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1. PLACE OF DEATH I 85() 4
Connty dJaffaraon Registratlon Distriet No.., H2 L File No.
Townshlp...... SIS .o Primary Reglstration District No?é—j—(%? Registercd Noo. 2
City........ (Ne....... 8t Ward)
2. FuLe name... Benjiman Cleveland Revig
(2) Resid No.. AR A e bt ba R e be e hmen Ster viitirrereene e Ward. "
(Ususzl place of abode) (It nonresident, give city or town and State)
Length of residencein city.or town where death occurred 35)'1-5 mos. ds. How long it U. S.,1f of forelgn birth? yro. mos. da.
PERSONAL AND STATISTICAL PARTICULARS 3 MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. SINGLE MARRIED, WIDOWEDOR || 16. DATE OF DEATH (MONTH. DAY AND YEAR) May 6, 1929 ®
i 17,
Male White Wiidowed | HEREBY CERT!FY, Thet I attended deceased from...
SA, lFI-?Il_IASRBRAEGDijLMWED. orDIVORCED 7%"'/ / i 19}3 to v ‘-/
(oR) WIFE oF that 1 1ast sp® heawesalive on JF, 19.2. % and that
Minnie Revis death occurred, on the date siated abave, nt....{. ........... T:. .30 Pal..m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) May 17 1880 THE CAUSE OF DEATH* WAS AS FOLLOWS: ’
7. AGE Years MONTHS Dars If LESS than 1 @ 27 P
day, o ra, [ St Cockiz L L A p
68 11 11 L —— min. ||... (7A@ AL : ’)L'r @Mﬂ-«-‘of .......... 7 =
8. OCCUPATION OF DECEASED !)23 z :
(2) Trade, profession, or (duratlon)../........ FT6.. 5. MO8, o .....dS.
particutar kind of work Glass, worker Lo s e H bt —
(b) General nature of industry, C(%E;I;%L%%%RY /

hust , or egtablish il y
which employed (o :::Toy:r)......Manufac..tur..eing....QJ:‘...sla

(¢} Name °f°m"°’”P1t§gburEh Flate Glaes Co.

... (duration)

9. BIRTHPLACE (CITY OR TOWN).........NARABMa RIXe |l PO ar ke DEATH. oo
(STATE OR COUNTRY)
0. NAME OF FAT!
! HER Jackson Revig
@ 11. BIRTHPLACE OF FATHER (CITY OR TOWN)
= (STATE OR COUNTRY) Fayette Co, Lll 3
o .
g | 12 MAIDEN NAME OF MOTHER (aroline Bail 192.7 Address) j{d‘nﬁ
"
13. BIRTHPLACE OF MOTHER (CITY CR TOWN) *Stato the Dm Causing DBATH, or in deathafrom VioLENT CAUSES, stato
(STATE OR COUNTRY} g; :;[:;ii AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

N. B.—Every item of information should be carefull

CAUSE OF DEATH in plain terms,

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
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INFORMANT.........
(Addresa)
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