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1. PLACE OF D Tl-&{
acxson
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2. FULL NAME..,......._BOber‘t S MG Gullough e
(@) Resldence, No..... 3116 Charlotte. .......st., ,47 .................. Ward.
(Ustal place of abode) g (If nonresident, give city or town and State)
Length of residence in city or town where death occurred Fr8. mos. da. How long In . 8., If of forelgn birth? y8. mos, da.
PERSONAL AND STATISTICAL PARTICULARS ¢ ME_DlCAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g:':,g',;%ﬁ?;‘:.'ﬁgg;”ﬁﬁﬁ? OR 21, DATE OF DEATH (MONTH. DAY, ANDYEAR) ] =oD=3 3 .19
Male TWhite Married 2. HEREBY CERTIFY,, That I attended deceased from
TA. IF MARRIED. 1B IDOWED, OR DIVORCED ) L1900 o Ao 19

wwreor  Mrs Sarah J. Mc Cullough, ¢ -

1 last saw h.eM.... alive on..

,1933 . Deathissaid

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

6. DATE OF BIRTH (MONTH,DAY,ANDYEAR} Tipe . 26. 1BB0O to have oceurred on the date stated above, at. JR:1Qam.
7. AGE YEARS MONTHS DAYS If LESS than 1 |[ The prineipal cause of death nnd related causes of importance were as {ollows:
[ 1 ——— hrs. Date of 0
72 1 O OF e min. lqﬁl .

8. Trl:‘d:c,l p;ofes%%n, or particu.inr ) ‘5\31
8 o biens et pmner, petired. . Contracto -
l; 9. Industry or business in which
o work was done, as silk mill,
a saw mill, bank, etc.
] 10. Date deceased last worked at 11. Total time (vears)
8 this cccupation (month and spent in this

VBT oo riiris s sressss e sessrsranessoss somemmmemsamssnen oeCUpation... ...
" 12. BIRTHPLACE (CITY OR TOWN)

{(STATE OR COUNTRY)} iHdians
ﬁ 13, MaME  Simeon McCullough
z g
< | 14, BIRTHPLACE (CITY OR TOWN)
& (STATE OR COUNTRY) Indiana
T R 28. If death 'was due to exta’nn.l causes {violence), fill in alsc the following:
W 15, MAIDEN NAME Ellen Shields Accident, mulcide, or homicide?..... ... oo, Date of iUV, T
E ’ Where did injury occur?...
2| B (Tt S TOWN) g (Specity city of town, county, and State)

nalana Specily whether injury cecurred in indusiry, in home, ot in public place.

17. INFORMANT Mrs, Sarah J. MCGOUllOU-%h :

tooress) A1 1 Charlotte St b Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

= e

e&'@van’ Kansas 9575—1—“8"73&““‘““"' 24, Waa d.imT/or\njury in any way related to tion of d -"PM .....
15. unperTAKER. F L€ ema%&_Mgr_tﬁ,ary It 50, specify

{ADDRESS)

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