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

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

CAUSE OF

JUN 2 5 1935 BUREAU OF VITAL STATISTICS
C_ERTIFICATE OF DEATH _L 7 ‘[ 4 [)
1. PLACE OF DEATH - g T
County Marion . Begistration District No........N0 #0 Flle No ,
Townshlp.............. P l y Primary Reglstration District No......., 5“ 3&3_‘ Registered No.......... 2 .....................
oty almyra (Ne.. . e oo —_——r e St . Ward)
2. FULL NAME..... James H'. DO S e
(3) Restdence, No..... D8 LMY LA, o, St., . Ward.
(Usual place of abode) P oty ot town and State)
Length of restdence Ln city or town where death cccurred < gm. mos, da. How long In U. 8., if of foreign birth? yrs. moa. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 31§g$c~5';"(:‘p';'i§2~t‘f;°::§?-°“ 21. DATE OF DEATH (MONTH, DAY, AND vear) da ¥y 25, 13 0D
Male - White Married | HEREBY CERTIFY, That I attended deceased from -
SA. IF MARRIED, WIDOWED, QR DI ED c— -
Hoseanpor O BETTE Crane Settles ?’I Al s 19. 88 ... Rt ‘1..$ 153~
(OR) WIFE oF = last aa alive on R + 19 ...... Death issaid
6. DATE OF BIRTH (MONTH. DAY. AND YEAR) Oct.10,1350 to have occurred on the date stated abo 72408 .M.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The ptinel use of death and rela uses of importance were a3 follows:
[ 5, hrs. p Daie of t
84 7 1 5 oF oo BURL ||| L LY F A . nm
8. Trade, profession, or particular b b )
5 2’#2.',‘1"..?‘&22&??3“"" Supeer ;ntgpd ent [ . et hasi b e e e bt e ees s [ W o ot
= | 9, Industry or business in which
<| * .
2 ;o‘:m don,eL;s slik miil, (;Ollnty Inf irmgr
3| 10. Date deceased 1ast worked st 11. Teta! time (years)
8 this oceupation (month and spent in t
VCAL) Loo.veveevms rormsimrerstesrsrsiesressassnsns seres s semmnan oecupation........ccceeeirnnd
Harion Coult
12. BIRTHPLACE (CITY OR TOWN)......c 30 A o S0 A WAL e X
(STATE OR CO(UNTRY) ) E‘-Ig S Ouru y Ee e reae L ey betemnrem e e ne e amnea e A LSS R LS e 1AL Eahkre s e mansase st esenbntssiasansnsssraranmerresar |rersesessessannsasas
E 13 NAME_ Ab]_"aham B . Se tt le S A e e e e e s
E “ar-j_ on U oun t,y Name of operation......iiieee e, Date oo
< | 14, BIRTHPLACE T e e e b ns B oo e oot veeomebenencsecrseeniercenes | | VHRAE teat ed di B2 s
by ] tmmaoa COl(.l(.'::‘lT; ‘gn TOWN) iﬁ 1 SEOUY cunﬁrm diagnosts ‘Was there an autopsy?
T . i ] 23. If death waa due to external causes (violence), fill in also the following:
Wi mapeN namMe Fadilah Fowler Accident, sulelde, or homicide? . Dateof injury.. .....c...... 19
= sae : .
O | 16. BIRTHPLACE (CITY OR TOWN) Kentuckey Where did injury oceur? sy ity ot B
(STATE OR cou“"“) Specify whather injury occurred in industry, in home, or in public place.
17. inFormant. B2 G » S_e ttles e e e RS AR At s et
(appress) L e LY T°E," 1aU. MANNET O EMJUTY.......cooeimeoieeeieecee oo eecvsress s senssressse s stseseeesseeeeseemsessseeee s semme
18. BURIAL, CREMATION, OR REMOVAL Pa lmyr'a r} ]:\_EO . Nature of injury..cncecreeenen..,
race Greeniood Ceis  oar 0/2 /05 —d| 5y Was disease or ini.
19. UNDERTAKER. fo et ﬂ 4 MJ If &0, specify
(ADDRESS)( 7 P o, P 4 A (Signed)
2, FILED}YanQ?“ 1%, @M 24/&4&,- ;‘;{X— (Address) ..
strar.
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