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SA.IF , WIDO .
AL RIE WIDCWED., OR DIVORCED 11 e , 19 bl , 18, 34
(oR) WIFE oF Carr' 16 He mphi Ilast saw hm alive on. j% M /15? .............. . 1936 Death lasaid
6. DATE OF BIRTH (moNTH.pAv.ax0veAR). Fe b, 19,1866 to have occurred on the date stated above, at.... 1.5, A o M«
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day, . hrs. Daie of onyed
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(STATE OR COUNTRY} Kentie

William He mphill
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18. BURIAL, CREMATION-ORCRENGVAL
ruce MOodlawn
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u | 3. NAME -

l:I_: Name of operation........c.corn it : Data of.

< | 14, BIRTHPLACE (CITY ORt TOWN) ‘What test confirmed diagnoain? ‘Whaas there an eutopsy?l.........c...

k { STATE OR COUNTRY} Ohio P

o 28, If death was due to external causcs (violence), fill in also the following:

Y | 15. MAIDEN NAME IInknown Accident, suitlds, of homlcidaT-.......cu.ermmumrrrrrerene D2t of InfUr . rcrererssrien ) 19

e Where did infury oceur?
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ibIii ﬁqmer of injury.
Nature of injury.

. UNDERTAKER
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