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Exact statement of OCCUPATION is very important.

1. PLACE OF DEATH . _
ll l County Vame Eegistration Distrlct No C’ 3 File No. /
Township...... 00 s Primary Registration District No...... é/on Reglatered No............ccccnmnriccnenns
bcny ......... Pled#ont, (No. St. Ward)
2. FULL NAME........... Lodisga, Phalns
(a) Residence. No.. . e e e e 7/ - P Ward, e
(Usual place af nbude) {1! nonresjdent, give city or town and State)
Length of residence In clty or town where death occurred ¥r8. mes. da. How long In U. 8,1 of foreign birth? ¥yrs. mos. da.
PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
Pn 1
c =~ ; =
3. SEX 4. COLOR OR RACE | 5. %f&f&ﬂ,‘?ﬂ%"‘mfgg’m“ 16. DATE OF DEATH {MONTH. DAY AND YEAR) g/&//b 2N T2
Female vhite widowed
SA. IF MARRIED, WIDOWED, OR DiVORCED
HUSBAND OF | CnBIVEREEE e
(OR) WIFE oOF
6. DATE OF BIRTH (MCNTH, DAY AND YEAR) 4/ ’?/ 18413,
7. AGE YEARS MONTHS Days If LESS than 1
83 g 18
-

8. OCCUPATION OF DECEASED
{(n) Trade, profession, or \ ;¢
particular kind of work House wife !
(b) General nature of Industry,
business, or establiskment in
which employed (or employer).............

{¢) Name of employer e l Ce 18. WHERE WAS D ‘EASE CONTRACTED .

9, BIRTHPLACE (CITY OR TOWNY......occooriinicvmvecrermeremetess ciiri 1F HOT AT PLACE OF DEATH. v
Xentuck £/

(STATE GR COUNTRY) y —L @ DiD AN OPERATION PRECEDE DEA f..=Ll.. DATE OF ’! )

10. NAME OF FATHER B { jgh .Whit tingrill , WAS THERE AN ATOPSYT 720 (€A%
o | 13. BIRTHPLACE OF FATHER (CITY OR TOWN) WHAT TEST CONFIRM| 77/
= Fentuck b1 by

OR COUNTRY » - .

z {STATE ) 4 (Signed)..... o Lot '/ 7 M.D.
& | 12. maIDEN NAME OF MOTHER Sarah Hale, 19 (Address).
z : . .

13. BIRTHPLACE OF MOTHER (CiTY QR TOWN) .......... — #State the Disase Caus1NG DEATH, or in deaths from VIOLENT CAUSES, stats

(STATE OR COUNTRY) K. j [ E{l)o:fmn;r:i AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
14
" 1
IKFORMANT..... & e 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
(Addresa) O, st vy 4 Cluob Cematery. 1/26/1%33,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY.

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