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tem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

i

b

CAUSE OF DEATH in plain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE % DEATH
g County... ac Son ...................................... Reglstration District No.
% TownsmwaShington
T ffgg»n-s-a-s-«*g;ty (No

2 ruLL name. Plizabeth Ann Ragan

Do not use this space.

23111 +—

(a)} Residence, N095th &: Blue RidEQROEbd.

{Usua! place of a'l:;:;ci;). .......
Length of residence in ity or town whera death ocenrred

yra.

. ""{If nonresident, give city of town and State)
How long In U. 8., if of forelgn birth? yra. mos.

ds.

PERSONAL AND STATISTICAL PARTICULARS

/

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5, SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write tha,word)
Female White Married
EBA, IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF

(R} WIFE OF Green B. Ragan

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) March 9, 1860
7. AGE YEARS MONTHS DAYS If LESS than 1
day, .........hrs.
72 4 14' OF ... mim.
8. Trll:;le& p!rofemki(ﬁ:, or pnrticulnr
4 nd of work done, as spinner,
g sawyer, bookkeeper, etea.tth.e
B | 9. Industry or business'in which
o work was done, as silk mill,
] saw mill, bank, ete........oiininenne .
8 [ 10. Date decensed lust worked at 11, Total time (reara)
8 this occupation (month and spent in this
FOAT) oiaincmeaens OCCUPALION. ..o cmerrrrnnnes
12, BIRTHPLACE (ciTv or Town)......... N arsaw A
(STATE OR CQUNTRY)} -
. Ly
g 13. NAME .Tﬂﬂ Woree
F
< | 14. BIRTHPLACE (CITY OR TOWN) K}T
I (STATE OR COUNTRY)
14
W | 15. MAIDEN NAME Frances Mc Kenny
= =
O | 16. BIRTHPLACE (CITY OR TOWN) Ky
z (STATE OR COUNTRY) pre)
17, INFORMANT........ N MY

{ADDRESS)

Nature of infury.....cocccvniiere s svrenrecsnns

[
21. DATE OF DEATH (MONTH, DAY, AND YEAR) July 25, 1938, . .
22, 1

Ilastsaw h

to have occurred on the date atated ablve. [1 SRR .
The principa pe of death and related causesat)i

Name of operation
‘What test confirmed djeief

‘Where did injury oceur?

(Specify city or town, county, and Stata)
Specily whether injury occurred in industry, in home, or in public place.

Manner of injury.

. BURIAL, 10N, OR REMOVAL
a7 Y >

19, UNDERTAKER
(ADDRESS)

20







