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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
] County Harrison

/f&, ............................

Township... T rai-l 'Creek

{No.......
2. FULL NAME James V. King

Begistration District Nn\gj‘f ..............

Primary Begistration District Nu#ﬁ:ﬂaz

/7

File No
- Reglistered No.

{a) Resid St., Ward.
(Usual plnue of aboede) B (It nonresident, give city or town and State)
Length of residence in elty or town where death oecurred yra. mos. { .ds. How longin U. 8., if of foreign birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS Lyf MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 8
Male wvhite DIVORCED (torite t{li;word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 12/28/1 932 19
divorce 2. 1| HEREBY CERTIFY, That I attended deceased from
L/
SA. IF MARRIED. WIDOWED. o o1t A(D.u//s/ ...................... 1932, to. D225 L. L3z
(oR) WIFE OF Ri @ e on Ilastzawh. ’-!-f—x- alive on........ 2= Cx 1‘ 5/ ...... . lQ.Z..?’Death is maid

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) 4/27/1866

WHITE FLRINLY, Wilh UNFALDING
item of information should be careﬁﬂly supplied. AGE should be stated EXACTLY, PHYSICIANS should state

1

3

CAUSE OF

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important,

N.B.—Eve

to have occurred on the date stated above, at.sJ..

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death nnd related eauses of lmpomnce were as follows:
66 8 day, ... hre. Deie of onavt
L3 TR min

8. Trade, profession, or particular
F4 kind of work done, aa spinner, none
o sawyer, bookkeeper, ete
: 9. Industry or business in which
N work was done, as silk mill.
2 saw mill, bank, ete...
o 10. Date decezsed last worked at 11. Total time (im")
8 this occupation {month and apent in t

year)........ OCCUPALION. ..vvircrcemmnen ]

12, BIRTHPLACE (CITY OR romehi 0 7

(SYATE OR COUNTRY) s o~
E 1. vame  RObert King
£ T

© 1 14, BIRTHPLACE (CITY OR TOWN). Ohlo
L] { STATE OR COUNTRY) ]
[ . ¥ 1v n ]."t; on 23. T death waa due to external causes (vlolence}, £1 in also the following:
% 15. MAIDEN NAME Lydla J. Woo € Accldent, suicide, or bomieide?...............cvcrenner. Date of injury....ciivcoeny 19
[ 3 Where did InJUTY 000U T. .o ieecsrenres e ressaee st e
$ | 18 BIRTHPLACE (crry or ToWN) Ohio Spediy eity oF town, county, and Sate)
. Specify whesher injury occurred in ladustry, in home, or in-public place.

17. inForManT.. DBV € % _— . 2

(rooress) N OTTH 01"0 S Towag R
18, BURIAL., gEMATloz OR REMOVAL /2 3 o 3 Nature of injury

e DATE 24, Was disease or injury in any way related to occupation of d 4?7

19, UNDERTAKEW fGﬁw ﬁ,._.«&b JEE TN oo A -~ . N -

(ADDRESS) 7, (Signed)..] P/ i ke , M. D
2. Flmnﬂ//-.?& e 1888 Wéﬁ M A— (Addres)....

rar.







