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1. PLACE OF DEATH 9 .
CountyJackaon .............. - Registration Distriei No. "JS % File Ne. Al ﬂ‘:% E.;_
L]
Townshtp? aw Primary Registration District No......... ‘b‘p‘e ..... ﬂs Registered No.. <
city..... Kansag--Sity. Me.. 3429. Lexington.... Bt
2. FULL NAMEE..e...tfer c COOk ............................
(a) Residence, No.! 34‘29LeX1ngt on . SRR . | OO Ward,
(Usual place of abode) (If nonresident, give oity of town and Btate)
Length of residence in city or town whern death occurred FT8. mos. ds. How long In U. 8., if of foreign birth? L mos. ds.
PERSONAL AND STATISTICAL PARTICULARS 7/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 5,,',';3',;%3‘;':,‘;‘5‘;{';“3:‘;5‘;- oR 21. DATE OF DEATH (MonTH, DAY, anpvam X cht 12,933 .19
%{ale white married WY CERTIFY, Wdaﬂ d‘);,ued from
SA. IF MARRIED, WIDOWED, QR DIVORCED
HUSBAND oF theri Cook : - ? &3 0., AL S 135
(OR) WIFE OF c& erine Q0 1 last saw heZfAtive on 772‘/l/11 05 4 Desth is said
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) f//l/f/b//é_,m to have oecurred on the date stated above, ot . .......osen.. oihs.
7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal eause of death and related cauzes of 1mpomnce were 83 follows:
day. ............ hrs.
78 ...min
8. Trade, profession, or particular W % 7
z kind of work done, as splnner W
Q sawyer, bookleeper, gte 5
El 9 Ind business in_which
§ [ O todumy, o busdnes i wich [beltn.... 4
3 saw mill, bank, otc. »?_‘\ ff".}
3] 10. Date d 1 lost worked ot 11. Total time (years) g
b this occup tion (month and spent in t \ 6thar cuntrd
year). oeeuPation. ..o inenness A
12. BIRTHPLACE (ciTy 0r Town).. = L€ & “nd """"""""""
(ETATE OR CDUN.-I-RY) ....................
E . LR T T A PP
g |13 mvMharles Cook /
|:I_: L{\ Name of operation.....................
< | 14. BIRTHPLACE (CITY ORTOWH.pp ... eemrmeleesemsremssssscsasmsssnenmanmssseseene e ] | WHAL test confirmed diagnosis’
= {STATEOR cot(m'rnv) reland
T . . 23. 1f death was due to externnl causes (violence), fill in alao the following:
W | 15. MAIDEN NAME Brideat Smith Aceident, suicide, or homicido?.... . Date of injury
E ‘Where did inj oecur?
g 16, BIRTHPLACE (CITY OR Townire 1 ST ere Bnid {Specify city or town, county, and State)
(STATEOR co‘;NTRVJ - < ﬂ Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT (m-—u_a- (”T—L
{ADDRESS) Manner of injury.
18. BURIAL. C ATION, OR R VAL Nature of injury.
PLACE DATR 3 / I 5/ 33 19__]
7{’ 24, Was diseasas or ms}r{ln any wa;reh tion 'af deceased?.........oorvenr
19. UNDERTAKER.. W/ - H./pf '/p/ﬂ,-\/  (FTN S N A & SR AN - A
*. (ADDRESS) _ " s (Signed) M ,M.D
2. FILED / L5 @3)77 229, A2t ot (Address)... S92 ARGYLE BLDG. .,/A
e Regi.nrar
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