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PHYSICIANS should state

so that it may be properly classified. Exact statement of QCCUPATION is very _ir_npartant.

AGE ghould be stated EXACTLY.

3 supplied.

.—Lvery Item of information should be carefull

CAUSE OF DEATH in plain terms,
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CERTIFICATE OF PEATH
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1. PLACE QF DEATH ‘ 9(
8 Eraway ! Registration District No.'O q‘ .................. 4 File No. a 2 1 ‘a .)
Township. Primary Registration Districi No....;)’. ................... Registered No. l .—l O
TTEon, N s )

-2. FULL NAME.

william nfnold

(3) Regidence. Noa... s s s s s St., Wnrd.
{Usual place of abodo) {If nooresident, give city or town and State)
Length of residencein elty or tawn where death occurred yre. mos, ds. !!nw long in U. 8., If of foreign birth? ¥, mos. da.
PERSONAL AND STATISTICAL PARTICULARS Z MEDICAL CERTIFICATE OF DEATH

ale

3. SEX 4. COLOR OR RACE

White

5, SINGLE, MARRIED, WIDOWED OR
DIVORCED (rorite the word)

Widowed,

HUSBAND oOF
{OR) WIFE oF

SA. IF MARRIED, WIDOWED, Of DIYORCED

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

Yeb,24th,1854

16. DATE OF DEATH (MONTH. DAY AND YEAR) M 7/0 1830
17, ¢/

that 1 |ast saw lul..,_,\ alive on..
death occurred, on the date

ls%;nﬂ/ut?. 1?

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...l hrs.
7 6 4 2 6 or min. |{........ gd D
8. OCCUPATION OF DECEASED e 9 7 )
{a) Trade, profession, rR@ L i red Merch a.nt ......... daraion) ........... S 3 mos............ ds,
particular kind of work : :
(b) General nature of Industry, CONTRIBUTORY % (g
business, or establishment In DO V
which cmployed (0F MPOFEF).......ococooeeeeeeeeeeeeossseeeeesvesseessenssersseansssesesesenssnse || esessaes 5 (durat.hn) ............ ¥rB............] mod............. ds,
(¢} Name of employer 18, WHERE WA Blsns?‘( N'nﬁrs
9, BIRTHPLACE {(CITY R TOWN) i . l (FRET A ,,,_fe,! ToF nﬂ%%g__
(STATE OR COUNTRY) d 7 DID AN O nouzmmbumr.%@ DATE OF
. NaMEOFFATHERCh&S P, Arnold, wias T A opsTr 0
g 11. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRMED DIAGHOSIST .
z (STATE OR COUNTRY) Ky 3 (Signed) W
wl - Nt D.
o
AIDEN NAME OF mothér@I'0line Scholl Z‘
H 12. MAIDEN NAME O ? L 19 (Address) W 14,,0
13, BIRTHPLACE OF MOTHER (C1TY OR TOWK) *State the Diseasn CAUSING DEATH, or in dnths from VIOLENT CAusm. state
(STATE OR COUNTRY) Ky ’ g(),:f;::i AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
- Chralie Arnold, 19.. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
wares/1dliamsburg, ko, Antioch Church 7-22-30ls
| 20. UNDERTAKER ADDRESS

Herndon-Taylor Furn-Co, FHulton, ido,







