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Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH
1. PLACE OF DEATH 85 1 i X1 4
County... BUGHANDADL oo Registration District No.......ccoerencicigee S T File No. Ty
Township Primary Registration District N01001 ........ Registered No d d ‘(
city......Stad086Dh ~No.2748 _Penn, Street,. st. Ward)

2. FULL m\mr_..‘:..,......Eﬂwar.d..Amos....Sandens. ........................................................................................................................

() Resldence. No... o148 Penn Street. Ward,
{Usual! place of abode) {If nonresident, give city or town and State)
Length of residence In clty or town where death occurred 21 yTE. mos. ds. How long In U. 8., if of forelgn birth? ¥T8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS ‘.; MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | S. Sl;:‘fo":&ha‘a'::?,o, 'l‘:em:;‘fd'; or 16, DATE OF DEATH ({MONTH, DAY AND YEAR) April 27 19 30
Whi artied 7.
Male te. Mart hd HEREBY CERTIFY, That 1 aitended decensed from........coeivueeennnes

SA. [F MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

0R) WIFE ol
o® * Amna H., Sandsrs,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) Sept 3 ’ 1864,
7. AGE YEARS MONTHS Davs | If LESH than 1

65 7 24

8. OCCUPATION OF DECEASED
(u} ‘Trade, profession, or

particalar kind of work.......... Tholesale Dry. Goodsa.....

(b) General noturo of industry, C‘%EJ&L%%?FY

businessa, or establishment in
which employed (or employer).. ... sesssessasessned oo e

(¢) Namo of employer Vige Pres Joln S, Brittain,

9. BIRTHPLACE (ciTy or Town)... PANA,

|
K. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shoul

CAUSE OF DEATH in plain terms, eo that it may be properly claasified.

(STATE OR COUNTRY) I11 inoi_s o
10. NAME OF FATHER Finley Sandera.
« | 1. BIRTHPLACE OF FATHER (CITY OR TOWN) Unkmovm,
[
E {STATE OR COUNTRY) Kentuelq.
E 12. MAIDEN NAME OF MOTHER Ha_!\_y _'phyle.
13. BIRTHPLACE OF MOTHER (ciTy or Tows) . UTLKTIOWTL *State the DISEASE CAUSING DEATH, or in destha from VIOLENT Cms}:s[tm
(STATE OR COUNTRY} Unk:nown. gl:;l;;r::ﬁ AND NATURB oF INJURY, snd (2) Whether ACCIDERTAL, SUGICIDAL, of
14,
eromm..mr.s...‘&nnﬂ....ﬁ.Sﬂnﬁer.ﬂ . 19, PLACE OF BUBI?L. CREMATICON, OR REMOVAL DATE OF BURIAL

4/09«!_&:-) 2748 Penn Btreet,

ADDRESS

20. UNDERTAKER (3
?’MM | 1802 Union St.

YL, <4 |April 301 30







