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< 35936 BUREAU OF VITAL STATISTICS
. CERTIFICATE OF DEATH .
(3 5y
1. PLACE OF DEATH 8‘/ 18-’ ';}CJ
/ / Connty.... BuChd.ndn ................................. Registration District No...

Township.. o Voo Yo 37 24 Primary Registration Distriet No..4d-0 4L %7
7 DeKalh, (NDeKaifwm Mo 17]_ 7 ?

/ 2. ruLL mame... Wil liam Henry HATTE D 5

LD b

N. B.—Every 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 OCCUPATION is very important,

{a) Besid No... nDKF}—l h I'I[O Bles it Ward.
{Usual place of abode) (I nonresident, give city or town and State)
Length of regfdence in elty or tovn where death occurred AO ¥ra. mos. ds, How long In U, 8., if of foreign birth? ¥T8. mod. da.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3'1 ;:xle 4 cc{";;lz.o;:a 5. g;uswd;;g‘yf?:;%‘;“:;g'; OR 1] 21. DATE OF DEATH (MONTH, DAY, AND YE.:E)/}’%%:?/ 74 1B5
o M 3 2. | HEREBY CERTIFY, That 1 sttended doccased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF : o 1928t = STY ¢

(OR) WIFE OF Sarah B, ‘.'Jarren,.

taaw h/A-m alive onygw.,g 2.,. 1935 * Death is said

Her ENENAm § y WNEFESE! WINIFIRIINAA RIRRFLR TR AVANYT o Y R B RIVES M Y EeRtY B

6. DATE OF BIRTH (monTH, bav. anpYEaR)  Jan'v 17. 1872 || to bave occurred on the date stated above, at. ¢ f/ . ?m
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of 3 part.ance were as follows:
& day, ............ hra.
[7}(} 6 5] 4 15 [} R min.
i 8. Trade, profession, or particular
| Sadolmuikione samimen Carpenter
E 1 o Ind business in which
.‘f wﬁ‘iyw‘a’; done,e:: Elkwmm, GeneI' al
5 saw mill, bank, etc
§ 10. Date decensed last worked at Total timg &vﬂe’m :
R GO DRE ::s:;.am .......................
/ 12. BIRTHPLACE (ciTv or Town).. BAChanan COHK} s
. (STATE OR COUNTRY) iss5ourl »
2| B 13 name William H, Warren, |7~ I
ame of operation... “ ate of..
Sk Putman County .
< +.]| « | 14. BIRTHPLACE (ciTy or TOWN 2o )| What test confirmed dia 1./ v, A th vopey? FZ..
VN | L (STATEOR COEI‘:ITRﬂ " Wew York, = L 2% there an aqtopsy
¥ 23. If death was due to external causes (violence), fill in alzo the following:
g 15. MAIDEN NAME Ellza Long} Accident, suicide, or homicide? Date of injury........coouee.. L1900,
E - d Where did injury occur?
g 16. BIRTHPLAGE (cITY o TOWN) é—g&gan County, ere 1IC ity (Specity ety or Town, county, and Bats
{STATE ORC;E’ 7 .)/{/ /’7 Speclfy whether injury oocurred in Industry, in home, or in public place.
{7. INFORMANT, 22420, 2770 ol Bt - oot ettt ettt e
(aooress)y  NpRalh, Mo Manser of iniury .............
16. BURIAL, CREMATION, OR REMOVAL | Nature of [BJry...... e
PLACE pate_Jdune 4ath 3 3

24. Was disease or injury in any way related to oecupatmn of decmmdm .....

/72— %{7;[ / ﬁg.c,u_..,‘,lm If 8o, Specify... .
oy O JOBE D 110 S rmeaas el om0 TV L’%ﬂuﬁ .M. D,

20. F|L£D7//0 1935}'rwmu%‘5{,}'" (Adh).@%_.}{c,% ....... PELD .
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