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) t. PLACE OF DEATH

s’ Comaty. JEEDET .. Begistration District Nou........o.... 6/ /2’ .............. T PR _
Tuwu:hp%(dﬂ/M; .......... Pricary Begistration District No...o. . o0 ‘? B Registered No. f ....................
Goy.... 2ane st e Sl e Ward)

2. FULL NAME

() i T U SRV O PO corenernrassisseers. Ward,
(Usual place of abode) (1f nonresident give ity or town and State)
Length of residence in city or town where dexth ocomred ™ maos. ds, How long in 7. 8., il of foreign birth? s, mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. Sivcie. MarvigD. Wicows? O® || 16. DATE OF DEATH (xowt, oav a0 vex) NOV . 29th 10 28
17.
Male White Merried | HEREBY CE:R'I"IFY, That [ pitended deceased brom oo £40 45 ~
5A. IF MarmiED, WiDOWED, OR DivorceD - o
'(‘IU?B\#FF%" [ | FPO OO SURESUOUUUURUNURUUTIPN |: \N.ﬁ?...ﬁ::;\.'m.‘"-ﬁ
OR oF that I Last saw h.n,....., alive on., cqaresenggaseneny 1050.Y, ood that
- Sar epta S i ers death occarted, on the date siated u]nre. al7'45P'm.
8. DATE OF BIRTH (nowm. eav o verr) April 18, 1838 Tuz CAUSE OF DEATH? was 43 FolLows:
7. AGE YEARS MoNTHS I Dars I LESS than 1
70 7 1Y .
8, OCCUPATION OF DECEASED .
Trade, prefession, )
O e e _Orocery business v
basiness, or estahlishment in (SECONDARY) d

which cmployed (o @mPRIRE)........¢euveoussssseseassssessessssssassssssessasssesiossessaesssnese:
(c) Name of employer

9. BIRTHPLACE (ciTy o@ TowN; Morgan County ~

18. WHERE WAS DISEASE CONTRACTED

tlon ehould be carefully supplied. AGE should be stdted EXACTLY. PHYSICIANS ‘should mfo';’)

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very impo:

£ IF NOT AT PLACE OF DEATHT.vovveuaseserssitesasetssasosssstimmnensesssomssssiossesnsenssssrasssnntons
STATE OR COUNTRY,
¢ ) Ohio DiD AN QPERATION PRECEDE DEATHT..ocvurerriie  DATE OF corurairireieerececececsrensessseans
10. NAME OF FATHRR J, W. S imme_rs : Y HAS THERE AN AUTOPSTZurs v oo seesses e ssemsesssesrs oo .-
E 11. BIRTHPLACE OF FATHER (cITY o mu)UnkIIown WHAT TEST CONFIRMED nmcmmsr .....
H E' (STATE OR COUNTRY} (Signed)....... \,\)‘ “‘Q— 3 U‘AQ_.: .............. - M.D
k| & | 12. maioen Name oF moTHER Rachel Rogers J{*30, 192 S—Addmss) | Jmtk \my ©
k- 13, BIRTHPLACE OF MOTHER (ciTy ok TowN)... Unknown *State the Diszasm Cavsing DratH, of in deatha from Vi Caunrs, state
g (1) Mzars axp Navvam or Inroey, and (2) whetber Accrvetrar, Surcmas, or
2 (STATE OR COUNTRY) HoMIcmal
g 1. 19. PLACE OF BURIJAL, CREMATION, OR REMOVAL DATE OF BURIAL
-]
| Purcell Cemetery Dec. 1 128
o 15. 20. UNDERTAKER ADDRESS
F \wmo"‘" <M
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