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1. PLACE OF DEATH

{Usual piace of abode)
. Length of residence In ¢ity or town where

death occurred 431!

85

}!  comy. Buchanan Registration District No U Filo N189§§,_ ..............
4 Towsshlp..... Primary Registratlon District Nolﬂet Registered No......... Qo |
., cuy St. _.Joseph, wé&l7. . North Noyes. Boulevard,... .St Ward)
/2. ruLL name. ROBGQE. Morrow Bacheller, .

() Besidence, o2 27, NQMCYES _Boulevarg, ... T

ds. How long In U. 8., 1f of foreign birth? ¥T8, mod. ds.

PERSONAL AND STATISTICAL PARTICULARS -1/“ MEDICAL CERTIFICATE OF DEATH ‘
3. 5eX 4. COLOR OR RACE & Eﬁ'&ﬁﬁkﬁ'}%ﬂiﬂlﬂ”ﬁf&?‘°“ 21. DATE OF DEATH (MONTH, DAY. AND YEAR) /}44-« e S E . 1953 1
Male white Married, |
BA, IF Mﬁl‘l}ls![BE:ﬁngOWED. OR DIYORCED
HuseaNDor  mary porter Bacheller,
6. DATE OF BIRTH (MoNTH, DAY ANDYEAR) Gept. £7 . 1857 :
7. AGE YEARS MONTHS " Davs If LESS thaa 1
day, e .
75 8 - 19 OF ..l min.
8, 'l‘rl:i(l!1 p;oludl;oé:. or particular ) )
3 o e mmimerpivision Frelght &
£ | 9 Industry or busness in whichPaggenger agent
<
k d silk mill R
g g ity Bank, £0n oo R AL LROAD g o
§ 10. Date deconsad last, worked st i1, Total time (rears)
occupation (m spen
year)...... un@‘f‘&: G 1K TR occupation......! 283.... Ofbpr sontsibatary can
- BrTPLACE v onTomn._SOMETEE L, )éé 0T I n o Sl o o 0 30 M N o ottt tbon, <oow ot -7 A N
{STATE OR COUNTRY) Kentucky, 0
z I KT R Ly s T L e P L TR IO PR TISTINTR EETR) FURRETEITIT AT rov)
Wl NME  (gr]l eton Bacheller,
E NAmMG of OPErBLOn....c.rcrveerlreerrrCrares Fra e TR st Date of..............
% | 14, BIRTHPLACE (ciTyorTowy... IIKIIOWDO What taat confirmed dingBogisT.............oorerocrre Was there an putopsy?.. %
- {STATEOR cODMTRY) UNKNown , 23. If death was due to external {violence), fill in also the following
m - Wa3 dug [:3 4 ence), n {+} H
4 | 15. MAIDEN NAME Alice Bradley, Accident, suicide, or homicida?....% ........ Dato of IDJUry ... 19,
'-
O | 16. BIRTHPLACE (crTY or Towm Inknown., Where dld Injury occurt (Epaciiy sty or wown, county, snd State) "
(STATE OR COUNTRY) Ken t‘l.ley Specily whetker injury oecurred in industry, in home, or in public place.
17. mronmu-r?t/%i.:..ﬁb' 727 T e bt
(ooress) 417 NG, NEEES BOoUT EVATRQ, Manner of lnjary...... @ =B >t%
18. BURIAL, CREMATION, OR REMOYAL L Nature ol Infury.. .o b2l
szid. Jo.Mem,Park _ June 17, 34
PLACE —i 24. Was di
19. UNDERTAKER, 774 - /5% éée«___’:/gff«m__, If 80, specif
(ADDRESS) [ —7
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