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WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD
item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state™

CAUSE O%EATH in plain terms, so 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
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2, FULL Name! 2% . 1 J.

{8} Resldence, No. frsenioerdilon
{Usua) place of abode) o) l}
Length of residence In city or town where death eccurred ... yra.

{Ir n'imruid;iit, give city or town and State)

How long ln-U. 8., If of forelgn birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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5. SINGLE, MARRIED, WIDOWED, OR
Dlyom:ﬂ) {write the word)

3, SEX 4. COLOR OR RACE
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21. DATE OF DEATH (MONTH. DAY, AND mn)“,

L g

7" I’ HEREBY CERTIFY/T

3¢

attended deceased from

5A, IF MARRIED, WIDOWED, OR DIVORCED
) HUSBANDoOF
(OR) WIFE oF

6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Y UTNE 1z, 1857

7. AGE YEARS MONTHS DAYS If LESS than 1 th and related causes of importance were aa followa:
,7/ day, ... hrs. e of
7 7 / 0 OF eviirainisinnis min. ?‘-/
8, Trﬂ_’:i:é p{ofesiioc{:, or particular
z ne, i
§|  mawrer, boskeeper, e QWS EkQODET. |
E 1 o Industry or business in which
o work was done, as silk mill,
o saw mill, bank, atc. F U S
] 10, Date deceased laat worked at 11, Total time {{fﬂ)
S this oceupation (month and spent in
b o PPN occupation........ccveiianee
U .
12. BIRTHPLACE (€ITY OR mm.B.eEth .......... Q .un.t.y. .................................... p
(snrATE OR coumny) H ansas- ——rr Caan o PR A bharte. o ¥ LTI
saame  DEmsley Wann
14. BIRTHPLACE (CITY ORTOWN).... 5ot s osn T -
( STATEOR iy Kentueky

Polly Buttram

16. BIRTHPLACE {CiTY OR TOWN]}.
{STATE OR COUNTRY) Tennessea

15. MAIDEN NAME

MOTHER| FATHER

. mromml\aayandlm_ﬁenfro
(ADDRESS) .
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‘Whoere did injury occur?

(Spod!; city or taow'h. ecounty, and State)
Specifly whether injury occurred in Industry, in heme, ar in public place.

Manner of injury..........
, Nature of injury.

24. Waea disecse or ip







