2

S

~

S

information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

WRITE PLAINLY, WITH UNFADING INK---THIS 1S A PERMANENT RECORD
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exzact statement of OCCUPATION is very important.
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/ 2o FULL NAME a0 L d 08 P B0 e esee e e eees st vt e ettt et et eeeee ettt et e ee e e
(a) Residence, No....824. Hall. sktreat Ward. , ;
(Usual ptace of abode) {If nonreaident, give city or town and State)
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How long In U. S.,If of forefgn birth? ¥yr8. mosg. ds.
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3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR

DIYORCED (10rite the word)

Male VWhite Widowed

21./DATE OF DEATH (MONTH, DAY, ANDYEAR) December 31 19 33

5A. IF IHARR]ED. WIDOWED, OR DIVORCED

USBAND oOF Mary Plato

..................... FoOy 1933 0., o oh 1580

22, ! HEREBY CERTIFY, Zﬁt I attended deceased from_

(OR) WIFE oF Tlastsaw b{} M. stiveon.. a2 . I [ ,19.9=F Death issald
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) September 6,1864 to have occurred on the date stated ahove, at...D... P....m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canso of death and related causen of importance were as follows:
day, .........hra.
69 3 26 OF oo
8. Trladxie‘.1 p;ofmd;g:. ot particular AL
Z nd of work done, as spinner, :/ Babisienaint ity SR
e sawyer, bookkeeper, ete.......... Plumber=Retired .~
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12. BIRTHPLACE (CITY OR TOWN)....... LouiavilleK .........................................
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m ............................ o e emmeerreesiireen w———
w (13 NAME Frederick Wm.FPlato —
':l_: | Jiame of operation..... v e i e Date of., "
< | 14, BIRTHPLACE (1TY or Town)...._ PrUSaia What teat confirmed dmgnmﬂﬁ]ﬁm&wu there an autopsy?...felr
b { STATE OR COUNTRY} Carmany
T 23. If death was due to external causes (vlolence), fill in also the {ollowing
i 115 MAIDEN NAME_ Margaret Barrow Aecident, sulelde, or homicide?... el
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O [ 16. BIRTHPLACE (ciTv R TOWN)..... Geocherling. ... Where did tnjury ceour -
(STATE OR COUNTRY) Specify whether injury occurred in industry, in hbome, or in public place.
17. INFORMANT... . i la+n .......................................
(ADDRESS) ) - Manner of injury..... L e e

18, BURIAL, eREMATH O oa REMovAL Mt Olivet Cemete

Nature of injury.
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19, UNDERTAKER..?....Z, /C/

OATE.....tJAN . _O .:93,4

{ADDRESS)
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Registrar,

24. Was disease or injury in any way related to occupation of decensed?... =S
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