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FEB 17 "'936 CERTIFICATE OF DEATH 2() 6

1. PLACE OF DEATH OD

County....... ’Buchana"n’l“. L7727 Registration District No " """ﬂl"' File No..... "
Township.....cooueeure Primary Registration District No......7i0nnoo... *“- ........ Registered No..... .'g
ay..St.Joseph ®e. 729 South 15th., Si. Ward)

2. FuLL Name. Lanra..FBllen Moran

(a) Resldence, No.7.25..Santh. 15th, St., ... Ward, ...
{Usual place of abode) (If nonresident, give city or town and State
Length of regidence In clty or town where death occurred '7 3 yra. 4 mos. ] Gds.  How long Ia U. 8., If of foreign birth? yrs. mosd. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4, COLOR OR RACE [ 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (torife the word) 21, DATE OF DEATH (MONTH. DAY, ANDYEAR) January 1 19783,
Femslel thite Widowed 22 | HEREBY CERTIFY, That I attended decensed from
SA. IF MARRIED, WIDOWED, OR DIVORCED
URRIED WIDOWED. ORDIVORCED Mo ..., 1356 eedt........ 1935
(oe) WIFE oF Bernard Moran Ilastsaw hGL... alive on...(@'&ﬂ(..&l. .......................... . 19:3..... Death in said
6. DATE OF BIRTH (monTH,pAv. ancvesmAugugat 1 1857, to have oceurred an the date stated above, st...C.8. L Om A o M4
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal eause of death and related causes of importance were as follows:
day, ...Jhrs,
7 8 4 16 or.... ...min.

8. Trade, profession, or particular

g|  Mndotworkdino semimen House WALG.]
Bl Industry or business in which

was doneg, mill, va s e R ey T - B I P D P PP D PP POP PP PRP S PPPPPPEIT I PIPR TIPSR PRV
5 saw mill, bank, ate. Ovmn Home
§ 10, Date deceased last worked at 11. Total time (yeazs) || oo sttt [

this occupation (month and spent in Other contributpry causes of impy,
yeur) ... pation k
12. BIRTHPLACE (cirvorTowm. 2 ryville _
(STATE OR COUHTRY) ]',’,Ii q q 011 b .‘ ........................................... 1 rred "- "
m useas taaa srrnanane, ’
| 3. mame Edmond G.Bickett N fon.. A4
£ L A . ame of operation......! v ;
% | 14 BIRTHPLACE (crryorTowm QUi Ville ‘What tost confirmed diggit
L) { STATE OR COUNTRY) Aentuckwy
r A _ 23. If death was due to external causes (viglence), fill in also the following:
4|15 MaDEN NAME  Barmila. Roy Accident, suicide, or homicide?. [......etrr...... Date of INJIY..oovccvnrrerrrnne 18,
[ - .
g 15. BIRTHPLACE (CITY OR TOWN) Loujisville Where did injury Voot {Specily ¢ity or town, county, and State)
{STATE OR COUNTRY) KentUCkV Spec_il'y whether injury oceurred in industry, in home, cr in public place.
17. INFORMANTE...... P8 aCu.d.1cCal]
(ooress L amar Colorado Manner of injury et

13 Naturae of injury

. BURIAL, CREMATION, OR REMOVAC3L Ol ivet Cemeterf
raceat . Joseph o, mia.nuar 1

unvermawaia 0.« SISO LRGCR b g wmmirt1eT
LD [ e 1.5% //W - mpedin

-
w

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PEYSICIANS should state
CAUSE OFr{')EATH in plain terms, so that it may be properly classified. Exactstatementof OCCUPATION is very important.

8

Registrar.







