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PERSONAL AND STATISTICAL PARTICULARS

=7
é MEDICAL CERTIFICATE OF DEATH

3 SEX 4. COLOR OR RACE 5, SINGLE, MARRIED, WIDOWED OR
DIVORCED (twrite the word)
‘Male White Married

5a, lFl.:dARRIED. WIDOWED, OR DIVORCED

Gwwai% Phoebe Turner

16. DATE OF DEATH (MONTH, DAY AND v%}v Yy w /e

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)  J 311 A 17 » 1859

7. AGE YEARS MONTHS Davs It LESS than 1
- . day, .ol hra.
70 8 ‘25 OF ocreenarana mia

8. OCCUPATION OF DECEASED
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10. NAME OF FATHER Ty hn Turner

11, BIRTHPLACE OF FATHER (CITY OR TOWN)
(STATE OR COUNTRY) London, En*"] and

PARENTS

12, MAIDEN NAME OF MOTHER T} j_ zaheth Merd

13, BIRTHPLACE OF MOTHER (CITY OR TOWN)
(smrEorcountryy  \egt Virpginia
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(duration)....[..... b4 {- S MOAH............. ds.
CONTRIBUTORY.
(SECOMDARY}

18. WHERE WAS DISEASE C| 1

IF MOT AT PLACE OF DEATH

WAS THERE AN AUTOPSY?
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(Signed)
.19 £6  (Address)

wromaant. ML 8. _Phoche Turner. ...
(adaress) Wegthoro, M4
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CAUSE OF DEATH in plain terms, so that it may be properly classified.
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(1) MEAKS AND NATURE oF INJURY, and (2) Whether AccIDENTAL, SUICIDAL, or

HOMICIDAL,
19, PLACE OF BURIAL, CREMATION, OR REMOVAL DH&?F&!{!IAL
Center Grove #4424, °n
20. UNDERTAKER ADDRESStb
gthoro
H. H. Schooler iﬁssouri




Tiebe: f.m:.b“ H




