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q County......... o ..away Registration Distrdet No................ é’ 4‘5 ............... File No -
Township.................. S Primary Reglstration District No..... Lo, 3{ ........ Registered No.
e cuy.. Maryville (No. , erssee s ees e eonses e St
L
7 2, FULL NAME. oo LRI ELOIE ot s st s ettt st e
(8) Residence, No........ 010 Wa . &30 acrererri Bley commrscrmisssesen. 32 T
(Usug! place of abode) (M o va city or town and State)
Length of residence in city or town whero death occurred yrB. mos. ds. How long In U. 8., 1f of foreign birth? ¥yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

QM MEDICAL CERTIFICATE OF DEATH

LSEX P 4. COLGRIOR BALE |s. gINGLE. MARRIED, WIDOWED, OR

IVORCED {wrile the word)
widowed

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF N )
Cnas. C. Hope

(OR) WIFE OF
6. DATE OF BIRTH (MoNTH. oAY. o veam) @C U . 30, 1847

7. AGE YEARS MONTHS DaYS

85 4 4

8. Trade, profeasion, or particular

kind of k done, as spinner, .
mwy:r.‘;‘::kk:eper. et.I::l H.Qu SEWl f e
9. Industry er business in_which

work was done, as silk mill,
saw mill, bank, ete.

10, Date deceased last worked at
this occupation (month and
year) .......,

11, Total time (yoars)
spent in tl

QCCUPATION

0CCUPAHON.. v,

Ill.

-

2. BIRTHPLACE (CITY OR TOWHN)

(STATE OR COUNTRY)

13. NAME ¥im Bre=dl 2y

14. BIRTHPLACE (CITY OR TOWN)......
{STATE OR COUNTRY)

Kentucky .

21. DATE OF DEATH (MONTH, DAY, ARD YEAR) J77 74 ;,(‘1 1933
2, { HEREBY CERTIFY, Thst I sttended deceased from
ke AT 19.3/, 10,57 en. ... 102

T last saw b...L2.47 alive onh’(Mﬁ/ .................... . 19.2.F Death is said

to have occurred on the date stated above, n:/AZ-f'md‘ b1
The principal cause of death and related causes of importance were as {ollows:

Name of ;piration‘
What test confirmed dhznm?&m-y)m Was there an autopsy?... #7.€)
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15. MAIDEN NAME Nancy Webb

16, BIRTHPLACE (CITY OR TOWN) unknown

(STATE OR COLNTRY)

Fannie.Hopg \

17. INFORMANT ...
(ADDRESS) ida .
18. BURIAL, CREMATION, OR REMOVAL .

PLACE... R le . 044 y.,__...;(..ﬁ.n gnwa.?m_,._q_;_____.u_?

Manner of Injury.....

23. If death was due to external cayses (vlolence), fill in alss the following:
Accident, suicide, or hom irirh"’ T . Date of injury
‘Where did infury occur?........cccooccuennne.

Speclly whather injury occurted in Industry, in home, or in public place.

19. UNDERTAKER....... ice Furniture..Co...
(ADDRESS) 3 .

2. Fu.ED;f?‘\’]L 1913 SLRULLL

Nature of InJury. ... oSt seeeeeeeesvensvessnens .
(’24. Whoa disease or injury in 20y way related to c pation of d ar. Ft.or
I{ na, specify o . i bt
(Slznad)....%.a...%:..m%&;ﬂ ...................... M. D,
(Address).... A2AN Py Ll Ly d2ta.......
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