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CERTIFICATE OF DEATH

i3 1. PLACE OF DEATH 83 \ 1239 a3
38 Couay....... BRGNENAT Begistration District Now..ovrernrnnn 100 L Fis No. " .
o,g Townahi; Frimary B District Nou.....000. 0 e e Bedistered No. ....... j// ................
ot Gy S0 d QS E PR, . 22n8,& Pelix St S Wt
>
Ei 2. FULL NAME George Bawin MeDand el e,
7O (a) Besidence, Now..l. 2203002200 a oo S, Ward, et e e e
E: (Usual place of abode) ({If nonresident give city or town and Staze}
QE Lenth of residence in cily or fown where death oocrmrred 48y mes. ds. How long in U.8,, if of foreifn birth? 8. mos. ds.
3] PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
<}
By 3. sEX 4 COLORORRACE | 5. Swcie, Marien, Wioowe= O | 16, DATE OF DEATH (womrw, oar wo vexn) APT, 22,1928,
| a‘é M&le White ”idowed
, That | atiended-decessed L. S22
38 | e Woorm e b pZ“f AR Y
t (oR) WIFE oF Katherine HoDaniel |mlnsgiws...... alive mOQ .................... J15......., aod that
death 4, eq ke dete staied obove, at.... D Akl
6. DATE OF BIRTH (MONTH, DAY AND YEAR) July, 23,1862 Thz CAUSE .OF DEATH was AS FoLLows:
7. AGE Years Montus Dars 1l LESS than 1 xZ,
Ll p—
75 | 8 29 O eemi,
8. OCCUPATION OF DECEASED
() 'l\mdn. prolession, or
i) Store Kepper
(b) Generat patare of bndoetry, BEL L Telephone GOe
bosiness, or establishment in Retired 2 yrs.

which exployed (or emiployer)
(c) Name of emjloyer Bell Telephone Co.

18. WHERE WAS DISEASE QDNTRA

5. BIRTHPLACE (CITY OR TOWN} ......covisnrrasmsssrsiassosamnsiecmanasninsessanissnstsssmassssesss iIF NOT AT PLACE OF DEATHT.
{STATE 0R counTRY) Hannibel ’ 110« Zﬁ o —_ W b
D AN OFERA’ PHECED T.. ATE OF..
10. NAME OF FATHER  {illlam McDaniel Was Trzmz 0 uTaPCYT '
7
o [ 11. BIRTHPLACE OF FATHER (ar¥ oa Toww) g var rest b
e e :
&\ 12 A=y ame oF moe  J8NE Stevens 7(/?3/ 134 (Addrens)
13. BIRTHPLACE OF MOTHER csm. the Droums Catang DLé. or in d{:ﬁ:s fram Vierxsr Cauvszs, stats
(STATE oR ) (cry o g}altimore 'L-Id. g.) Mum arp Narves or Dironr, and (2) whether Aocoeweas, Sorowmas, or
OMICTDA L
"" . Mrs.Lenora Proeber 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
APDAsiess 122 S0.22nd.St. Ashland Cemetery ADT, 24, 128

N. B.—Every item of information should be carefully supplied. AGE should be
CAUSE OF DEATH In plein terms, so that it may be properly classified, Exact

15 rq . ]‘9& N & 74, UNDERTAKER ADDRESS
wen Y 1s...... St ,vé w@) 7: 5, ’. 13p2 *araon St.







