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% 8 County. Buchanan Registration District No. Fle ND-...IS.:?(L
_§ B Township Primary Registration District NoJ,.0.0i ............. Regtstered No. J
ot $ city St.Joseoh,  me...1217 Lincoln St. st Ward)
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EE R William Boland Churchill
A Q. (s) Residence, No....... 8t., Ward.
E (] (Usual place of abode) {I! nonresident, give city or town and State)
™ E Length of residence In ¢ity or lown where death occurred yra. mos. ds, How Jongin U. 8.,1f of forelgn birth? yre. mos. da.
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3 PERSONAL AND STATISTICAL PARTICULARS Y74 MEDICAL CERTIFICATE OF DEATH
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- . 3. sEX 4. COLOR OR RACE | 5. %{‘fﬁ&‘?;jﬁff{fg“gg’,ﬁ‘;““ 16. DATE OF DEATH (MoNTH. DAY anpYeAR) Deg , 23,1930 1
g Male White Widowed 1
-] ” | HEREBY CERTIFY, That I attengpd deceagod
2 5A. IF MARRIED, WIDOWED, OR DiVORCED
P
3§ ¢ Mary Jane Churchil
-1 6. DATE OF BIRTH (MonTH, pay anp vEaR)  Feb, 23, 1837

7. AGE YEARS MoNTHS Davs If LESS than 1
day, .......hrs.
93 10 LY N
8. OCCUPATICN OF DECEASED
(e} Trade, profeasion, or
particular kind of work Printer & Sign Painter

(b) Genernl nature of industry,
business, or esiablishment In
which employed (or employer)

(c) Name of emplayer l 18. WHERE WAS DISEASE CO

“etired 4 yrs.
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E 9. BERTHPLACE (CITY OR TOWN)...oe oo cemecsscseserre s sresmsmsssss s sesssmssonss mmasmreaes si20 IF MOT AT PLACE OF

g (STATE OR cOUNTR™) Shelbyville,Ky. )' DID AN OPERATION P

é 10. NAME OF FATHER John Ch‘dI‘Chi 11 Was AN AUTOPSY?

E 11. BIRTHPLACE OF FATHER (CITY OR TOWN) Shelbyvill,Ky. WHAT TEST CONFIRMED DJAGN o

g E {STATE OR COUNTRY) Ey. (Signod) 7/

'_: g 12 MAIDEN NAMEOF MOTHER  Sarah Perking /)/¢z(“aifo (Address) /07/y<r W

E {13, BIRTHPLACE OF MOTHER (CITY OR TOWN) Shelbyville, 'S thg Disease CAUSING Dn-m. orin deaths frg\’:omu-r Causes, stata

< {STATE OR COUNTRY) Ky . (1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or

] - HoMICIDAL.

2 " INFORMANT Tl ton Y.Churchill 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL

; (Address) 1217 Linc o];w St. Mt.Mora Cemetery Dec,26, 30

2 | 'Dsp ( Ltz . o7 Sz | T AoDRESS

© ‘?glg " o~ %/ o Vi/ 27‘; et 724 1302 Faraon St.
X i /r V’/




oo




