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1. PLACE OF DEATH

County...Rglls Registration District Ne. File No.
L ST I 35 T S ——— Primary Registration District No.......57.. Regiatered Nou........ooocommmmeecrssines
Oy (4. L USROS VPR OVTOR IO PPPN Bl i
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2, ruLL name. CRAT1ES William West.
2708
{»} Residence. No 8t., Ward.
{Usual place of abode) - (If nonresident, give city or town and State)
Length of residence In elty or town where death oecn.rreqz‘s mas, ds. How long In U. 8., If of [orefgn hirth? ) ') yra. ! mos. J §_ ds.
PERSONAL AND STATISTICAL PARTICULARS Z, MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED OR
; s e woord) 16. DATE OF DEATH (MONTH, DAY AND YEAR) % v Jed- 18I0
Male. Whi -te | METRfERS = by /2
1 HEREBY CERTIFY, ¥ attended '
5A. IFHN‘|JASRBRAI§D§ WIDOWED, OR DIVORCED F é}’
OF £
(OR) WIFE oOF that [ ast saw h. U,u.nllve on.. 7‘.‘(&’ ....... Zl? ..........

death occurred, on the dato stated above, at.

Exact statement of QCCUPATION ia ve

§. DATE OF BIRTH (MONTH, DAY AKD YEAR)} Aprll.i—10GJo

7, AG}, 7 YEARS MONTHS Il)évs

I

THE CAUSE OF DEATH# WAS AS FOLLOWS: :

be properly clagsified.
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8. OCCUPATION OF DECEASED .
(s) Trade, profeasion, or  BLl2CKSMi th G e
particular kind of work 4 /
(b) General nature of Industry, Cl}g;:{%l{;%RY

business, or establishment In
which employed (or employer),

“S

N. B.—Every item of information should be carefully supplisd. AGE should be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may

(c) Name of employery] ONG 18. WHERE WAS DI

9. BIRTHPLACE (CITY OR TOWN) K t k ..... IF NOT AT EO EATH
entuc
(STATE OR COUNTRY) J Dmmon:mrlou PRECEDE DEATH!.. >R DATE OF p——
0. NAME OF FATH ] .

10. NAMEO fRnssal Wilson Weoat WAS THERE AN AUTOPSYT o
w | 11. BIRTHPLACE OF FATHER (cmr OR_TOWN) WHAT TEST CONFIRMED DIAGNOSIST
[
z (STATE OR COUNTRY) irginia Signed) / /-m 2. . M.D.
[ .
g 12. MAIDEN NAMEOF MOTHERZ14i 25 [itter 2 <~/ 7= 19 I O (Address) 2 iy M

42, BIRTHPLACE OF MOTHER (CITY OR TOWN) *State the D1seAst CAUSING DEATIL, or in deatl m VIOLENT CAUSES, state

statearcountry) Kantucky {1} MEANS AND NATURE oF InNsURY, and (2) Whethet ACCIDENTAL, SUICIDAL, of
HY P HoMICIDAL.

. Lrs . . ieST 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

INFORMANT...... Bf o1 08 G Ly o

(Address) Bethelham 5/14/30 19
15

) 20. UNDERTAKER ADDRESS
rue gt 032 ?« Bt WYison & Son. Monroe Cijty Mo.







