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1. PLACE OF DEATH (a L
F  Comy.. Audrain. .. Registration District No 2 ey File Ne.
: dj 7 Towmh]p.mwo Primary Registrailon District No....... 3.004.. Registered No....... /(7 7
Pa City..cooon.n Mexico..... 220 .. Audrain Hoepital ... LR RO, : Ward)
/ 2, FULL NAME....... Hannie. Bledsoce
Resid , No.... ol Go,ll ........... 8t., Ward. ...
® ('Usu:l‘;leam :f 3%8 e i {If nonresident, ﬁ'w city or town and Stata) -
Length of residence In ¢lty or town where death occurred yra. mos, ds. How long In U. 8., If of foreign bieth?’ yra. mos, da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX 4. COLOR OR RACE | 5. SINGLE MARRIED, WIDOWED,OR || 29, DATE OF DEATH (MoNTH, DAY, AND YEAR) Np g 4 §-

Widowed 2z | HEREBY CERTIFY, um I attended daoeasod from

Fanale Whi te
5A, P A D I DOWED, OR DIVORCED e o 1834t 1 ot 2 1928
(OR) WIFE of Linsteaw hM#‘ sliveon... L bacxtin S K., 1954 Deathiseaid
6. DATE OF BIRTH (MonTH, DAY, ANDYEAR)  April £3, 1850 to have occurred on the stated above, at./L. H 8P m,
7. AGE YEARS MONTHS DAYS If LESS than 1 || The princlpal cause of deﬂﬂl and related causes of importance were > aa follows:
dny, ... hra. 2’ Date of
a5 P 5 [ S—— min. {| é‘»—y M D—w//'@ Dota_ Ty EAp— ‘/oue

8. Trade, profession, or particular

F4 kind of work done, as spinner. 2 40 Voot o
] sawyer, beokkesper, m’l{ou,ﬂegi.fe ................................
E | 9. Industry or business in which
E work was done, as sllk mill, !
= saw mill, bank, stc.
3 10. Date deceased last worked at 11. Total time (years) ‘
8 f-:-:)mplﬂon (month and spent in Other contributory canses of ?pa
Year} ... pation

12. BIRTHPLACE (CITY OR TOWN}..... WV c}_.., ; z o & é .

(STATE OR COUNTRY) Winches: tarKQn tuckeay - ﬁ{ M “‘. S LN

9_ e ) el o POV 4 d,,, C‘.ﬁfp
B | 13. NAME Jemasg Tall gce
E Name of operation W4 { Date of
o E | . mirrhpLacE crry orTown What test confirmed diagnoas?. (A 316809 Mg there an sutopey?.. {40,
'& {STATEOR COLNTRY) Kantuckey
* 23. If death was due to external causes (violence), fill in also the foll
¥ | 15. MAIDEN NAME Margarot Vance Accident, muicide, or homieideT:..... 25mR.. oo Data of injury... ..., 19
E Where did occar? ;
9 | 16. BIRTHPLACE (crry oR Town) ore did Injury (Spacity eity oF town, county, and State)
(STA 7 ) Specify whether injury oceurred in Industry, In home, or {n public place,

17, INFORMANT ..., ” Q-.. W4t e 2 L

(ADDRESS) L, 3 : Manner of injury.
18. BURIAL. CREMAY| R REMOVAL Natare of injury. —

PLA Mexi Mﬂ-rs_Jnna_.’iﬂ._l&&i_ 24. Was disease or injury in any way related to pation of d. 'T.../}:D...

If o, specify

19. UNDERTAKER... Chas.-JmoltL Tl

{ADDRESS) 14 E. Ja(;gggz Mﬁ?“’?: Eﬂz | (Signed) AN Ko 52{_‘—"'3 , M. D.
20. FILED,, u.aA.L;..Q._CI_-. 18335 AL (Addrem).... oo YAy et A

Regisirgr, ;

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stat
CAUSE OF%EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very importa.n’:
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