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(No. 8¢, Ward)
‘ garah Ilizabeth Jones

2. FULL NAME .

{n) Regidence. No. St., Ward.

{Usual place of abode) (I nonresident, give city or town and State)
Length of residence In clty or town where death oceurred yra. mose. ds. How long in U. 8., If of forelgn birth? ¥ra. moa. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE

F White

5. SINGLE. MARRIED, WIDOWED OR
DIVORCED (torits the word)

Harriad

16. DATE OF DEATH (MONTH, DAY AND YEAR) 3// 2 27 v %

5A, [F MARRIED. WIDOWED, 0R DIVORCED
HUSBAND oF

17

(oR) WIFE oF WViieian Janes
6. DATE OF BIRTH (monTH, oav ano veam) - LAY 20, 1457
7. AGE YEARS MONTHS DAYs If LESS tham 1
A8y, e hrs
? 2 q 21 orr min
8. OCCUPATION OF DECEASED
{a) Trade, profesasion, or Hﬂ usev .1 fe

partienlar kind of work.

(b) General nature of industry,
businecas, or establlshment in
which cmployed (or loyer)

{c) Name of employer

9, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Indiana

10, NAMEOF FATHER  Andrew Butslier

WARKONTT
11. BIRTHPLACE OF FATHER (CITY OR TOWN)

(STATE OR COUNTRY)

12. MAIDEN NAME OF MOTHER

PARENTS
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ERE WAS DISEASE CONTRACTED .' :

IF NOT AT PLACE OF DEATH....cooiraniin gprnsisisrosaimiio i s e s

EDID AN OFERATION PRECEDE DEATH?.

13. BIRTHPLACE OF MOTHER (ciTy orTown) . Wit le 00W 1Y
(STATE OR COUNTRY)

", W3 "-T‘;a,uj( J_'I'le'[‘

INFORMANT.
(Address) DL <~

*State the DiwgAsE CAUSING DEATH, or in deaths Vlo# CAuskEs, state
(1) MBEANB AND NATURB oF InJURY, and (2) Whether ACCIDERFAL, SBUICIDAL, or
HoMICIDAL.

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