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1. PLACE OF DEATH

85 .

Cemty.. Buchannenmn.......... Begistration District Ne i .............. Filo Noweoceerrrremsesssonenspass v,
Towmship........cccoveirirerromneriureriensmmeressassesamsenease Primary Begdisiration District No.., 100 ................... Registered No. &/
adcseph, o216 South 20th Street, ..l s Ward)

2. FULL NAME........J¢nnie May Farmer,
(@) Besidence. No... 216 South 20th Str eat. cvees Sy o Ward,

(Usual place of nbode) (If nonresident give city or town and State)
Length of residence in city or town where death occarred 19 *a. mos. dz, How loogd in U.8., if of foreign birth? o mos. ds.
| T

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

~ :

3. SEX 4. COLOR CR RACE 5. Sing e, MARRIED, WIDOWED OR
Divorcep (write the word)
Female Vhite, Married,
SA. IF Magrten, Winowen, or Divorcen
HUSBAND or
(or) WIFE or

Virgil Farmer,

16. DATE OF DEATH {MONTH, DAY AND YEAR) May 23 19 28
17 -F
1 EBY CERTIFY, Thatla dece
5)7;— .......... IRT>4 ‘:;d Z:
that 1 last saw b, OT .. alive oa..

death occurred, on (ke dats stated daove. algl

6. DATE OF BIRTH (onTH, DAY AND YEAR) JANUAYY 18 1868, .

THE CAUSE QF DEATH® wa3 A5 FOLLOWS:

7. AGE YeArs Montus Dars If LESS than 1
day, .........hrs.
8. OCCUPATION OF DECEASED
Trade, prefession, or .,
() Trde,pafessien .. House-wife.
(b) General pature of industry,
Irumm. or establishment in N
which employed (8 emPRIEE)...o.orerrersressasesecs e st sesssssssesesesisb s s ;
{c) Name of employer
18. WHERE WAS DISEASE CONTRACTED !i
9. BIRTHPLACE (CIT{ OR TOWN) CHamilton IF NOT AT PLACE OF DEATHT....... a‘x ...........................................................
{STATE OR COUNTRY’ 1 - :
A ! Ohio, (” Dio AN oPERATION PRECEDE DEATHY.ACP... DATE OF...... & o
10. NAME OF FATHER ]
William HlVély LJ WAS THERE AN AUTOPSYY., %
E 11. BIRTHPLACE OF FATHER (ciTr or 'rorn).....Unlmgml.-............... WHAT TEST conrl% ﬁ
2 (STATE 0R CounTRY) IInknoym., (Signed) A B
= -
| 12 MAIDEN NAME OF MOTHER Unknown 5/24/ .10 28hstresy Sl_ 3"0 s e_'ﬁh ] |Iﬁ
* | 13. BIRTHPLACE OF MOTHER (arr or romw... nkTI0 *State the Dumuan Cavawo Drafd, of in deaths from Vioueny Cavaes stae
. (1) Mezaxs a¥p Narvae or Insvzy, and (2) whether Accoemwir, Boicman, or
(STATE OR COUNTRY) Unknowr,. Houtemat
" IAFORMANT ....... Mra Evareth Parker. . ...........]| 19- PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

418 So

Mount Auburn Cemetervy. liay 256 1928

20. URDERTAKER ADDRESS

ﬁ D / / /,(/ 1802 Union St.







