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BUREAU OF VITAL STATISTICS ‘} 7 U LD
CERTIFICATE OF DEATH . '3 XY

1. PLACE OF DEATH .o ,7 e’ 7
County...... . Randoelph Registration District No / 3 17, (f’ ) Flle No
a— A .
Townshlp.......occooe.. Primary Reglstration District Noé?é{‘ Registered No........
ciy......t. peliaprrillis.  (Ne . a8t Ward)
I W .
2. FULL NAME David Elwood NUlf,
(s} Resideace, No................ 8t., Ward.
(Usual place of abode) . (I nonresident, give city or town and State)
Length of restdence in clty or town where death occurred yre. . maos. ds, How long In U. 8., if of foreign birth? ¥ra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3 SE"H 4 COLOR O RACE | 5. B s the oerd) " 21. DATE OF DEATH (MONTH.OAY.ANDYEARY 1OV 15 35.19
it i s
warriod 2 1| HEREBY CERTIFY, That I attended decessed from
5A. F MARRIED, WIDOWED, OR DIVORCED i Y
itamd s LTIOFod ann Taylor Nulf. [ X S I 193¥m-ﬂﬂ-¢}-¢fé“ 193,
Ilast saw hoe=""alive on.. A\L¥ I ............ 19.._3.,6 Death issnid
6. DATE OF BIRTH (wonTH, oAY. axpverg) 9 U0 20-185¢ to have oceurred on the date stated above, at. 1.0 %O m, fb
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death end rpnted causes of importance wera aa follows:
25

8. Trade, profession, or particular

4 nd of work done, as spinner,
Q sawyer, bookkeeper, ete. .
B | 9 Industry or businems in whichk Retired Parnmer
o work was done, an sllk mlll, 0 7 7T T T T e e garres s P enentsas sesreemr e et et eceeestssesseses sasen e esasssens snapares
o] saw mill, bank, ete.
8 10. Date deceased last worked st 11. Total time (years)
[+] this cccupation (month and spent in this
year)......... occupation..........ccmnreene.

~

. BIRTHPLACE (CITY OR TOWN) Loransport,
(STATE OR COUNTRY) Ind.

o W™

r
W | 13. NAME
E Name of operation. Date of
< | 14, BIRTHPLACE (clwonfown)....d.%... ﬂ) o o What test confirmed dingnosia?................reeenes ‘Was there an autopayT................
i {STATE OR COUNTRY) sy .
o "/);'-\ 23. H death was due to external causes (violence), fill in also the following:
4 | 15. MAIDEN NAME W AN //:' Aceldent, sulcide, or homicidel.......uveweuermseresseecens Date of IBfUry.....c.ooerrirrg Euvvvee
[~ did oecur?..
Q | 16. BIRTHPLACE (crTY oR rom)&‘(/aﬂn.w—w,. Where did injury (Specily city of town, county, and State)
(STATEOR ?OUHTR\') Specify whether injury cecurred in Industry, in home, cor in poblic place.

7. wrormant. H22z a1l Lhoffnor

(ADDRESS) Jachkgonvilin, !in, . Manner of Injury

i 18. BURIAL, CREMATION, OR REMOYAL Nature of injury.
hoh . -

PLACE, wh walon omreNov 17 3| 24, Was disesse or injyry,in any way related to occupation of deceased Wiea-
1. UNDERTAKER =IOV Funcoral Horo

(ADDRESS) LOBbor I A

WRITE FLAINLTY, WIIFH VINFrAUINWG INA-=-=THI2> o A FoabMANEN]TD RRELURD
N. B.—EVer{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, 6o that it may be properly classified. Exact statement of OCCUPATION is very important.
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