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CERTIFICATE OF DEATH

1. PLACE OF DEATH
county.. BUICRIADAN
/’/ 'rowmhup.‘;f-.’aﬁhingi;on

&
o

2. FULL NAM;-Cie..;ent 0, Stone

Registration District No....ovevvican i 250 File No.
Primary Reglstration District No....... 53

ity o )i Miles E. Highway 1l

8211

Registered No,
St.

(a) Resid , No. RFD #4
{Usual place of abode)
Length of residence In clty ot town where death occarred Q'z'rs.

{If nonresident, give city or town and State)
ds. How long In U, 8., if of foreign birth? yra. Mmos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torite the word)
male white divorced
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(OR) WIFE oF Mamie Stone

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) J U & 16 N 1867

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ...
687 8 20 OF wovevvrrrines

8. Tr;idnec.l pfrulaﬁtg:, or partil:ulnr
Hamyor, pookbmrer e Carpenter

9. Industry or business in which
work was done, aa sitk mill,
saw mill, bank, etc

10. Date deceased last worked at
this occupation (month and

v Febpigpy - 1935

11. Total time (years)
spent in this

OCCUPATION

%ﬁ) DEIEN, |

WHRIIL FLAIINLY, Wil ViTrAadinag innee=inla 12 A Faniirinainiv g
MOTHER | FATHER

N. B.—Ever%item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of CCCUPATION is very important.

. BIRTHPLACE (CITY OR TomelW god

~

occnpation....%m

(STATE OR COUNTRY)" RAanses

1. aMETohn R, Stoune

Yo .
14, BIRTHPLACE (crTy or Town). LIILE.10W N
{ STATE OR COUNTRY)

15. MAIDER NAME_ Ermine Vigus
16. BIRTHPLACE (city or TowN). LT« x LOYITY

RentucLy

(STATE OR COUNTRY)

-
~

. INFORMANT Y142, &‘-MS’%—‘M

(ADDRESS) (3} /R g - QU ool YVie

. BURIAL. CREMATION, OR REMOVAL

-
L]

raccot. Joseph Mem, B March 12, 59

21, DATE OF DEATH (MONTH, DAY, AND YEAR) Waceds. // L1838

2. 1 HEREBY CERTIFY, That I attended deceased from
b S 1939 to.. P arets ey 19347

11x5t 2aw h.dnms... alive on%wf oy 1935 Deathissaid

to have occurred on the date stated above, nt.zc:‘.r.g..f?..ﬂ.m.
The principal canse of death and related causes of importance were ss follows:

Dale of ousel

. Dateof............

Name of operation .
... Wz3a there an autopsy?... 7M.

‘What test confirmed diagnosis?, Mri=tmi o

28. II death was due to external pausss {vialence), fill in also the following:

Aceident, suicide, or homlicide?............omverrincnns Date of injury......cccceceeenece S L
sy Sy

Where did injury cccur?

Specify city or town, county, and State)
Specliy whether injury oeccurred in industry, in home, or in public place.

Menner of infury

—
“w

(ADDRESS) A

) UNDERTAKER#&.QM.,”@.‘.“%O.

[

a4 : A va
0. FILER A2 /a?-ﬂgdﬂ %M

Nature of injury.
24, Was disesse or injury in any way telated to occupation of daceawd"%
1f 80, apecify.

7 (Signed) Olbat . Iergmned

; , M. D.
(adaresy... R L5 025 f“‘p{\ . /}V‘;b[z my
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