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EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH

1. PLACE OF DEATH 86 3 7 7 6

County.... . BUCHANAN Reglstration District No..vr..ooooce.en 1 001 ....... File No
Primary Registration Distriet No...... 50 e, Registered No..".............J i _________________

Township...
.8%...J088phs. Mo 3424 Ashland. AVEIME...mm St e Ward)
2. FULL NAME Lucretia Eo Kell."f: ......... .
(a) Resldence, No.. 1424 A.Shl a'rld Ave By i Ward.
| (Usual place of abode) ) (If nonresident, give city or town and State)
| Length of residence in clty or town where denth oceumed 5 l yra. mos. ds. How long In . 8., If of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

B the woard) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 7’&4,.,/ g .19 F 3

Egmal e M]j 13 Ej dowed® 22, 1 HEREBY CERTIFY, That I atbended decensed from
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] g SA. IF ”‘ﬂgh‘fnﬁ'gg“n' OR DIVORCED . . ? 193,
o 2% || VU HUsBANDOR e ey .19 SR~ |
] ;; % R WIFEor  John H, Ke:Lly ] st saw heteL... alweon *;"“J 6/377 ......... Death ia said
] r = 6. DATE OF BIRTH {MONTH, DAY, AND YEAR) OV. 5, 839, to bave ceeurred on the date stated above, at 3 '
l'.' ‘g 7. AGE " YEARS MONTHS DAYS ¥ LESS than 1 || The principal cause of death and related causes ol i rtance were as follows:
H day, ...........hrs. E Date of onsel
¢ 9 o2 3 3 oo min. //zs;/.:z-
= - 8. Tx'::‘lde(,i p{ofesiioc{:. or pur;iicular .
Ll z n: ne, a8 g nner. vememssnnssamiimnnyy
%] g o sawy:r,‘;:::nkkte’eper, ete............... H QUSeWO, I’k;
= g *;. 9, Indusfi?r of ‘I;usmma 1;111 kwlu;:lllx . Home. |t T B e
o @ b work was done, as mill, A4 ome,
X I =] saw mill, bank, ete.............
E E 3 | 10. Date decessed 1ast workecl at 11. Total time (years)
z 39 3 this occupation (month and spent in t
> a FOATY oo e meerresmere e sessesenesansssaes amenra occupation....
E = 12. BIRTHPLACE (ciTvorTowy. DaivVille, A
s = (STATE OR COUNTRY) Kentuecky,
G E % 13. NAME : George W, Smith, il
] iy
- £ E 14. BIRTHPLACE (crTy oR Tow) Kwye&gjc'i% ) 4 Wea there an autopay?., 0.,
— STATE OR COUNTRY, —
j 'g ,r e h 23. If death was due to external causes (violence), fill in alsc the following:
a g W | 15, MAIDEN NAME Martha plgg, Aceident, suicide, or homicide? Date of injury ..o 19
E ~Unknown,. Where did inJury 0C0UIT.......ccouceemsereeer s armsms s ssnsssiossenss
E E g 16. BIRTHPLACE (C1TY OR TOWN). }g HE CK L] - {Specily city or town, eounty, and State)
T ° (STATE OR COUNTRY) entu Vs Specify whetber injury occurred in industry, in home, or in public place.
3 § 17, INFORMANT. 2270, Pl g 2o p Tt lL
E’Q (ADDRESS) a4 || Manner of injury.
13, BURIAL, CREMATION, OR REMOVAL Nature of injury o
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