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Do oot use this spare.

16183

K. B.—Every item of information should be carefully supplied. AGE should be &'nted EXACITLY. PHYSICIANS should ptate
CAUSE OF DEATH In plain terms, go that It may be properly classified, Exact statement of OCCUPATION is very imnfo;

1. PLACE OF DEATH
Covmty, Buchanan Begistration District N 85\ Filo N
...... L B ssonsansisasrrenrerersesrrnnninssiginrnesd ramm
Townshi &% H 6518 aeﬁmmnwum_ ...... 1001 ......... Bedistered No. ....v.ovonnn... .5'7»;—..
Gty t,dosep Bro D Y et e s 5. TR . Ward)
2 FULL NAME B L O O M s o ————eeeee
() Besidence. No..0918 Brown oo St. Wate et eeeress s es et setseen
{Usual place of abode) (1f noaresident give city or town and State)
Length of residence in city or town where death occurred 2 yrs. mos. dx, HMow long in U.S,, il of foreifn bir(h? yrs. mas. da,
PERSONAL AND STATISTICAhPARTlCULAHS j/ MEDICAL CERTIFICATE OF DEATH
3. sex b L OR O A | 5. e e e werds” ™ || 16. DATE OF DEATH (wowtn, baY aN> YeaR) 7’/_7,,4,7 D, w2
Male white Divorced, 1. - —
5A, IF MARRIED, WIDOWED, or Divomcen
HUSBAND or fegettng 7o AW
{or) WIFE or Sarah Crow ’ that 1 tast saw Betcterls, alive on........ 22ty T "
death 2, ou the dein stated sbove, at............. LI LR . o
6. DATE OF BIRTH (wowww, oar o vead) June 10, 1845
7. AGE YeArs MonTis Dars | If LESS han 1
dayy oo hirt
882 10 23 o . —min.
8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particular kind of work Laborer,
(b) Gmnl ntﬂn of Inllutrr,
whchemphred (wemnhm) Ret'l red
{c)} Name of employer
9, BIRTHPLACE (CITY OR TOWH) ....... ERa11A o . s o EUUIR O
(STATE OR COUNTRY) Kentucky,
0. NAME OF FATHER - .
! E Janes Crow, WAS THERE AN AUTOPSYT. 2o
F—’ 11. BIRTHPLACE OF FATHER (crry om mm).....unkno.wn.,. .......... WHAT TEST CONFIRMED AGNOSIS?..
z {STATE OR COUNTRY} Unknown,
E 12 MAIDEN NAME oF MoTHERNancy !oward, sy 7 .19.2? ddress) 20, M %(,
13. BIRTHPLACE OF MOTHER (crry o Towm) Unknown » *fiate the Drszusw Cacama DnmLé in deaths from ViaLewy Cavars, stats
. X A
(STATE OR 3 Ken tucky , }(Il) Muirs axp Nitomm or Irsumy, and (2) whetber Acomewwar, Buicmar, or
" MM An v e Y 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL,
@!}E‘) Maygyitte, Wesoufli, / City rematery May 8th. ©» 28
15 o & M % @C\ 20. UNDERTAKER ADDRESS
JLED. .. raeaere, woenia - ’
%/Z TN T by IS Ditrrnnn 1318 8,10 S,

Mg, Kor sy ettt g8 N cFrorane
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