AGE ghould be stated EXACTLY. PHYSICIARS should state

'l"l.'ll‘l-l’. Wil UINFAUINW INAR==I IO 12 A '-.HMRNENI’ neELURU

N. B.—Every item of information should be carefully supplied.
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2 %}m} BUREAU OF VITAL STATISTICS
\ A -, CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 File No. 2 5 91 =

-,

7 county... BUCHATMN., Registratlon District No...
"; Township Primary Registralion District No........ 1 001 Roglstered No....c.oveveevreviaians 9 “g
ay St J .Q..S..Qph ............................. wo.....5ta..Josaph. Hospital st. Werd)
3
' 2. FULL NAME... Haggie .Horgan
{8) Residence, No..... 5.1orth. .9 Strest.... =T Ward.
) ‘(!Usncal.‘lcplaoeonf abo ]S 9 Streat (If nonresident, give city or town and State)
Length of residence in city or town where death occtirred 28"5 mos. ds. How long In 1. 8., if of forelgn birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 3. e A ooty 16. DATE OF DEATH (MoNTH.DAYANDYEAR)  Augrust 5 » 30
Fenale White Merried p- +
rie : /£ med August 6th
I HEREBY CERTIFY, That I altehded d

§A. [F MARRIED. WIDOWED, OR DIVORCED
HUSBAND oOF

Exact statement of OCCUPATION is very important.

(oR) WIFE oF David Horgan _ that Ilast gaw h
dcath occurred, on the date sinted above, at. W A2 v S L o it
6. DATE OF BIRTH (MONTH, DAY AND YEAR)  Anypd ] 21= 1867 THE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE Yers MonTHS DAYS :I:-ESS""‘:W' ........ Aoccidently- Burned-in.fire.at. Homby. ..
73 . K 14 OF v mis. ||..8115.North 9. street, Fire catised by........

.kevosine stove turning oyer,

8. CCCUPATION OF DECEASED

(a) Trade, profeasion, or

particular kind of work.......... LOUBERITELO. ..o srrrerernn
(b} General nature of induosiry, ¢ (sgcﬁ'.&ﬂ%w

busliness, or establishment In
which employed (or EMPIOFEL)...........ccooviveieereereerrarerrsesentessssnassarensesnavamesssmemsnse| fomemens

{¢) Name of employer 18. WHERE WAS DISEASE

8. BIRTHPLACE (CITY OR TOWN)...... JIKNOWN IF NOT AT PLACE of DEATH...
(STATE OR GOUNTRY) Indlana DID AN OPERATION RRECEDE [§ ;l
10 NAME OF FATHER _ Jonathan Davis WAS THERE AN AUTOFSY‘I 7
g | 11- BIRTHPLACE OF FATHER (ciTY OR Town)... UnNOWA .|| WeAT 'rs'r CONFIRMED QiAg
£ | mmorcouan Nopth Carolina L, Xad £ 0 £
x -
< | 12 MAIDEN NAME OF MOTHER Elizabeth Crupper Aug.6 .19 30 (Address) /
13. BIRTHPLACE OF MOTHER (city or Tows __. Unknown..... +Stata the DISEASE CAUSING DEATE, or fdeaths frfm VioLent CAUSES, state
. ' (1} MEANS AND NATURE of [NJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
(STATE OR COUNTRY} Kentucky HOMICIDAL.
1.
EMATION, OR REMOVAL DATE OF BURIAL
wrormaxt.... Dawid Morgan | 19. PLACE OF BURIAL, CREMATION .

(adress) 3116 No,9 £E),-5t, Jos MoFall Missours Aug,7 v B0

% UNDERTAKI ADDRESS
_/ b _;‘%GI gV A #J - . 1802 Unj_on St.

7 ."

CAUSE OF DEATH in plain terms, so that it may be properly classified.







