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1. PLACE OF DEATH

Registration District Ne.

35 15375

File No

pry
Townshlp......... Primary Begistration Distget No... AOUT Registered No.....a AL ...
City....... S t ... 9 Beph ? (Ne st" ..... Jq Seph 8 Ho Bpi tal td . St Ward)
2. ruLL name Belen Eleanor Dickey,
(a) Residence, No... 2k 18 POWEL ] Bty o LT T
(Gsual place of abode) {if onresident, give eity oF tawn and Btate)
Length of residence in ity or town where death occurred yTh. 3 soo8. ds. How long in U. 8., If of foreign birth? ¥r8. mod. ds.
PERSONAL AND STATISTICAL PARTICULARS \{ MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE |5, ISJII]\"gER-EC‘E g?iii?sg.g;n:ﬁg. OR 21, DATE OF DEATH (MONTH. DAY, AND YEAR) P72 /T 183
Female white Married, 2 | HEREBY CERTIFY, That T attended deceased frém
5A. IF MARRIED, WIDOWED, OR DIVORCED [ o3l A Q\ 31
USBAND o P Ny 10, b0 LN, 198,
ewwiFeor  Cranston M, Dickey, astsaw b2 aliveon.. OISV 4 1193 Deathineaid

6. DATE OF BIRTH (MoNTH, DAY, ANDYEAR)  AULEZ . il, 100
7. AGE YEARS MONTHS Days If LESS than 1
31 9 8 |avo
8. Trade, profession, or particular i N

5 Xind of work done, sasplaner. Hougekeeping
Bl o Industry or business In which %4
g eaw mill, bank, ete.. - Own Home, 2 v °.
§ 10. Date deceased last worked at 11. Total time (years)

this geccupation (month and spent in this

b= SO O TP QCCUPAtioD...cvierirvisiinns /
12. BIRTHPLACE (ciTy or Town)... Andrew County, rl

(STATE OR COUNTRY) i

13, NAME

Edward Maxwell ,

«Otlier cohtyibuto
ANy S

14. BIRTHPLACE (ciTy 0r Tow) S B 4.1
{STATE OR COUNTRY) i o

callic peter,

15. MAIDEN NAME

MOTHER | FATHER

15, BIRTHPLACE {CITY OR mmenkn_Qm;_-
(STATE OR COUNTRY) ¥antuecky

B csnaling . A AT
o et 1S Eret
., BURIAL, CREMATION, OR REMOVAL

-
~

MCE—ML‘-—Mhu'm——G%‘mTE May 2 18 t s |'__§l

N. B.—Ever{)item 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.
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to have occurred on the date stated above, atfjfgm .
The principal cause of death and related causes of ithportance were as followa:
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Date of injury................... ,19. ...

‘Wherae did injury oocur?......o.cooeee e
{Specify city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public place.

Manner of injury..........
| Nature of injury

-
pr
24, Was disease or injury in any way related to occupation of decensed?... X

{Signed)}

(Addrm)&b\v\ch Q-

“ Registrar.
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