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&uﬁ CERTIFICATE OF DEATH 4 0 4 5
. PLACE OF DEATH . 0
County. . RE11S Registration Disirict No ‘7 ) Plle No.

Township........ CEEeT Primary Registration District No”” ..... 21 Reglstered No. _

oy Genter No st - Ward)

2. FULL NAME

Eliza Jjane Gay

....... 8t., .. Ward.

{a) Resid No.
(Usual place of abode)

(If nonresident, give city or town and Stata)

Length of residence In city or town where death occurred 14yrc.

da. How long In 11, 8., if of forcign birth? yr8. Hos. ds.

PERSONAL AND STATISTICAL PARTICULARS

/ MEDICAL CERTIFICATE OF DEATH

Exact statement of OCCUPATION is ve

3. X 4 COLOR OR RACE | &. sﬁfwfa%cz“ﬁ“?gﬂ ;":,mv?f,ﬁ‘,’ oR 16, DATE OF DEATH (MONTH, DAY AND Yanb@_;_cl 1+ X 1930
Female White 1.
¥hdowad | HEREBY CERTIFY, That I attendegd d d from
5A. [F MARRIED, WIDOWED, & DIYORCED ' ~
MARRIE. Wit &A‘.‘ e 1930, 10, 7 ...<...c.,(...25 ........... J19.8d.
(oR) WIFE oF John W. Ga tIlasteayf h.Ea..... alive on..... Cone B O 107, snd that
. y death occurred, on tho date stated above, at. 7:3.0 ......... PN ‘

6. DATE OF BIRTH (monTH, oavano veam Jan 14, 1853

THE CAUSE OF DEATH#* WAS AS FOLLOWS:
r

7. AGE YEARS MONTHS Davs If LESS than 1 (_0(]‘_‘1 N "
day, e hra. |77 — / :
77 11 1 | - -y z;:§¥
CYLETT

8. OCCUPATION OF DECEASED : e P

{a) Trade, profession, or Pa g b b (ad M‘-— T e mOB.... 5
particutar kind of work Housewife . / A
(b) General nature of industry, C(:l;l;i;;{%l{;%RY », \
business, or establishment In .
which employed (or employer). [v6 €D 10 =house L (duration) Lo T LT T ds,
(c) Name of employer 18. WHERE WAS DISEASE CONTRACTED

% BIRTHPLACE (CITY OR TOWM) 1 IF NOT AT PLACE OF DEATH
(SrareoncountRY) pike Co., Illinois ( DID AN GPERATION PRECEDE DEATHI.%; DATE OF......."
10. NAME OF FATHEFS' 08 eph And arson WAS THERE AN AUTOPSY? @J
11. BIRTHPLACE OF FATHER (CITY OR TOWN) § OO,

Kentucky

(STATE OR COUNTRY)

12. MAIDEN NAMEOF MOTHER  Anna Hughes

PARENTS

13. BIRTHPLACE OF MOTHER (CITY OR TOWN)

Ko 24 1980 (Address)

WHAT TEST CONFIRMED DIAGNOSIE
(Signed).......orereeeeeeens % fa

*State the' Disease Causing DeaTh, or in deaths from VioLENT CAUSES, state
{1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
HoMICIDAL,

(STATE OR COUNTRY) Kentucky
14,
INFORMANT, ") ohn q" Gay
{Addreas) Cﬂﬂ"‘-ar_,_uo

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

N. B.—Every item of information should be care

" lhonse 0. Heard.

"REGISTRAR

19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Salem Cemetry 12/27 1430
20. UNDERTAKER * ADDRESS
G. R. Hulse Cont.







