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1.4PLACE OF DEATH
ﬁwy ............... Buchanal....... Registration District No.. 85 \ .......... file Nowo.wvsarersorsonens 5.7/ ...:....

Townshi BTV nﬁ-wbe %'ﬁd 10 0‘ .............. Registered No. 7 .........
Gy, Stsdosenh, m. 3 10. 007 Mﬁ ............ St Ward)
2. FULL NAME
(2} Reaid No..
{Usual place of abode) (If noaresident give city or town acd Stxze)
Lengih of residence In cily or fown where desily serarred T8 moa. da. How log in I.S., if of foreign birth? s, mos, da.
PERSONAL AND STATISTICAL PARTICULARS - / MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5, %m}lh‘:m? %% Il 15. DATE OF DEATH (MONTW, DAY AND YEAR) llay, 8 , 1.9 2819
FPemale White 3 1.
o Single ! HEREBY CERTIFY Tlullnuuuled l.-m}yb‘yf
F amaieD, Wiowe, oa Divoecen e, 192 to.. A-‘«T RV
(o) WIFE or thet I Jast saw b, &L alive on....... .. / 1915 and thet
death 4, on the date stated above, at.....L.0).a. OLL. Lom i .
6. DATE OF BIRTH (wonri. oar aro vean) AT, 11,1928
7. AGE YEARS MowTns Davs | ILLESS thaal
corrremee BT
0 0 27 | ar—a

8. OCCUPATION OF DECEASED
{a) Trade, pealexvion, or '
pariicuter kind of werk Hone. .
(b) General patore of indosiry,
basiness, or establishment in
which employed (o employer)
(c) Nama of employer

co:mamu-r LAY AT T e

18. WHERE WAS DISEASE CONTRACTED

8. BIRTHPLACE {(cITY OR TOWN)
(STATE OR COUNTRY) St.Joseph,LiO.

""" IF NOT AT PLACE OF DEATHT. ies

0. NAME oF FATHER  Elmer Cunningham s e Ao 1/,_,,9 .
TMERE AUTOPSY Lusuirasntesnscbdinrenpperennesenssarsnsarressrsreans snressnss 1-_——
E 1. BII:;:-:PLACE OF FATHER {crrv o TowWN) f‘afker : 16 . WHAT TEST CONFIRMED DJACROSISY,
TE OR COUNTRY) ¢ ) H.D
E U 0‘.,1,1 Sdned ................... % @.. D
£ | 12 MAIDEN NAME OF MOTHER nknow .17 f// 1AL (Address) jl/
13, BIRTHPLACE OF MOTHER (crry o Tow)..... h the Disgasy Glmm D or in d from Yiormwr Civags, state
(State om y Rosendsale o 1(11) Musron axp Natonw or Imsumy, and (2) whether Accomwmr, Bmomar, or
. IroRMANT Elmer Cunnimgham 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
1 '? 0. Z(;?b h.9 t .
%;gam) Ry Amazonia,llo. My, 93hs28
5 - . W /y UNDERTAKER ADDRESS
II.ED.
@ %/ V 130 Paraon st,







