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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
r{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIAN!
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is ve
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1. PLACE OF DEATH
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City. (No ' St Ward)
ando Cox
2. FULL NAME..... Albert Orl ettt e ettt
(a) Residence, No..... 8t., Ward.
(Usual place of abode) (I nonrestdent, give ity or town and State)
Length of residence In city or town where death occurred yra. mos. ds. How long In U. 8., I of foreign birth? ¥r8. mos. da.
PERSQONAL AND STATISTICAL PARTICULARS I MEDICAL CERTIFICATE OF DEATH
3. SEX ‘-“‘:_“l’;c_'nto“ R | 5. B ARRIED. Wioowe) % || 21. DATE OF DEATH (MONTH. DAY, AND YEAR) 7=10-3193%;,
. ) e \:
Hale ! 1 larrie 22, I HEREBY CERTIFY, That I attended doceased from
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HUSBANDOE™ 'Mypg Emma COX
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6, DATE OF BJRTH (MONTH, DAY, AND YEAR) 12-9-1880

7.AGE 5T Years & Montrs |10 Davs If LESS than 1
day, ... hrs.
[T min

8. Trade, profession, or particular
kind of work done, a8 splanet,
snwyer, bookkeeper, ate

Reil Rosad

9, Industry or business in which
work was done, as silk mill,
‘saw mill, bank, ate.

11, Total time
spentin t.

10, Date deceased lzst worked ot exrs)
thils occupation (month and
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occupation. ...

Independen@i®, Ind
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. BIRTHPLACE (CITY OR TOWN)

{STATE OR COUNTRY)

13, NAME Joel Cox

Unknown

14, BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

Unknown

15. MAIDEN NAME

16, BIRTHPLACE {CITY OR TOWN)

MOTHER | FATHER

{STATE OR COUNTRY)

-
~

1 Richard Cox
. lH(igg;dANT.JQ.Q...__...T.W0 R avinas

. BURIAL. CREMATION, OR REMOVAL

Union Curc

PLACE. DATE

7-12-1934 |

L _Eickhoff

9, hunERTAKER..-.._....E_.M
{ADDRESS)
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20. FILED A

lnst saw begmptaliveon.. Lol D i, ] 193?5( Death ia said
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to have occurred on tha date staeted above, ats‘o .
The principal couse of death and related causes of importance were as follows:
y 1 B8 P OWE-

Date of onsei

‘What test confirmed diagn,

23. Il death was due to external muﬁ(rlolence). @1l in also the following:
Accident, suicide, or homicide?... ... Dato of injury..... oo, 19
ere did injury oecur?

(.‘S'becily city or town, county, and State)
Specify whether injury occurred in industry, in home, or in pabtic place.

Manner of injury

Nature of fnjury.

24, Wea disenso or injury in any way rela pation of decezsed W 5.,

If 8o, apecify =, e
4 _l  edsey
{Signed) A T A £ -, .M.D
(Address) 1 A2 L ...
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