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- 1. PLACE OF ' =
? County. Jp o nson ................................ Eegistration District No el rarenes File No
l Township . A EH L T iiiiens Primary Registration District No........ ‘J'Q"bé Reglisterod No.
R City...... (No LB LI I R IS hdsER bt 1hs Bl e Ward)
2. FULL NAME James Herndon
St. Ward.

(s) Residence, No.
(Ustal place of abode)
Length of residence in ciiy or town where death ocearred

7

TS, mos.

(If nonresident, give city or tuwn and State)

ds”““How long In U. 8., If of foreign birth? yru, mos, ds.

PERSONAL AND STATISTICAL PARTICULARS

s

VF

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. [S,IINGLE. M,\(?Dnr:ﬂm. mnowrst):.un
= (-] e WO
Male White idowed

SA. IF MARRIED, WIDOWED, OR DIVORCED
HUSB

{08 WIFE oF Alice Foster

6. DATE OF BIRTH (MONTH, DAY, AND YEAR} March 15-1850

MONTHS

10

7. AGE DAY

2

YEARS

83

ified. Exact statement of OCCUPATION is very important.

8. Tr;?:é P!E“kio;' or particular
'’ npma.
nwyeor.mkk::;ef?etc. ................ rt Farmer

9. Industry or business in which
wark was done, as silk miil,
saw mill, bank, ete

10, Data doceased last worked st

this oocupation (month and

OCCUPATION

year) ...

(STATE OR COUNTRY)

James Herndon

——
-
B

13. NAME

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

14, BIRTHPLACE (CITY QR TOWN).. T Tam.
(s‘rnreoncot(m'rnn "-Unlmown

@

15. MAIDEN NAME Sarah Foster

16. BIRTHPLACE (CITY OR TOWN)...

MOTHER| FATHER

3

(STATE OR COUNTRY) Eeontucky

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

17. INFORMANT. Hiss Fannie Herndon

EATH in plain terms, so that it may be properly

tem of information sh

i

3

(ADDRESS) Ieeton [Mj ESOU:;
18. BURIAL, CREMATION, OR REMOVAL

N.B.—Eve
CAUSE OF

o

21. DATE OF DEATH (MoNTH, DAY, Anp Yeamyt € DTUBTY D=-34,,

22, I HEREBY CERTIFY, 1 attended deceased from

............. ﬁZ pr: /. 4

Ilast saw bﬂ.—.f.-::::illve OB B ey e 19,50 Death is said
@ OO 7

to have occurrod on the date above,

The principal cause of death and related causes of impurtance were 88 follows:
Date of onsel

N p y . Date of
‘What teat confirmed dhznod-?...Mu thers an aut.opuy? iea

—7
23. II death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicidel..........ccconieannne.s Date of injury.................... D £

Where did injury gecur?
(Specify city or town, county, and State)
Specify whether Injury occurred in Industry, In home, or In public place.

Name of operation

Manner of injory
Nature of injury
24, Was disease or injury in any way related o oecupation of dwaued?%
1t s, specily.







