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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OC

HYSICIANS should state

CUPATION is very important,
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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH

1. PLACE OF DEATH

40 24338

County... LUEVT 18 Begs District Ne.... ] Fio No..
[”

Townshi, Primery Registration District No...... l(-?& Begistered B ...... 1.9

Gy..... L Grange Mo e o i N, St o L Weed)
2. FULL NAME......... 152K o - WY O£ & P X v PR

(a) Resid, No.. - Wed, L

(Usual place of abode) {If nonresident give city or town and State)

Length of reaidence in city oz fown where death ocrmred . mos. ds. How lang in T.5., if of foreign hirth? 8. mes. ds,

PERSONAL AND STATISTICAL PARTICULARS

% MEDICAL CERTIFICATE OF DEATH

3. SEX £, COLOR OR RACE 5. SinGLe, MarriEn, WIDOWED OR
DIVORCED (wrrite the word)
Female| White Widowed
Sa. Ir MarrizD, Winowep, or Divorcen
HUSBAND or
(on) WIFE or

IBZX

16. DATE OF DEATH (MONTH, DAY AND YEAR) et Ay #1
17, {
! HEREBY CERTIEY 1 aitended d d from
£z TS0 P 2D,
that 1 last saw b £.4.... alive on...... o and ikt

ﬁfwgﬂéfgzj?

d, on (he date pinted

6. DATE OF BIRTH (wontw, oar s veas) D¢ 19th 1847

7. AGE Yeans MonTis Dars If LESS then 1
day, -—--~:h"
80 13 | oo
8. OCCUPATION OF DECEASED
(a} Trade, profession, or

particelar kisd of work.... HOUSE Wife
(b) Genera] nature of lndustry,
bosiness, or establishmant in

which employed (o2 forer)......

(c) Name of employer

8. BIRTHPLACE (CIrY oR TOWN)..... Scot.]_.and,...count.}z.............

IF mOT AT

{Address) La Granes ipa

teromaanr ... MES. HaWoQoffman ..

* Fm:;/_';'v ...... . 19.75/ . Vﬁm

ST, COUNTRY
{Srame o= ) MO, ODID AN CPERATION PRECEDE DEATH?..7..5 ¥,
10. NAME OF FATHER charles Laswell YWAS THERE AN AUTOPSY Lo... Corrr o reoveervertensssnns
ﬂ 11. BIRTHPLACE OF FATHER (ciTY om Towm)............ WHAT TEST CONFI m et e
é {STATE OR COUNTRY} Kentucky (Sidoed).. '{/ {
& | 12. MAIDEN NAME OF MOTHER Sheckles .19 (.Mdrm) W
13, BIRTHPLACE OF MOTHER (CITY OR TOWN).ooevvvvrreerorooeoemoeeoeoess *Btate the Dmmsm Cavmrva Dzata, of in deaths from Viouewy Cavers, state
: (STATE ORt COUNTHT) not known g) Muuxs axp Naromm or Iwrvey, and (2) whether Acorvewrar, Buicmarn, or
1. CuIERAL, »

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

Midway,Clark County,Md. Ju1y3l928-

20. UNDERTAKER ADDRESS

A+A.Roberts La Grgnge,mo
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