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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.
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1. PLACE OF DEATH ' MB ° pt ""r {
County........ MQ18 .. Reglstrmtion District No File No...... 55 5. )
T.,“mp__,_,_‘,],_fffers on . Primary Regliztration District Neo.. 55-)'45 ....... Registered No...... .2—.5? ................
City..... (NG e e . 8t.
2 FULL NAME.. VBB @ R ) A m A By O e et e
{a)} Resldence, No. Jefferson c i ty. 1‘-'0 [ ] J - 5 Ward. .
{Ususzl place of abode) nresident, glv town and State)
Length of residence In city or town where death occurred ¥yT8. moa. ds. How long In U. 8., if of forelgn birth? yrs. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5 B A oy thawordy || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) J13] ¥, 26th 19389
™
Female White Married BY CERTIFY, That J attenged decessed from
5A. IF MARRIED, WIDOWED, OR DIYORCED ——
HUSBAND OF Tho o m l 7 é ........ 7 Z ‘ ; ? ......
(OR) WIFE OF mag layior Ilastsaw h £/ aliveon.. ;J .19 Z 5 Death is Bald
6. DATE OF:BIRTH (monTH, DAY, ANp vear) Nov, 16th, 1884 to have occurred on the date !tntod above, at..b. GP am.
7. AGE YEARS MONTHS DaYS If LESS than I The prlndpnl cause of death and related causes of importance were a8 follows:
Z . ARy, ieree hrs. Dale of onset
r - 50 8 10 [ —— N
VZ 8. ﬁl‘:iaa pfrofaasl;t:;:. or particul q - '
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] anwyer,‘;::okkgeper, ......... v O usaifa ...............................
£ | 9 Industry or business in which
o work was done, as eilk mill,
=] saw mill, bank, etc.
8 10. Date deceased last worked at 1. Tetal time (years)
Q this oceupation (month and spent in t|
VEAT) ot cemecnis s i s e e e occupation...
12, BIRTHPLACE (crry or TowmERa58€111ville Mo,
(STATE QR COUNTRY}
& |13.naMe_John N. Brown
E ~ Name of operation
o | 14, BIRTHPLACE (CITY OR TOWH......ooocmp ceeompmpecs csisiassagis s sassssssssmssssasssssssssssreseasssss oeed What test confirmed disgnosis?.. . Waa there an autopsy
b {STATEOR CounTAY) bR REGFd —
r R 23. If death was due to external causes (violence), fill in also the followihg: -
| 15. MAIDEN NAME liollie Sullins Accident, sulcide, or hOmICiART.......romrroreerirees Date of INJUFY...ecoomones IS T- I
g 16. BIRTHPLACE (CITY OR TOWN) Russellville }o. Where did injury ocear (Specify city or town, county, and State)
{STATE OR COUNTRY) Specify whether injury occurred in Indusiry, in home, or in public place,
17. INFORMANT T.H.Tayl
(ADDRESS) . 5%1'01‘5011 gi ”. Yo, Manner of injury
18. BURIAL, CREMATION, OR REMOVAL‘ Mature of injury
ruce Ploasent Hill Cemaoareduly.,. 2840, .A908, b i or injury in any way related to accupation of deceasedjer e
\ .
19. UNDERTAKER.. G o X Bt 8 ffons H 50, mpecify........
(ADDRESS} ﬁIIBgEfIVllle. RO Y (Signed)
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