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N. B.-—Ever{)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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: * AR - BUREAU OF VITAL STATISTICS
F EB 18 19 i CERTIFICATE OF DEATH .-;
1. PLACE OF DEATH OX.V t 8 4
county.. CB1AWE 11, . Registration District No. Filo No
Townsttp..... HAVES, Primary Registration District Nob\ﬁ‘:\ ........ Registered No......\
City (No . OV - S Ward)
2. FULL NAME Mathev Franklin Davis, *
(@) Reaidence, Mo D8YVES Town-ship, St., Ward.
(Usual place of abode) 50 (If nonresident, give city or town and State)
Length of residence In city or town where death occurred yra. mosa, ds. How long in 1), 8., If of foreign hirth? ra. moa, da,
PERSONAL AND STATISTICAL PARTICULARS . MEDICAL CERTIFICATE{\OF‘ DEATH
rd

3, SEX 4, COLOR CR RACE |-Gl MARRIED, WEEEEFSOR

&
Sy i GO 21. DATE OF DEATH (MONTH, DAY AND YeR) __F A/ il
Male, White, tiee, %/‘EE ?5\( c ERSJF_X. 6 T sttended deceasad from _,,*
5A. IF MARRIED,

VT
(}‘l’USBANDo; Sareh E. Davis, _ t ................ D‘_ .................. ey 1

_ Ilast saw h s slive on # .19 lbDenth is aaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) ~AULE o -18th. ,-185 Bio have/scurred on the date Jted above, O

7. AGE YEARS MONTHS DAYS If LESS than 1 [| They G 7 of’death and reln;ed cauges of mportance @ 22 follows: fuuowu
18 dny. ........... hrs. /
7 7 4 : L2 S min.
8. Trlt:idx:aa p;ofouii‘%n. or paﬁculu N
k4 of work done, as spioner,
e} sasryer, bookkeeper, etc......cnmiins Farmer Y
B | 9. Industry or business in_which .
= work was done; as silk mill, F&I‘ming,
=] saw ruill, bank, ete
§ 10. Date doceased last worked at 1. Total time (years) o
on Lhw spent in
year) MG L0 A NS occupanon”........? ...........
12. BIRTHPLACE {CITY OR TOWN) Caldwell .Co untvy,
(STATE OR COUNTRY)
§ [1s.name iLewis Davis, g
E Name of operation
< | 14. BIRTHPLACE (CITY OR TOWN). Ills. » What test confirmed dizgnosis?..........
L { STATE OR COUNTRY) -
I ! 23. It death was due to external
U | 15. MAIDEN NAME Millle Barron, Accident, suicide, or homicide?........
B ! Whero did oceur?
Q [ 6. BIRTHPLACE (crrv or TOWN......... Ray Cownty, . .. __| o did Injury Sl ity o tawn, evanty. and Btate)
(STATE OR CO ) Specity whether injury oceurred in in » In hete, or in public place.

7. INFORMANT ..... 1]
{ADDRESS} Manner of infury.

18, BURIAL, CREMATION, OR REMOVA{? ature of injury..
-8th- o
jv‘ergreen Ceme te;u}}: } I 24, Was disease or injury in yrelltadtooecupanon of deceaned?. S,
19. UNDERTAKER . A i~
(ADRESS) (sigwoa)... L, ////fa‘% .M. D.
20. FILED.F70 - '7.“ (Addreas).. f
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