Ho G recelved?
(Yes or No)
Disability compensation. - 1.-N.0-.. S i - i R
Disability allowance N o S I
Active service retirement pay. ... .ocooeeoeaee No
Emergency officers’ retircment pay......-——-.-|--NO---|.- . :
Retainer pay. . 5 - A
Insuranee benefita. . o aeaaneans _No...| e S L S e ¥
POnBION. oo eecoeenemeeaeeaemeammnsmneenenena " 7 TS 3
Hospitalization ... Mo | ; | (S— —
Domiciliary care D e R U A
Last period of hospitalization...oceeeeoonne. W R SIS, (———
United States employees’ compensation___._. .Ko.--- : L I
Civil Service retirement annuity............__ I e N I UU U N o) R

() Have you ever been physically examined for (1) The Veterans Admunstmtaon? WS, . N
(2) The Civil Service Commission? . No---—— (3) The former Pension Bureau? __}jg----

(4) The Enlisted Reserve Corps? ..Ho______ (6) The Officers’ Reserve Corps? .. Na...... ’

(6) The United States Employees Compensation Commmsmn? -No-—--—-
(¢) Give date and place of each examination ______ Nonsa ... — e mmmmm e mne
""""""""""""""""""""""""""""""""""""""""""""" T e

o ——



VETERANS ADMINISTRATION
Adjudication Form 645
Rev, June 1930

\am&/ﬂjl £ f /Dra YL-'&M &S Serial No %/;23 7’{ ) NF

: R’mk and org‘lmzatlouPV 7‘ / /y F L{N&l ﬁdgﬂgﬁlﬁira Pty 4{ 8.3 L SNLEE P

,, Place of birth . o780 CEMBLI & 0
«éccupatxon given at enlistment _ L A ;B 0 }P ‘: e, :

Color of ;yes DA.. jf 1: y Hair B fF 173 YYN .......... Complexion . ,F‘ A/ /p
Height

_____ feet . 5' inches. Married ensingla /YlAfP ﬁ) / ‘LDCItlzenShlp T— US S

Date of enlistment . \[ 73 L)f 2 }‘ £ j’/ £’ —-— Place of enlistment L/MA- ....... OH./O
Prior service _/VONJ—.

Rank or rating at enlistment _ /V d /v E-_ e

Promotions, reductions, or ratings during enlistment N &) A/ ﬁ'

Battles, engagements, skirmishes, expeditions A E E“SE P \/E 2 N F_}FA:N =
T LS A Ock Jitdlk. A RPLYED (N LS. MyA ng’,_jj,
Jccupation given at discharge 'Z. A2 9 [P I= [

A

Nounds received in service /y ON E"—

,haracter of discharge b A cL' j-l- / =NT DateMA,y_l.?;-jﬁj_ﬂReason EZ'S‘,PEP
lonorable, without hon. r dishonor le) ¢
f“wn & WD aJ PC\ /0 L L&

'hysical condition when discharged ,GﬂﬂD.

.ecommendation for reenlistment

.emarlcsMﬂ,..A__,_\{t il el ]'_L y= D 7'[! Aj/}YE. P
ignature of soldier _ 45};1' 1&0 L y é 'I‘S'A'AU é“’?" B IN V8 SERVE erﬂ.

‘ame and rank of omcel 3|gnmg discharge ﬁ A’ YD, ). @ L_ y ER. A U_D,J._Z’ N Fﬂs ‘
I hgeré)y certify that the IYN. MATOR IN A UsA PeT, 707,

foregoing is a true, literal, and exact copy of mfmmatlon taken from the

rtificate of discharge of from the
"the United States.

is must be attested by a person
authionzed }o 1::xecme onth:‘:r ilrl
mployes of the Veterans min.
sirnuon empowered to administer S]gned

30l PRV REGT, 150" 5B ToL v, "33, -2 V1, 2:5}& WiTHBa 1Y,

“u o WTTA. §3 PloNEER INF
{ G TA DQL'T:#'? 9/ & Tﬂg;dsyc/ﬁ,ﬂ,%éa

service




{ (N
N~ : N/

() Are you being furnished hospitalizgtion or institutional or domicili i
or any political subdﬁ'ision thereof? -mﬁ What i.:s:.?t:lati:; afx?illlal;??__ byih&U &4 Blen
710, (2) Are you single, margied, widowed, or divorced? o D. 1Y ]

O i mj;.rri :(i % e? ed, widowed, or divorced? ... ____

NEC
L OB A" G R E gyt et o

ate and place of dissolution of your marriage ..
11. (a) Times present wife has been yx;:nmedmﬂﬁ?
b} Maiden name ..__...

L (AP oe  g w h anes LUV 6L BT N D HLD,
D, ,@gﬁgg}?%’%}&j : fﬁg%ﬂ"ﬁ/.?ffydzmo ﬂ /;

12. Do you live together? /Y. .. .. If not, state reason, an y&;m e’s present address .. .

713, Have you any child or children -l.iving under 18 years of _;ge d ynmarg igd, "6}'31’{}'1:"1332{ of
any age who is insane, idiotic, or otherwise permanentl iel less? .../ --.d-jw.-g.-," I i
fo ozlgng particulars about each child: E YIRS ﬁ i il the

Darz or Bty 2 -
FuiL Niuz or Czup PricE oF Biatn Naus o maém oF Pexson WiTe Wmox

Day ' Moath Year qu E
S s
........... =2 t PR ) ) Ao o T "‘._‘:f"

N [T 97XD)

14. () What is your father’s name? .L-‘E’P&g

=

. Eﬁ: ST

o ;f_/ .........
(b) Date and place of birth? ____M A e TE UNKNoWN
(¢) Is he now dependent on you for support? 42 /=2 G- ‘!“.-R-S--; SR
o ) Yo seietnt —ABRG S RED FERSIE N i
(c) Isnshe?owpd:?:a:dant on ;(;Ei;l:;upport‘}--___. ...... D ‘ik‘:ﬁg_ 3 E-' =LY |

KBt i iy f gy Smp el FRATIER,
I nErEBY cERTIFY that I *(have read) (have had read to me) all questions and answers thereto :

embodied in this application; that answers to all sbove questions are true and complete to the best ;
of my knowledge and belief; that I have submitted all available information and evidence in nuiport |

of this application, and that the foregoing statements are made as a part thereof with full knowledge [
of the penalty provided for making a false statement as to a maberml fact in such application. : ) j
. (Blgnatare of clatmant) N |

SuUBSCRIBED AND 8WORN {0 beforeme this _________________. (5 (R .- 193__,

DY cosonsummmmmmsmms pmsmmmsremanep ssm g msmag mmmnp s n et s AR SRR , claimant, to whom the statements herein
were fully made known and explained. I certify that the questions and answers thereto have, in my i
presence, been *(read to) (read by) the claimant. i

— Ny Pl ~
a 5
*Delete inapplicable words. v i
|
) R M T EE T e Ee s - - - i
TQO BE COMPLETED BY VETERAN ;
Number .o eemmmmemrmnmmamemmnnn :
. (Veterans Administration will enter) !
Dats ;
I T (ast name) (First name) (Middle neme) !

hereby make formal application for compensation or pension based on military or naval service. I
have not* previously made application for the benefits. -

*If you have made previous application either .
by letter or form, cross out the word ‘‘not.”

(Rank and organization st dischargs)

(Present post office :ddr;-)

€ & SOYEINUSTY FRITTE STICE 15—234
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MARGIN RESERVED FOR BINDING
N. B—WRITE PLAINLY WITH UNFADING INK--THIS IS A PERMANENT RECORD. Every item of infor-

mation should be carefully supplicd. AGE should be stated EXACTLY. PHYSICIANS should state CAUSE

OF DEATH in plain terms, so that it may be properly classified. Exact

important. See instructions on back of certificate.

statement of OCCUPATION is very

-.-::WLSBEUSED ARG PUREOCERnCe .~ STATE OF-OHIO Social Security
~ DEPARTMENT OF HEALTH i
1 PLACE OF DEABH CERTIFICATE OF DEATH ’ -
Conty . LAt liter Registration District No L7 File No. . N
Primary Registration District No—.fﬂ..a?L. Registered No.
il Ne. 8t., Ward

(Ildntho:c:xmdinnhmpitdurinndhﬂioa.ﬁnhumhﬁuﬂdm-dmbu)

o 0S8, How lomg la U, S, If of fareign birth?.. P B ... B

Did Deceased Serve in
) e, Yt NS = o 1 L R U. S. Navy or Arm
Ng[/?/’ 7‘/7 LA Ward
(Ulull place of lbade) (Ir give city or town and Sghte
é;ns’om:. AND STATISTICAL PARTICULARS l’ . MEDICAL CERTIFICATE OF BEATH

3. BEX COLO 5. SINGLE, IED. Write the word
___g‘ldwtd or 21,
vorced a/ 33

attended decessed from

Sm. Hvprc
e 7?-*&% -
[

' Xlast saw h . . . aliveen....... 4 . eath ts ld‘
6. DATE OF BrR'rmﬂ-omh day, and ;i . [2} f i to have accurred en the dat 7[‘ \5-? f
7. AGE (years) |Months Daya II LESS thm 1 d

The PRINCIPAL CAUSE OF DEATH and related causes of importance
vplgl1/9 |

in order of onaet were as foll Date of enset
8. Trade, pro!e-:non or ! pmlcullr

Z kind of work dene, s -pn-um-
Q sawyer, bookkeeper, etc.. -
B 9. Indwtry or business in whi
Be work was done, as’ sllk i
=1 saw mill, bank, ete. ... ] e ML
§ 10. Date decessed last worked at Uy Tom St oo
Shasy o piien (m“mmﬂ(/ sropation .. Il CONTRIBUTORY CAUSES of importance not related
- to principal cause:
12. BIRTHPLAC ity or town) ... )

(State or o7 //-\ |
81 NAMEWW ) ’ ’
%] 10, BIRTHPLACE (city of Ak A (COALAL F?lme of operstion ... ... .. ... . Dateol......_
B
= (Btate or country) / Whst tper confirmed diagnosis? .. | Was there an sutopsy? ... ...
o f 1S, 'ﬂ/' {_daath was due to external couses (vislence) Al In aloo the fol-

owing :
E 16. BIR?HPLACE (city t, suicide, or homicide?.. ... . Date of injury...............,19.. ...
£ ST ar country) L-"" re did injury occur?.. 3
The Sign-tur (Spocify nty or tn\vu, county. and Sthte)
17. md'pc:mﬁ; 11 77 iy whether injury occurred in industry, in home, or In public Mace.
&N
\
18. BUfTAL, \

/ v PP ’ o am-;' ol
b2t el -[Z:u. i t—— i

P 24. Was discese of injury in eny way related ta oe:upatf\’of deculed?
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“ | ENLISTMENT R‘ECO.RD.

Nm: M cﬂ /J ﬁ%ﬁ/l@;ﬁz{- Grade :. A/Lzz —’71

E:Ji:td or ]m{uéied LZ/, /{//v 2L, 191 ‘Z” al .. .._o@&{z:.-s—t—f.z_ﬂ,:_@z/

vx;‘_’.‘_‘__.__._._._
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_r"

/ﬁf{ e .xﬂi 42”.5;( 44 ,45 M!& m/é@ug ..... t‘%.’.’.z:..f.-ﬁ--.ft.ut
Ruoilimt ZtéJZ.ﬁ’.é-&.:.émﬁ Sl T Wl A3l 2
Signature of soldier : ?0 L AT _;A-,, i

Camp S8HERMAN, omo - B

:1‘.;2:(1441.,4. AR /_

MAY 22 19, -
PAID FULL INCLUDING

~——BoNus 578 ze-
ERNEST A, oLsow, 1,

Viod"a .

X T 7,
toindmdmhtiunu:“ mﬂlﬂﬂh‘,:ﬂﬁ{u—imdw
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- THE UNITED STATES ARMY, « « TesTIMONIAL OF HONEST AND FAITHFUL

SERVICE 4 zéégé HONORABLY DISCHARGED %m o Magy detvice % He
VUNITED STATES é}m /Lf’,,i Al o2 . Lol Ty @, S0l S

i e %,—,4,4, 0 Pt wes 4??,__._%_
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{Insert Army serial number, gude oompmr and rogiment

Compsany A, 1st Intmmy ‘' Sergesnt, Quartermaster C
a0 :nmgdpﬂorwnpmmammm date
!“—s‘ 7.- ]
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Deed For Cemelery Lot

Know all men by these presents: That the undersigned, Trustees of Mendon Cemetry, Mendon,
Mereer County, in the State of Ohio, for and in consideration of the sum ;>f ................................. .
..... E Rt e e i et L T A R
: (A' ) ............................................................... DOLLARS
I
to them paid by ..Jnhm.ﬁ._-.t.'.r.o.t&m ............... (E) - - o Rave sold, and by these presents
_.do geant, bargain, sell and convey._ta.the said...J PR K. PYOUSMAN .. tuerereneass BRI :
and his heirs, the following lot of ground, to-wit: Lot No...8ne ..M ... ,in Section--Fewx.......... ’

as mentioned and described on the plat of the Mendon cemetery, on file in the office of the Clerk of Men-

don Cemetery, to have and to hold the same to the use of the said- -- - o s s s s o83
and his heirs, for the purpose of burial only, subject to the cemetery laws of this State, and to the rules

and regulations prescribed by the Trustees of said cemetery with reference to the saidi.eemetery.

In Testimony Whereof. .....S8Y1 Stalter ond F.W.KAUCOr. . .. ... .. ..o o and
--------------------------------- . the Trustees of said Mendon Cemetery, have hereunto set their hands and
seals, on this-- 780 ... dayof ... OFCa AZL} ﬂ i
Lar . m«. ,_,,z_;,.//./-,, +—f7 , R P . %8 %M.(Sea])
\} r‘“zc T T (Seal)
Trustees.

THE STATE OF OHIO, }
MERCER COUNTY, |*"

Be It Remembered, That, on this..- 7t .day of ... Octobesr ......... ~A. D. 19. 4 1personally ap-
peared before me, the undersigned. - ;O;;;; KP§BE_§€ ..... . the-saidr- - i ST e )
CQ1‘1 .Sts 1ter ............. PYT P FW.H&UI‘QP ......... ., and acknowledged the signing and

sealing of the foregoing deed to be their voluntary act and deed, for the uses and purposes therein men-

tioned.

IN TESTIMONY WHEREOF, I have hereunto set my hand and official seal the day and year

aforesaid.






MENDON CEMETERY
Union Township

Row 6 (con't)

GREGG: ,C.E. 1878- 1958
May 1885- 1870
LEONARD: Lewis W. (fa) 1884 - 1955
Margaret E. (mo) 1885 - 1926
Pear! E. 1895 - 1974

Row7Nto$§

*SiLL: George W. (fa) Co. E 118 OV 1843 - 1823
Civil War
Elizabsth (mo) 1842 - 1826
GOLDEN: George H. (fa) 1877 - 1955
Adelpha M. his wife {(mo) 1879 - 1912
RHOADES: Elizabeth d/o C.R. & |. d. 12 May 1916 20-

Row8Sto N

HARPER: Ralph 19 Oct 1800 - 20 Jun 1960
EMANS: Theodore Sr. Family 1829 - 1916
Nancy 1838- 1916
Edwin 1859 - 1934
Theodore F. Jr. 1868 - 1948
Eva 1860- 1945
BURRIS: Melvin 1874 - 1938 4
Alma 1871-19 : ' 2N
Inf. no data
* PROTSMAN:John E. Ohio Pvt. 63 Pioneer inf. 4 Sep 1841
BOROFF: Curtis E. 1889 - 1965
Paul David 11 Nov 1940 - 28 Jan 1984

BOROFF: W. David 1801 - 1947
Mabel L. 1905 - 19
RIGDON: Carl E. 15 Jun 1897 - 18 May 1968
Fern 18065 - 1961
Joseph F. s/o C. E. & F. 1929- 1930
BURGER: Oscar W. 1903 - 1929
Retha |, his wife 1908 -
MILLS: Alton F. (fa) 1870- 1928
Maud (mo) 1876 - 1933
Ailton F. 1909 - 1937
SNYDER: Cevelle B. 1906 - 1929
Victor H. 1902 - 1965
RHODES: George W. (fa) 1858 - 1956
ElidaM. (mo) 1867 - 1828
BANTER:  George W. 1864 - 1927

)]






MENDON CEMETERY VETERANS
Mercer County Court Houss Records

JWN: Edward Lewis b.5 Aug 1927 in OH d. 22 Jun 1880 Navy 20 Nov 1844 - 14 Jul 1946
JWN: Harry C. b. 18 Feb 1895 d. 5 Nov 1860 Army
-WELL: Samuel b.7 Aug 1891 in KY d. 13 Mar 1977 Army WWI
GEL: Shelby J. b. 1886 d. 1937 Army WW 334th Motor TC 15t CI Sat 18 Aug 1917 - 19 Mar 19819
AKE:Frederick J. b. 21 Aug 1924 in OH d. 3 Sep 1975 Army 11 Sep 1943 - 27 Sep 1945
AKE:George E. b. 11 Jun 1890 d. 1927 Army WW Cook Co. G. 334 Inf. 23 Jun 1918 - 15 May 1919
AKEHenry b. 7 Sep 1894 d. 21 Dec 1973 Army
“F:Samuel C. b. 23 Jun 1840 d. no date Army Civil War Sgt. Co. C, 1st Reg. KY Val. inf. 30 Apr 1861 - 18 Jun 1864
TTON: James R. b. 26 Sep 1895 d. 12 Sep 1973 Army
ANS:Raymond B. b. 16 Jun 1916 in OH d. 14 Jul 1974 Army 19 Jan 1942 - 23 Sep 1945
HBAUGH: Dr.Paul S. b. 1895 d. 1932 WW!I! Med. Dept. Cpl. Reserve Corps, Col. 30 Dec 1917 - 27 Jan 1919
fER: John R. b. 21 Sep 1842 d. 24 Dec 1928 Army Pvt. Civil War Co. E. 46th Reg. OVI 18 Nov 1861 - 26 Nov 1862
NER: Julius b. 19 Sep 1877 d. 5 May 1939 (Auto Acc.) Army Spanish Am, Co. A. 3rd QVI
YS: Hubert b. 16 Aug 1912in OH d. 9 Apr 1981 Army 15 Oct 1940 - 18 Jan 1946
rS: Zane Grey b. 10 Mar 1916 in OH d. 16 Jun 1983 A.F. 30 Oct 1941 - 29 Aug 1945
'PEARD:John E. b. 11 May 1843 d. 25 Feb 1913 Army Sgt. Civil War Co. A.46th Reg. OVI 10 Sep 1981 -22 Jul 18656
JSON: Lewis Rivers b. 7 Nov 1920 in IN d. 29 Aug 1981 Navy 26 Apr 1845 - 31 Aug 1945
{TSMAN: Jay Floren b. nodate d. 7 Mar 1985 Army 19Jul 1817 - 13 Apr 1919
-K:Boyd A. b. 29 Jun 1910 d. 11 Jan 1873 Army
EPH: Orvin b. 4 May 1894 d. 10 Mar 1967 Army
LY: Mack W. b. 1 Apr 1922 d. 24 Sep 1965 AAF
INEDY: Arland W. b. 16 Sep 1898 in Mercer Co., OH d. 26 Sep 1918 WW Navy Landsman - Machinists mate for Naval
Training St., Great Lakes, 11l died of influenza
INEDY: Luther B. b. 22 Mar 1915 in OH d. 18 Feb 1974 15 Jan 1843 - 13 Jun 1946 Army
YOND: Orange C. b. 16 Aug 1883 d. 3 Apr 1900 Army Musician Civil War Co. A. 118th Reg OV 4 Aug 1862 - 24 Jun
1865
UNYON: Daniel R. b. 1831 d. 23 Aug 1904 Army Pwt. Civil War Co. K. 88th Reg. OVI 14 Jul 1863 - 3 Jul 1865
G: Harold N. b.23 Feb 1919in PA d. 4 May 1975 Army 25 Jan 1941 - 8 Dec 1945
G: Webster Allen b. 9 Jul 1893 d. 26 Jun 1948 WWwI Army
ILLVARY: Wayne Bevan b. 20 Mar 1911 d. 16 May 1971 Navy
{AFFEY: Cletus J. b. 17 Feb 1938 d. 1 Jun 1984 Navy 19 Oct 1955 - 3 Feb 1959
NING: John H. b. 26 Oct 1839 d. 25 Jan 1915 Army Civil War Co. B, 45th OV Pvt. 23 Jul 1862 - 12 Jun 1865
‘TIN:Earl F. b. 20 Jun 1903 d. 29 Jul 1952 Army
-ER: Harry Jr. b. 7 Mar 1921 d. 10 Mar 1970 Army .
/RE: J. H. b. 8 Feb 1841 d. 21 Feb 1913 Army 1st Sgt. Civil War Co. A. 46th Reg. OVI 10 Sep 1861 - 22 Jul 1865
/ERY: Benjamin F. b. 16 Oct 1893 d. 7 Nov 1962 Army
{ERY: Charles b.6 Jun 1919 in Oh d. 18 Mar 1975 Army 6 Aug 1941 - 17 Oct 1945
SON:Dean D. b. 13 Feb 1916 d. 3 Mar 1970 Army
RIS: Urlen L. b. no date d. 1 Aug 1959 Army
iTER: Paul M. b. 22 Jul 1915 d. 24 Mar 1970 Army
ROTT: Dr. David F. b. 8 Apr 1822 d. 9 Sep 1902 Army Pvt, Civil War Co. K, 118th Reg. OV| 8 Oct 1862 - 13 Jun
1865
R0TT: Wesley W. b. 1835 d. 1908 Army Pvt. Civil War Co. K. 88th Reg. OVI 4 Jul 1863 - 3 Jul 1865
IPS: John J. b. 26 Jun 1841 d. 7 Mar 1895 Army Sgt. Civil War Co. D. 71st Reg. OV 26 Oct 1861 - 15 Dec 1864
*TSMAN: John E. b. 15 Nov 1890 d. 7 Sep 1941 Army
ADES: Benjamine b. 28 Aug 1835 d. 12°Apr 1925 Army Pvt. Civil War Co. H. 15th Reg. OVI 25 Feb 1864 - 22 May
1865
DES: Isaac S. b. 23 Jul 1840 d. 22 Dec 1909 Army Pvt. Civil War Co. C, 415t Reg. OV 23 Sep 1864 - 17 May 18656
>0 Lessle L. b. 2 Jan 1895 d. 4 Aug 1961 Army , 2
3: Theodore b. 13 Sep 1843 d. 1915 Army Civil War Pvt Co. D. 71st Reg. OVI 26 Feb 1864 - 30 Nov 1865
:RNS: Leon b. 17 Oct 1896 d. 14 Jan 1965 Army
1P: Albert L. b. 9 Jun 1916 d. 24 May 1952 Army WWII
V:John H. b. 6 Apr 1808 in IN d. 6 Apr 1975 Army 19 Aug 1942 - 8 Dec 1945
: George W. b. 1843 d. 1923 Army Pvt. Civil War Co. E. 118th Reg. OVI 14 Aug 1862 - 24 Jun 1885
JER: Wayne Watson b. 24 Dec 1910 in OH d. 13 Feb 1982 Army 30 Dec 1842 - 23 Jan 1946
ER: Dgg‘i'el C. b. 9 Nov 1840 d. 11 Dec 1925 Army Pvt. Civil War Batt. M. 1st Reg. OVLA 5 Sep 1861 - 13 Dec
1
;ER:  Christian b. 1838 d. 27 Jan 1898 Army Pvt. Civil War Co. K. 10th Reg. OVI 27 Jul 1863 - 24 Jul 1865
: Earl Clayton b. 14 Nov 1904 in IN d. 31 Oct 1976 Army 20 Sep 1920 - 30 Sep 1921
MG: Floyd G. b. 3 Jun 1900 -d. 17 Nov 1969 Army







{HUSB:CLARENCE GUY ROBERTS 1889

JUSDHNMY L LOHNZALL BUT KUBLKIS

1
1
| (I WIFE:AMELTA NAE PROTSMAN 1898,
(BORN 5 Apr 1889 PLACE MT. VERNON,KNOX COUNTY,OHIO USa &
) ""HR PLACE . i1 PREPARED 10/28/90 8Y:
_\) \RR 2 Dec 1909t PLACE LIMA ?,ALLEN COUNTY,OHIO USA L1 GARY LYNN GUISINGER
©LIED PLACE i1 1234 LODGE POLE DR. OORY LAKES
| BUR PLACE i1 GOLDEN, COLORADO 80403
“|FATHER: JOHN R ROBERTS MOTHER :NANCY BENNETT i (303)582-3277 Record No. 87
JOTHER WIVES 0: |1 Relationship of above to:
::;::::::;:::::::::::;‘.;::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::::: Hush / ulfe
(1 weLTn mE pRoTSARS. U
i
{BORN 11 Jun 182 PLACE MERCER MERCER COUNTY ,0HIO USA oy
1CHR PLACE i e
'DIED 28 Aug 1953t PLACE LIMA,ALLEN,OHIO i
{BUR 30 Aug 1953% PLACE FLETCHER CEM. LIMA,ALLEN COUNTY,0HI0 US4 i
IFATHER:ELTAS PROTSMAN HOTHER:MARGARET JOHNSON 0
It
[N}
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'S ! CHILDREN | WHEN BORN | B)ORN/ C)HR. . Town |_MARR DAIE_ | _WHEN DIED ! WHERE Town i Record !
rex| , WHEN CHR'N | WHERE  County;State! 1ist married to whog ! DIED County,State] Number
|__l_________-~1________"________I____________l____-_____-___-_______I__,____'--________,______I__,__-____-I_"____-____ |
Rl e e =SSR EmT R E AT Tea el e DR R R e  a e i
. L KENNETH MELVIN ROBERTS 118 May 1911%!B)SPENCERVILLE e o i __Nov 1987 !- 142 !
i | :
[} I I ]

I

| ALLEN COUNTY ,OHIO USA |LELA HOLF «2-+eA wl F & \-,FLORIDA UsA
e 130 Debmd CURTES

[ I
23 Oct 1912¢B)SPENCERVILLE = 1 0ct 1981 .'COLUHBUS,.th

N
31BERTHA LAVON ROBERTS

—_
—
Fo.

____________ :-_-_-_-___---___-‘___-;Cséuzskgaﬁg--éésjijih__--i___----________--___-,-
29 Jan 19158 )SPENCERVILLE '

.............................................................................................

________________________________________________________________________

JATE CLARIFICATION CODES BLANK  date probably correct  t Confirmed (Have documentation)






