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ITH UNFADING INK---THIS IS A PERM*ENT RECORD
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WRITE PLAINLY.FI
)

r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, o that it may be properly classified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH b— /7( 3 28994:

{7 3 County......... Yarles.. .o, Registration District No. File No
Township.... 13000 Primary Registration District No.... 57, 74‘ 3 Registered No LIA
City. (No. . " sareens s ———— Ward)
2. FuLt Name... Eary Hoskins Barnhart.. .. ' e AR5 e e e e
(s) Residence, No Yeta Yo, , s, rereenn Ward, o
{Usual place of abode) (If nonresident, give city or town and State)
Length of residence In city or town where death occurred ¥r8, mos. ds. How long in U. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS Vr},"‘\ MEDICAL CERTIFICATE CF DEATH
'
77
3. SEX 1 COLOR OR RACK | 5. B e MARRIEDNIDOWED,OR || 21, DATE OF DEATH (MONTH.DAY, AND YEAR) Aug.12th 1933 .19
Female thite | Widowed 2 /I HEREBY CERTI%!; I attended deceased from
SA. IF MARRIED. WIDOWED, OR DIVORCED AP harrn_ 2D 0. 1983 it v LA ... 1943
(OR) WIFE oF Widowed st anw bs¥27%.. alive onézi./o, 1983 Death is said
8. DATE OF BIRTH (MONTH. DAY, AND YEARFOD , 9th 1845 to have occurred on the date state#above, 0tl m30. Akt ,
7. AGE YEARS MONTHS DAYS If LESS than 1 Th? principal cause of death and related causes of importance were a3 follows:
: day, ............ krs. Date of ensel
. 88 ) 3 [} JR— min. ||{r
8. Trl?:ldeé p{ofesiic:in. or psrticular
nd of work done, as spinner,
Cf) sawycer, I:)okkeeper. ;‘%Housegj\fe
E 9. Indus or business in which awwi
E wnr';ywna done, as silk mill, m
=] SAW M, BANK, BLO. oot v et LM__\\\]’,
8 10. Date decensed last worked at 11. Total time (years) lln <
(%] this occupation {(month and spent in tl YOther contributdry, causes of importance:
VALY oot rore v s s s et e occupation............eeee - o
S L SO0 T O
12. BIRTHPLACE (CITY OR TOWN) lenley .. Y
(STATE OR COUNTRY) 35 §:] i g il /
U
u | 13. NAME Henry Smit £ VP o —
E e ith «Name of%er%\f{':h\ A 0”"{,‘ ......... Dateol.......urenzpe...
< | 14, BIRTHPLACE (CITY OR TOWR).....vomv g st mgtssssimmenermenremeomeeoneeone | | WALt terst confirtned diagnosis?, sm———"" 'Was there an aummz.._.éz)___
b (STATE OR COUNTRY) KeRtiicky “\}’
r 23. If death wxa due to external czuses {riolence), fill in also the followlng:
Y | 15. MAIDEN NAME Elizebeth Lelart Accident, suicide, or homicide?.. T ... Date of injury.......... 19
= . Where did injury oecur?.....Tm
© | 16. BIRTHPLACE (CITY OR TOWN) (Specify ¢l
. y ¢ity or town, county, and State)
z (STATE OR COUNTRY) Kentu Ow Specify whether Injury occurred in Industry, in home, or in public place.
17. INFORM A"T“P.H.Hoﬂkéna e creese e eseeress ]| £S48 et et 2o o8ttt een s
{ADDRESS) enléy, Vo, Manzer of injury.....
18, BURIAL, CREMATION, OR REMOVAL Nature of Injury... i .
Ma—m.—g]’-gy—g-metan— DATL_Lngglith.,lﬂa 24. Was disense or injury In any way related to oceupation of dncmued?/d
19, UNDERTAKER.......g.!H_‘..g.E..B_.g‘&gﬂﬂm ..... It no, spacily -
(ADDRESS) 88811vIITa, Yo (Signed) M. D
20, FILED ... n___ ]_E_Mm@z._fﬂ/o(m (Address)
Regisirar.
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