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R. B.—Every item of information should be carefully supplied.

portant,
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Comnty Buchanan Regtstration District No
Township............ - Primary Registration District No.... 1 001 .....
City St.Joseph,.. (Ne.. Noyes-Baptist. Elmxxh Hosplitale. 8t

Jehu Jefferson Melvin

2. FULL NAME
(6) Reddenco, Nor. 3331.3 Doniphan Aves .. st.,

tace of abode)

(H nonresident, give city or town and State)

Juliette E.Melvin

Length of residence In clty or town where death occttrred 25.«9 mos. ds. How long {n U. 8., if of forclgn birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
DIVOREED (orize the word) 16. DATE OF DEATH (Monmy,oav anovear) Dec, 31,1929 1
Male White Married
HEREBY, CERTIFY Tluul itended 4 I:mm
5. [F MARRIED, WIDOWED, R DIVORCED / .,. 2 e L) 19.2-. f
HUSBAND of
{oR) WIFE OF that T Iast saw &, 110 alive nmd-e’/f/ XY 19%.£ ., and ot

death accurred, on the daie stated above, at... 12 .45 A...Jf PP m.

12. MAIDEN NAME OF MOTHER J‘DJ_ ia Ann Monthmem

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) MM

(STATE OR COUNTRY) Penn,

PARENTS

u,

FORMANT......concee. Era.Juliette Melvin
.%“‘) P MK
15. é : p

FILED....... | | I— _

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Oct.5.1872 THE CAUSE OF DEATH* WAS AS FOLLOWS:
7. AGE YEARS MONTHS DAYs If LESS than 1 '
day, ...........hrs.
57 2 26 o_r min
2 o))
8. OCCUPATION OF DECEASED C? : (V .
(2) Trade, profession, or g i (duration) ........... . yTB....o..... LE TN )
sl ol v TeLRier L litnsgon s (Perit,
{b) General nature of industry, CO(ESLBDI.AT;%RY
business, or establishment in '2
which employed {or employer) \ﬁi (duration) moa ds,
(¢) Name of employer « _~ =
i, 1
9, BIRTHPLACE (CITY OR TOWN).o_ocorooooeoooooe oo e Vi 2
STATE OR COUNTRY] : s )
¢ ) Abilene,Kansas £ Db AKBPERATION PR Ebiﬁ;n/z.& DATE OF
10. NAME OF FATHER (
J.J Melvin msmmz‘&u PgY? 40
11. BIRTHPLACE OF FATHER (CITY OR rawu)M .............................. ! WHAT TEST CONFIRMED D - -
(STATE OR COUNTRY) Ohio, (Signed)..._ Lot @A—LLV/';L,A_, M D.

/%&Auyw Awrgerss)

1

*Stata the DisEase CAUSING Ignn. or in deatha from VIOLENT CAUSES, state
1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, OF
HoMICIDAL,

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

K

Mt . Aub (o] t So
e e LeTY - Jan,2, 12§
UNDERTAKER A ADDRESS
%?a 4 1302 Faraon s,
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