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1. PLACE OF DEATH
County...ou1livan Reglstration District No "7"2. 7 Fite No..
Township. DRILGATL Primary Registration District No.éljfj Registerod No....... 13
City e, (No. Bt Ward)

2, FuLL Name...John Milton Railey

{a} Resid

8.,

Ward.

{Usual placa uf sbode)

(If nonremident, give city or town and State)

Exact statement of OCCUPATION is very important.

AGE should be stated EXACTLY. PHYSICIANS ghould stat

Length of residence in city or town wheredeathoccurred 4.8 yre.  § mos, da. How longin U. 8.,1f of foreign birth? yra. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
S
3. SEX 4 COLOR OR RACE | 5 L A ooty *" || 16. DATE OF DEATH (MONTH, DAY AND YEAR) 4: & 197 O
17, ”
Male White Married 2‘}5&53'{ CERTIFY, m&lm‘ d from =5
5A. IF MARRIED, WIDOWED, OR DI oac:n Ve > 1532 ., to 205 198, <
HUSBAND oF " The Jane(Johnson)Bail i 2
(OR) WIFE OF F ihat 1 Last eaw Wi, alive on,. I ET L misiirariis , 1072, and that
denath ovcurred, on the date stat ‘a.bnve,nt ﬁ? 4 4 m,
6. DATE OF BIRTH {MONTH, DAY AND YEAR)HQV L DA [asn THE CAUSE OF DEATH* WAS AS FOLLOWS:
1. AGE éﬁ:\?ils MONTHS D.\E)s )
11 2 -
8. OCCUPATION OF DECEASED /
{a) Trnde, profession, or F ?.?ﬁ'
particutar kind of work armer : :
(b) General nature of industry, cc:gn;rc%:‘m%nv -
business, or establishment in

which employed {or
(€} Name of emnployer

v Iy
[oLy FPTTn

Haynesburg.,
Pennsylvania.

9. BIRTHPLACE (CITY OR TOWHN).......
(STATE OR COUNTRY)

10. NAME OF FATHER El 3 Bai 1ev

15. BIRTHPLACE OF FATHER (CITY OR TOWN)..

(STATE OR COUNTRY. A LEtzre,
L =gl J

12. MAIDEN NAME OF MOTHER Tlizaheth Dottan,

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

IF NOT AT PLACE OF

0 DD AN OPERATION PRECEDE DI

WaS THERE AN AUTOPSY?

WHAT TEST CONFIRMED DIAGNOSIST .. = 3

77

(STATE OR COUNTR Mu—é 22“225

wrormant.... Herbert C.Beilev. oo

N. B.—Every item of information should be carefuily supplied.
CAUSE OF DEATH in plpin terms, so that it may bo properly classified.

15

(Signed)... M. D.
V4 ,//r 198 5 (Address) / %ﬁ
*State the DISBASE CAUEING DEATH, or in deaths f VioLENT CAUSES, state

(1) MeANS AND NATURE oF INJURY, and {2) Whether ACCIDENTAL, SUICIDAL, ar
HOMICIDAL,

(Address)  Bpopmine Mo,
Fueo L=l 8 930 ']/ [ Gﬁ%ﬂmﬂ

i
DATE OF BURTAL.

CE BURIAL, CREMATION, OR REMOVAL
4 //







