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CERTIFICATE OF DEATH

, 50 that it may be properly classified. Exactstatement of OCCUPATION is very important.
Sy -——
~ 2

G:I.'IIISQ'D

*

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

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH inplain t

1. PLACE OF DEATH # é
County........... cgrter Registratlon Distriet No...... / File No
Pike Primary Registration District Noéa?(df Registered No..... j}‘ ......................
. {No. s wrssstussesimmesssnssssnsesns svssmsnsemssiso e senrisenssssssnasseenees Ward)
2, FULL NAME. HanGYEllﬁnWj.ndea
(n) Residence, No. St., WAKA. e et e b
(Usual place of abode) (Il nonresident, give city or town and State)
Lengih of residence In ety or town where death oconrred ¥r8. moes. ds. How long In U. 8., 1f of forelgn birth? yro. moda. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX P 4 coLor %R A | 5. L D Woorrao 0% | 21. DATE OF DEATH (MoNTH,oAv. ANoYEaR) _ J8D1e §, .193H
Merrie 1] HEREBY CERTIFY, That I attended deceased fro
SA.IF Mﬁnmzn'..\gg:vmm 03’-’& / 193%, 0. %,“, ) 1 %
[ ; -
(oR) WIFE oF B.C. Ilast saw b &2/ nliveon....p;" e v . 19314 Death is said
6. DATE OF BIRTH {MONTH, DAY, AND YEAR) aro, | 64 to bave occurred on the date stated above, at.
7. AGE YEARS MONTHS | DAYS If LESS then 1 || The principal cause of death and related causes of importmce were as follows:
70 10 a Date of onset
mﬁ/ Vo Q.MMJ
.8. Trade, profession, or particular §‘
r4 kind of work done, &s spinner, "
[ anwyer, booHKeeper, @b, ..o siiimnsrs e e
k| 9. Industry or business in which
E work wans done, as silk mill, HOUBGWife
=] gaw mill, bank, atc .
81 10. Duto decensed lost worked at 11 Total time (
o this occupation (month and spent in Other contributory canse
VAT oo s vttt b e e s oecupation... S
12, BIRTHPLACE (CITY OR TOWN)...... 3
(STATE OR COUNTRY) Ohio .
filuname Perry Peyton )
E Name of operffitio T
< | 14, BIRTHPLACE {(CITY ORTOWN) ... ooonrpeme...ee. ) +|| _What test conftrn ... Was there an autopsy?................
L { STATE OR COUNTRY) Qhiio
23, If death w 1 ternal causes (violence), fill in also the following:
14 I
U [ 15. MAIDEN NAME Barbara Enoch Accident, suicide, or homieide.... Date of 0jury.....ooeve.e. 19
= Where did injury occur? ierrenninere e et
g 16. BIRTHPLACE (CITY OR rowm..ohi o » . ‘Specify city of town, county, and Statey
(STATE OR COUNTRY) Specily whether Injury occurred in Industry, in home, or ic public place.
7. inFormant, Be Co Windes | eesnsmeses s e e
{ADDRESS) Fremﬁﬂ‘t Efo & Mn-nner of In]ury
18. BURIAL, CREMATION, OR REMOVAL NAUre of IJUIY oo e e seser st saenai st enen
MCEWPleaS ant Si te""‘ mml_._~7_._-l9.359._ 24. Was disease or injury in any way related to occupation of deceased.............r
15. UNDERTAKER WeCo CROY . If =0, specify e T W o ¢ 7
{ADDRESS) . " (Signed) Kt ATrceq .M. D.
0. F1 Adtrem). B €A, Lhrec Fio
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