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CERTIFICATE OF DEATH 2 9 5 U 2

1. PLACE OF DEATH 3} g 9

Connty. J BCKEBOIL oo Registration District No.. File No............. :3.676
Registered No.
Ht. . Ward)
”y
(a) Residence, No.. 3045 PABEO St., ... /\_,_5 .......... Ward, ..
(Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred 8 5yrs mos. ds. How long in U. 8., If of foreign birth? 8. mod. ds.
PERSONAL AND STATISTICAL PARTICLULARS ‘7 MEDICAL CERTIFICATE OF DEATH
[
3. 5EX {. COLOR OR RACE 5. SoLe MARRIED. SIDOWED.OR |1 51, DATE OF DEATH (MONTH. DAY, AND YeAR) Gee 30 =32 .19
Female White Married 2. | HEREBY CERTIFY, That I attended deceased from
SA.IFMARRICO WIDOWED.ORDIVORCED Zrr T 922, 0 DT R F 1082
(OR) WIFE oF Ilastaaw h. &2 aliveon.... & T 2 E5 ,19.0.2 Deathiamnid
6. DATE OF BJRTH (MONTH, DAY, AND YEAR) JU.ly 15 ) 1848 to have occurred on the date stated above, at//’-‘:m
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and related canzes of importance were ns follows:
day, ... hra. Dato of onset
g4 2 15 Y S min g7 AP
8. Trade, profession, or particular '~ )
4 kind of work done, as spinner, B e e T e T LTy [y
Q sawyer, bookkeeper, t;.';: .............. a-t ..... h Ome ...................................... L
E | 9. Industry or business in which AV
E work was done, as silk mill, 'I oo [’1\!.. T e
5 saw mill, bank, etc SRR | I u 4 4 f , } ‘
8 10. Date dec Inst worked &t 11. Total time (ﬁm) J |
[s] this cccupation (month and spent in t| Other contributory causes of importanée: u
year}........... oceupation............o.......) . - — [ -
12. BIRTHPLACE (CITY OR TOWN), : - o A
(STATE OR COUNTRY) Kxentuckvy - E ﬂl
m e waas )
wlui.uame Charles BStewart . )
E -y < Name of operation. .. e e
< | {4, BIRTHPLACE (CITY ORTOWN)........ =, ‘What test confirmed di; in?
b { STATE OR COUNTRY) Dont know
r hd - 23. If death was due to external causes (vlolence), fill in nlso the following:
W | 15. MAIDEN NAME Dont know Accident, suicide, or Bomieide oo, Date of I08ry......cco ST
[ . Wkere did Injury oecur?
g 16. BI(ISTTTJI‘-ITZI.&CCE‘) (u%r; ﬁn Tow")'ﬁon't'""kn'oW"“""““‘“‘"““"""'”'"““""“"' Specily city of town, county, and State)
Specifly whether injury oceurred in Indnstry, in home, or in public place.
. luromm...grg.émﬁ*@. H, Loewer
(aooress) — IBA9 T PEEED Manner of infury...... o
18. BURIAL, CREMATION, OR REMOQVAL Nature of injury. ;
maM‘t—'ﬂa‘Shingj‘nnmm D“]*e:""-l:““a—z“—'“—“ 24. Waa disease or injury in any way related to gecupation of deceased?
19. UNDERTAKER gr._e.gma&ﬁ‘lgl:tﬁ%r.yw,.._......__-.............._...,. 11 80, specify ..~y : >y
(rooress) K ATIBEE ? . > (Signodir=st s @/zr—wcfg— ....................... DN
2. FILED7 éd I 7D o2, WT/ (Address)...2 57 T Q—’»?f A L
(A g ARegistrar. ~ T
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