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f. PLACE OF DEATH L] )/7J
L 7 connty.n 30 LORAS e Registration District No. Flle No.
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£2. FULL NAME William Henry. Jones % 0 . éb ,,,,, '))@\) .,
Dwyer Q'l'- St., Word, g L :
/ ® Re(iilidene;hgot;f;ﬁ?d]e-)s (1 nYnresi ve city or town and Stote)
Length of residench In ety or town where death occurred yra, mos, ds. How long in 1. 8, If of foreign birth? yra. moy. da.
PERSONAL AND STATISTICAL PARTICULARS ; MEDICAL CERTIFICATE OF DEATH
3 SEX 4. COLOR OR RACE | 5. %fmn?w'tﬂ?:ﬁ? oR 16. DATE OF DEATH (MONTH, DAY AND YEAR) Jun., 28 " 3

17,

Male White  Married || ' { HEREBY CERTIFY. ThatIattended d d from

Exact statement of OCCUPATION ia very important.

AGE should be gtated EXACTLY. PHYSICIANS should state

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

5A. IFHNlIJASsgaAi% WIDOWED, OR DIVORCED 19......, to 19,
(OR) WIFE ?); ) thatTinataaw h alive on 19........ sond that
Barbara Jones death occurred, on the dats stated above, :t.lO:.ﬁOP.m
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9. BIRTHPLACE (CITY OR TOWN) Kentucky f," ----- tFhoT AT PUACE oF EaTH..... S Lo o111 8. .Gos.mty:.........._...

(STATE OR COUNTR™) 0 DID AN OPERATION PRECEDE DEATHY.. NO.. DATE OF
. ME
10. NAME OF FATHER Don't lmﬂVVl. I NO.
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12, MAIDEN NAME OF MOTHER

g May MceCormick Eounty -
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{1} Meaxs axp NATUBB 07 INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
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