CAUSE OF DEATH in plain terms, so that it may be proper.
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1. PLACE OF, DEATH .
va¥ier -

‘.'.'kirl.lutr.P .......................... Begistration Distrlet Noo.ooooec i s Flle No

Townshlp........... L at L Primary Registrailon Distrlcl No‘ja"o . “5 ........... Registered No

Cliy {No. RO St Ward)
2. FULL NAME Beulah Starka

(a) Rcsidence, Nooviian Bl Ward
(Usual place of sboda) .. ( A ty or town and State)

Length of resldence in city or town where death occurred ¥ra. mos. ds. How long in U, 8., if of farefgn birth? yra, mos. da,

PERSONAL AND STATISTICAL PARTICULARS

I MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE 5. lS)IMGLE M?RRI&D \:lDOWﬁI)) OR
IVORCED lE‘!' & fhe wor
Female white ) a'd

54 Iiﬂgggﬁmmmmmﬁn
R WIFEor Burl Starks

6. DATE OF BIRTH (MONTH, DAY 0 YEAR)  J 8N« 27 . 1887
7. AGE YEARS .~ MonTHs DAYS If LESS than |
46 0 17

8. Trlu::lr:'teli p{of(:;l, or purticuhu-
z nd of wor, onea, a8 spinner,
] sawyer, bookkeeper, ete. House wife
E 9. Industry or business in which
o work was done, as silk mil,
=] Baw ML, BAnk, BLC.....ccovirre ettt st s ans shesen e
91 10. Date decoased last worked at 11. Total time (ﬁm)
4] this oecupatlon (month and spent in t|

year)... - - occupation...

12. BIRTHPLACE (CITY OR TOWN) bhO I‘t Sta.

(STATE OR COUNTRY) Carter Co.
E 13. NAME Wm. Short
E .
< | 14, BIRTHPLACE (CITY OR TOWN)..........77. :
i {STATE OR COUNTRY) Kentucky
4
g 15. MAIDEN NAME Anna Potts
=
© | 16. BIRTHPLACE (CITY OR TOWN).... S T
z (STATE OR COUNTRY) Kentucky

Burl starks

17. INFORMANT ...

(ADDR
18, BURIAL. CHREMA PION=OR-REMOWAL
Van pBuren DATE

2,16, 1933

19. UNDERTAKER...,
{ADDRESS)

PLACE.
W.C.lroy
V renyEoy—

20. FILED ’1""" /é; l9,.2?3

21, DATE OF DEATH (MONTH,0AY. ano veary P eDbUSYY 14 4 33

22, HEREBY CERTIFY, ’I"hﬁ tt,ended decensed from
gty BA 103 t0.. ﬂ«é 1933

1last eaw b2z live an ' '1‘ 7 19.3 3 Denth fa said

to have oecurred on the date stated above, at.. " Oph .
The prineipal canse of death and related causes of importance were as follows:

Daie of onset

S
Nnme of operation Date of
What teat confirmed diagnosia?............occcoevevieeanceen. Was there an autopsy?...é«ﬁ...

23. If death waa due to externnl causes (vielence), fill in also the following:
Accident, suicide, or homicide?.. Date of injury.......ooeenuea 19

‘Where did injury occur?

(Specify city or tawn, county, and State)
Specifly whether injury oecurred in Industry, in home, or in public piace.

Manner of IRJUIY ..o snensine s seseeas
Nature of injury..........ccocoriinnnnen

24, Was diseasg or injury in any way,
I 80, BPECIY ... cereeeeerrisrmrremsarrees
{Signead)

(Address)... ... .







