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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DEATH : g

connty...BLLE1ET Registration District No............ 2. ; & File No :

Township................... Primary Reglsteation District No.. M .. A Bexlsién:d No....z., X .............................

ay...boplar Bluff ... 2 XIngton Ave. st. Ward)
2. FULL NAME..... Q88 DN ANe Bl OWL e,

() Realdence, No.... L2 XINgton Ave, St., .. Ward. : .
{Uszal place of abode) (If nonresident, give city or town and State)

Lenagth of residence n elty or town where death ocenrred TS, ds. How long in U. 8., if of forelgn birth? yra. mod. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

RrRsl=}

21. DATE OF DEATH (MonTH.0Av.aNDvEAR) F'@b, '7,

3, SEX £ COLOR OR RACE ]S5. gllr‘jgu. M.tRRliEln.t'ol\Iﬂnow‘Eiljr. oR
wrile a WOor
female white Widow
5A. IF MARRIED, W1DOWED, GR DIVORCED
BAND 0O
(OR) WIFE oF James Harvey

6. DATE OF BIRTH (MoNTH, DAY ANDYEAR) Mav 5. 1868

ZZ.J | HEREBY CERTIFY,. That I attended decensed from

............... G 5 T 193 t0 MO T 133

Tlastsaw hetd.... sliveon... g B K ,19.8.d Deatn issaia
to have occurred on the date stated sbove, atBROQ: A - M .
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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

1

35

F

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very

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

N

17. INFORMANT .......
(ADDRESS)

— DATEM",EMQ,D_..!._.._:!-...Q”}-..I 95—.;

7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal couse gf death and related causes of importance were ea follows:
day, oo hra. Daie of casel
6 6 9 2 OF cneraaraennd min.
- 8, Trla:;iea ptrofeski%a. or p;rtima;lu
nd of work done, as spinner, -
o sawyer, bookkeeper, otc. hous BWOI'I‘K(I’Qt-)
B | 9 Industry or business in which
& work was done, as gilk mill,
=] saw mill, bank, ete
81 10. Date deceased last worked at 11, Total tme (years)
8 this occupation (month and spentint
year).......... pation .
12. BIRTHPLACE (it orTowm......... & 8hington. County ™
{STATE OR COUNTRY) Ken iy ety
v
14 s
4 | 13. NAME Rill Sallee '
l..
< { 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed diagnosls?....
I { STATE,OR COUNTRY) Kentucky
r hd 23. If death was due to external causes (vielenee), £l in also the following:
i | 15. MAIDEN NAME Arnma__Ta jrlnr' Accldent, suicide, of BormicideY.......oooovvvveveeeeers Date of I0jury .ooeeeerorrreeen J19..
S ’ Where did injury occur?
g 16. Elll::‘l_"tl_l_I::I.O.ARC'Eo {lC"ITT; ‘O,R TOWN) KER ETERT Specify city or tows, county, and State)
( Specify whether injury oecurred in industry, In homie, or in publie place.

yManner of injury

Nature of injury,

o

24. Wan disease or i:?uy in any way related to occupation of deceased?................

.

R.B.—Eve:
CAUSE O

fr

19. UNDERTAKER... Qraer. 1) Falzing. 00 || 98 mpocily. L
{ADDRESS) 90:%‘1&1‘11%?‘%%?.1 ‘-i:l{g Sﬂ'uri (Siznod/ o
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