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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 3 ¢ e 1 65 0 0

comnty . 23CKSON Reglstration Distrlet Nou.......o.oocoooseren oo & | Fue Nowwwoerrd iaﬂw .
Townshp II%aW Primary Begistratlon DIStrlet No......o.cotsnoreint Registered Nn‘!’.
cuy ansas City wal 8 Bellsfantalne st Ward)
2. FuLt name...Bebtie C,Randall e e e e
(8) Residence, No....... 2.} ¢ Bellefontaine . Ward: oo
(Usual place of abode) {If nonresident, give city or town and State)
Length of residence In ¢ty or town where death occnrmd3‘5 yra. mos. ds. How tong In U. 8., If of forclgn birth? ¥r8. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS % MEDICAL CERTIFICATE OF DEATH
3 SEX COLOR O RACE |5 SSKSIIRITIE || 2. oare o oot e ooy MY 6,33
Female WIlite v owe 22, ! HEREBY CERTIFY, That I attended decezsed from
SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
R WIFEoF Charies A,Randall
6. DATE DF BIRTH (monTH, DAY, AND YEAR) (@D .24, 18654
7. AGE YEARS MONTHS DAYS if LESS than 1 a3 follows:
!e" day, .o hrs. Daje of onset
79 2 F RN O e min. Ml o
8. Triluglea p{ofunlu"tg:, or particular :
5 maygr'mugg:,ogs:glnna. A'b HOT‘IQ ...............................
B | 9 Industry or business in which | g g g e
o work was done, aa silk mill,
=] saw mill, bank, etc.,
§ 10. Date deceased last worked at 11, Total time (years)
;l;ar)ﬁ?aﬂnn {month and m;at?ion ....................... 0% ;onlrlbntnr)" ;auf‘;s of importance:
ELLTY SOLE S T f 4 ! r
12. BIRTHPLACE (ciTy orTowny 8 XNz ton , Mo, ' p
T v das /”ﬁ_/’i AT B
ez 13. NAME Josrph Chri S‘topher’ ™ Ml
E ’N:ma Of OPETBEION. .ottt e ceecbe s sneecssemeseras saes smennne Date of..cooevee s
E 14, BIRTHPLACE (CITY OR TOWN) KV ? What test confirmed dingnosisT.........coewvcesnsrssnses ‘Was there an sutopsy?
(STATE OR COUXTRY}
n: 23, If death wasa due to external causes (violence), fill in also the following:
W | 15, MAIDEN NAME Amerina Robinson Accident, suicide, or BOIICiAE....v.ocoussneren Date of Infury.. ... 19
= . e
Where did injury occur? "
g 16. B'(‘:TTAHT'; lﬁ%%%ﬁ::; 33 TOWN). Ky (Specify eity or town, courty, and State)
- Specily whether injury oecurred in tndusiry, in home, or in publie place.
17, |NronmAm.ag?sx%ég,Ha.nd@.llm......".............
{ADDRESS) Manner of injury
18. BURIAL, CREMATION, OR REMOVAL Nature of injury
aw
mcEELQ_Q_.@.lw;n_,G‘em.,_In@pn 19| 24, Was disease or injury in any way related to occupation of decensed? . .............
19. UNDERTAKER........ gi. {19%)1“15‘{%%’1182&1 Home Hso,lped!y ] ?‘ //\
(AgoREss) D . fofo]s Signedy, A o Voot R 1. D.
», i g K w3 TP 2, gt (Addresn) 213, Rome s i l,
=y —— Registrar.
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