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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH ‘ 8 (: 3 >
County. 1u€W1 S Reglstration District No “ 5 S File No. L b
Township....“..uni.ﬂn ...................................... Primary Registration District No?‘zg e Registered No. ol
: ... LA Grange. ... (NOw-..oercrermsessssnrnsr s s e ———————— A St St . Ward)
' ;
: 2. FULL NAME LN ST o N N K= o S
: (a) Resld No. ..8t., Ward, e
. (Usual place of abode) (It nonresident, give city or town and State)
4 Length of residence In ¢lty or town where death ocenrred 7. o8, ads. How long In U. 8., if of forelgn birth? ¥yrs. mos. da.
]
E PERSONAL AND STAT]STiCAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
| 3. SEX “BCOLOR OR RACE | 5. SINGLE MARRIED. WIDOWED-OR || 21. DATE OF DEATH (MONTH. DAY, ANDYEAR) 7572, /S 72 .18 BC
- Male lack Widowed 2 .1 HEREBY CERTIFY, That I attended deceased from

5. IF MARRIED, 1DOWED, OR DIVORCED e B Doy 193 0. LM LETR M 0.4 E
(OR) WIFE OF 1 1fist raw hogeaan. aliveon.....&2 Ak vy 18,8, & Death iasaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Sep. 1st1844 to have occurred on the stated above, lté’4m
7. AGE YEARs MONTHS DAYS ‘The principal ennse of d and related causes of importance were ng follown:
. Date of onset
91 5 17

clagsified. Exactstatement of OCCUPATION is very important.

8. Trade, profesion, or particular

lied. AGE should be stated EXACTLY. PHYSICIANS should state

= 8 e boidceren eneee Retired Farmer
31 El 9 Industry or business in which
S‘§' E nwork w:; d::;e:'h li'i:‘lk"r.nl]l.
[ - = saw mill, bank, ete.
=8 8| 10. Date decessed 1ast worked at 1. Total time (years) [ e e e S L
E P 8 this occupation (month and spent in t!
% a Fear) ... " occupAtion.... ..o
el 12. BIRTHPLACE (civvorTown,. bOUIsville .
£ g {STATE OR COUNTRY) h;;r ----------
-
g EITTTTTTTTETPIT TR e
_E 8,_ E 13. NAME Boven Allen Name of operation Vo fa Date of...............
a E E 14, BI(R'I'H&L%C&&%T;SR TOWN) noi. . lnomm What test confirmed dhnm?/&Mu there an lutopsy?.../téd."--
] STATE O
=28 M 23, If death was due to external causcs {violence), fill in also the following:
Eg I:':' 15. MAIDEN NAME not noun Accident, suicide, or homicidel.........cc.cuvcicnienene Date of injury...........cc....... S L I
2'a [ ‘Where did injury occurt?. .
:a L | g 16. BII;'I_I'HPLACE (ciry ::IR TOWN) {Specily city or town, county, and State)
'E,'E (STATE OR COUNTRY) Specify whether injury occurred in Industry, in home, or in public place.
g8 17, inForman..... Edward Allen .
£3 (ADDRESS) La Grange,Moe Maxnoer of injury.
E& - 18. BURIAL. CREMATION, OR REMOVAL Nature of injury.
nﬁg - mMﬁmngL__ DA&.EEh‘_z_lS_t_.lﬂ.:l.T q‘ ‘Whas disezse or {njury in eny way related to occupation of dwmed‘l’%“
ég I 15. unoERTAKER A.A.Roberts It 5o, specily ]
z_a (ADDRESS) La Grange,uos (Signed)... K& brd...x....

J—— (Address)........

2. F1L£n77_rb¢?r?0 18735 e, /







