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1. PLACE OF DEATH
Buchanan

2, FULL NAME
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Thomas G.Sortor

1304 No,2nd.St.

12. BIRTHPLACE (CITY OR TOWN} Unknown
(STATE OR COUNTRY) Indiana
1. NAME Thomas Sottor

14, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY)

Unknovn

St.. Ward.
(Usual place of abode) 4 (If nonresident, give city or town and State)
Length of residence In city or town where death ocearred 1 mos, ds. How long In U, 8., if of foreign hirth? yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS %} MEDICAL CERTIFICATE OF DEATH
3. SEX - A. COLOR OR RACE | 5. SIII\l'gLE. ngftg tﬂ?ﬁ? OR 21, DATE OF DEATH (MONTH, DAY, AHD YEAR) A_Pr . 21 . 1932 19
Male White Married 2 1| HEREBY CERTIFY, That I SaRG Geceased (oo
S I o DOWED, OR DIVORCED Luvinia Sortor | Apr, 21,1932 19t 19
(OR) WIFE OF Tlasteaw b 110 alive on e L9 Desth is nald
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Feb + 4y 1856 to have occurred on the date stated above, at...... 4Om‘A' M,
7. AGE MONTHS DAYS 1f LESS than 1 || The principal cause of death and related causes of importance were as follows:
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§ 10. Date decessad last worked st 11, Tota! time
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15. MAIDEN NAME

Elizabeth Lewis

MOTHER | FATHER

16. BIRTHPLACE (CITY OR YOWN)
(STATE OR COUNTRY}

Unknowm.

Unknown
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N. B.—-Ever%ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

17. INFORMANT,
(ADDRESS)

¥rs.Luvinia Sortor

1304 No,2nd,St,

Where did iojury cecur?

. (Bpecify city or town, county, and State)}
Specify whether injury occurred in industry, in home, or in public place.

18. BURIAL, CREMATION, OR REMOVAL

mace__Ashland Cemetery pare__Apr,23,1933

i .
Manner of injury.
Nature of injury....... Fonll

19. UNDERTAKER ... }?f%ﬁ 4

24, Was disense of injury in any way related to occupation of decessed?. ...
If o, specify.
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