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1. PLACE OF DEATH g i
County... J B CKSONL oo cevrs Reglstration District No. A File No. S—
- e i . r
Townablp... SKEBW .o ceririsinns Primory Reglstration District No........f...rerie’ | Reglatered No I 4
City..... K,ansaSCity ............. (No..o.cc.o.. 32},5Ander50n St Ward)
2, FuLL name......George W, Bowen. e e ettt e
(n}) Residence, No.ﬁBlE)AIldGI‘SOﬂ SRR - 1 . S VOO " e ————teoneren
(Usua! place of abade) (If nonresident, glve city or town and Stats)
Lengih of residence in city or town where death oceurred yra. mos. ds. How long in 1. 8., if of foreign birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. ggﬂggﬁgﬁ;;ﬂgg-ggﬁggggv OR 21. DATE OFfDEATH (MONTH, DAY, ANDYAR) 6/ 15/ 55 19
Male White arried An T
SA. IF MARRIED, WIDOWED, OR DIYORCED
HUSBAND oF

owiFEor Mrs. Lillian Bowen
6. DATE OF BIRTH (monT,pav,avnvesr) April 24, 1879

FEVIRE G F Al e iy PRI ST WINT ALY A IFRMAT®= 1111V 1 A T ERENMWIAIYRIN T RELUNY

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 QCCUPATION is very important.
o

7. AGE YEARS MONTHS DaAYS if LESS thon 1 co were aa follows:
: [T S hra. - Date of vosei
[ q 56 l 21 or ’ ............ min. o o ne
* %] 8. Trade, profession, or particul
z kind of worlk done, 4 ggtnner, S peci al
Q sawyer, hookkeeper, ete............... et st st st r e rrr s rTenreee o sranasan]
'<' 9. Industry or business in which POlic eman
o work was done, as silk mill,
=1 saw mill, bank, atc.
§ 10. Date_doceased last worked at 11. Total time (years) .,
s oecwatton (momth od = . y
VPSS PP STRURIPTOIONS WENOTROON SO A . P i £ 0% SN (SROOORORO
Z|| " ewmrneiace (CITY OR TOWN) Clarksdale A T
{STATE OR COUNTRY) Mﬁ
%\A‘ gl Thameoe Hewemes 0 e W y.)
G | 13. NAME James Bowen t” [
[ |:E Name of operation............, ... wee. Da A% N T
0 < | 14. BIRTHPLACE (CITY OR TOWN) ‘What test confirmed ﬂ XN YL LIV | Waa thers an autpPsy?......covne.
i {STATE GR COUNTRY) Kentucky
& i 23, I{ death was du&_to_gxtemnl causes (violench), fill in alsc th /ollowinz:
W | 15. MAIDEN NAME Mary Ann Means Accident, sicide, of hOMICHET mrwmroror I;Rn ot injury......d e ,19..
E Where did Injury oceur?......ii.m. .
O | 16. BIRTHPLACE (CITY OR TOWN).... L S i ecibp-on iz, county, wnd State)
z (STATE OR COUNTRY) hentucky Specify whether injury occurred in industry, in home, or in publle place.
17. INFORMANT, MI‘S . Lillian Bowen
(ooress) A91H " Anderson K. ¢ Mo,
12

. BURIAL.CREMATION, OR REMOYAL
PLACE, %yM DATE . 6 .Ll?_/_ﬁf)ll__

R. V. Lindsey & Sons
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