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1. PLACE OF DEA

County, C ai’iavjay Registration District No. ‘ o L'- File No.
Township......... I‘t ................................................ Primary Registration Distriet No..... 3m ....... Negistered No.. | '-' ?
City.... Fulton UN G g revereeeeetseeesoessecemaneet | osstsessseses seaeess essaesssresnsese e ssammreessseseseeeessemmnesssssenssbissensshemand Bt s Ward)

Virginia Bartley
2, FULL NAME.......ccmmmmmmarmmmiimimissnsinsssssmesmmsss sesspisssssssssaess shoss

Exact statement of OCCUPATION is very impo;

AGE should be state8 EXACTLY. PHYSICIARS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified.

N. B.—Every item of inforfhation should be carefully supplied.

{a) Resid No........ s 8t. Ward.
{Usual place of abode) {If nonresident, give city or town and State)
Length of residencoin city or town where death occurred yrs. 1108, ds. How longin U, 8.,1f of foreign birth? yTS. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX & OO O RACE | 5 e et e °% || 16. DATE OF DEATH (moNTH.oAYmvDYErR)  8/22 %9
Female wwhite {7idowed 7.
1 EBY CERTIFY, That I atten ceeased QM. ..o isinns
5. 'F%J‘S%RAE‘%\&W“D-“ Divogceo | ALl ... /7 ........ ' lg?ﬁ ...... AALT e . . 19?’?
(oR) WIFE OF that I tast saw'h, #4%-... alive on........ 7 d’q £ 1.7 %nd that
‘. death occurred, on the daie stated above, ot......... 4190 =T L S m.
6. DATE OF BIRTH (MONTH, DAY AND YEAR) i/ lgov THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYs If LESS than 1
79 7 20 . || {522
"
. W)
8. OCCUPATION OF DECEASED Retired - O
(a) Trade, professlon, or e e eeeenenaens
particular kind of work ; . “ b
{b) General natore of industry, : co(ls\!;rcglumejn‘r
business, or establishment in
which employed (OF CMPIOFET).......cvivcrcncoressnenisnassssscarisssssmsarrrssressasssssserssssns | [ooetstessms e sentenmss s s s
(¢) Name of employer 18. WHERE WAS DIS
9. BIRTHPLACE (CITY OR TOWHN) I 1F NDT AT PLACE QF DEA
(STATE OR COUNTRY} v,
- Do AN OPERATION PRECEDE DEATH
10. NAME OF FATHER L4 )
Loses Smart WAS THERE AN AUTOPSY? %‘9 ...........................
ff 11, BIRTHPLACE OF FATHER {CITY OR TOWN) WHAT TEST CONFIRMED DIAGHN
{STATE OR COUNTRY)
= - Ky. - (Signed)
E 12. MAIDEN NAME OF MoTHER P aMmalla Smar 10
13. BIRTHPLACE OF MOTHER (CITY OR TOWN) i{ *Statp the Diseage CAusIiNG DEATH, or in deaths from ViIoLENT CAUEES, state
.
{STATE OR COUNTRY) J {1) MEANS AND NaTURE OF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, or
HoMicmaL.
14,
wromant. 3arah Smart 13. PLACE OF BURJAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Address) Fulton Lo. Hillcrest Cemetry 8/23 , 29
15 i
E ADDRESS
2L 029 Mo xn s Senrdn B ndon T
aylor Fulton 19,

- ’







