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1. PLACE OF DEATH
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county....BUchanan Registration District No File No....oooooooc
Townshlp............ Primary Registration District No......... 1 OOi
ciiy....8t..JoSeph. . (No....8th. and Hickory St.in R.R.Yards.
2, FULL NAME o BaMaWOXTILEY ettt ettt 48 848 et et st s et
(8} Residence, No..... 0 L0 BOWEN.. 8. 8ROt oo Bl e AN oo
{Usual place of abode) . (If nonresident, give city or town and State)
Length of residence In elty or town where death oceurred yTa. mos, ds, How long in U. 8.,1f of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS i MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE
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Yhite

2. I HEREBY CERTIFY, That I Micried-devensed: fronr

5A. tF MARRIED. WIDOWED, OR DIVORCED
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(OR) WIFE oF

S A oy O || 21. DATE OF DEATH (wonw.oav.anpvean)  October 17 .19 31
W&_ —yiewsd remains

""" I S 19,
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6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

September 28,1872| to have occurred on the date stated SOOLG. . 8. A M

7. AGE
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8, Trade, profession, or particular
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14, BIRTHPLACE (cITY OR TOWN)...... L. () ¢ « H What test conflrmed diafy .. Was there un nutopsy®..
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15. MAIDEN NAME
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MOTHER | FATHER

16. BIRTHPLACE (CITY OR TOWN).
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17. INFormanT _Mrps. Hatti, ...S.%umgga ~PNBLic DphaCE
(ADDRESS) ﬂs sou%ﬁ 3 STa= Joseph Mo, j| Manner of injury... BB Q¥ EF - DY AP AL P
18. BURIAL. IQN, OR REMOVAL Nature of infury...... A gad...... P .

N.B.—Eve
CAUSE OF

19. UNDERTAK|
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'Qb'er‘]_{i'“'“atl' 24. Was disease or injury in any way relsted to occupation of deceassdlyy y-......

| It lo;;]:::iy %f?nzct - CCWOYTEX" ............
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