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PHYSICIANS should state

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY.
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1. PLACE OF DEATH
County At Chin ﬁon Registration District No.............. 2 2 ................ File No
Townshjp...... Primary Reglsiratlon District No...... A{ [7/ ....... Reglatored No.......ooooo oo
Clly‘l.‘:r),_ } P, Nrrmvrrsssesrssssss e TR Ward)

2. rure vame. Martha B.. . ClarKe ... eesceeeeess e
(a) Residence, No ., Ward,

(Usual place of abode) (I nuxllx'{xident, give city or town and State)
Length of residence in city or town where death occurred ¥TS. 1 mos. 3 ds. How longin U. 8., If of foreign birth? yrs. mos, ds,
PERSONAL AND STATISTICAL PARTICULARS ﬂ/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. SD";‘\,%L:CQ:,A?‘:{:? tm“x;ﬁ'; oR 16. DATE OF DEATH (MONTH, DAY AND YE‘AR) July » 8 th 19 30
Female Yhite Yidowed 17.
I HEREBY CERTIFY, Thatlatlendeddecwsedfmm

Sa. IF MARRIED, WIDOWED, OR DIVORCED une. 22 ]_930 19 .8..1930 .. B
R E.L. Clark e R gy e 18 e 280

occurred, on the date stated above, a:5;)ln ...................... m.
THE CAUSE OF DEATH=* WAS A5 FOLLOWS:

6. DATE OF BIRTH (MoNTH, DAY axDYEAR) NO vember, 12, 1g

A Ifyne== g Ni2 19 M r'Ll-'nANI:NI CMELUMD

y supplied.

7. AGE YEARS MONTHS DAYS Y LESS than 1
» e -.Chronic..gastritis probably. ulcers......
84 | 7 22 bl N T3 7
8, OCCUPATION OF DECEASED f """" ‘! I i- e
(8) Trade, profession, or ~ [,ihrarian 7 ary. 1330 ... (duration)
particular kind of work

{b) General noturo of induoatry, caggcgﬁﬂ%m

basiness, or establishment in
which employed (or employer)

(e} Name of employer

9. BIRTHPLACE (¢ITY oR Town).....30.810nN
(STATE OR COUNTRY) Mags

so that it may be properly classified.

K. B.—Every ltem of information should be carefull

CAUSE OF DEATH in plajn terms,

10. NAME OF FATHER
Wm Jamison

w | 11. BIRTHPLACE OF FATHER (CiTY OR TOWN) ke
= (sateorcountay) Bngland /
o -/ (Signed)..... S o
4 - /
< | 12 MAIDEN NAME OF MOTHER j{artha Brown 7 Mo Fl)rdaress)

13. BIRTHPLACE OF MOTHER (CITY OR TOWN) 'St.at.e the Dlgum CausiNg DEATH, or in denths frotn VIOLENT CAUSES, state

(STATEORCOUNTRY) MASS ‘!‘ (1) MEANS AND NATURE OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or ©
HOMICIDAL,

. /

wrormant.... 0o As McColdl, 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

= REG|gFRAN Scott Tucker W?[ gthoro

qqnn'r-

daress)  Westboro, Mijqu&;/ Centar Grove July,o s 30
" ny - ? /] 2. UNDERTAKER ADDRESS







