ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
lain terms, so thatit may be properly classified. Exact statement of OCCUPATION is very important.
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1. PLACE OF DEATH . - J

Gounty.........S. €L L erson Registeation Disisict No.... 7. j:?' File No.

Townshlp.......... : Primary Registration District No.50..52...£,. 3 . Registered No

City... HALINE . O 8t Ward)
2. FULL NAME Martha J.Allen ‘ j

(a) Resldence, No. ' Ward:.
(Usual place of abode} {1t nonresident, give eity or town and State)

ds.  Howlong in U. 8., If of foreign birth? yrs. mos. ds,

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

. 3. SEX 4. COLOR OR RACE
Female White

5. SINGLE, MARRIED, WIDOWED, OR

21. DATE OF DEATH (MONTH, DAY, AND YEARY 2L 7 ,,-/K/ 22 w3l

PWIEwE

. 54, IF NORRBIwinoweD, srpnromrcene
#of J.Allen

z;‘a 1 HEEEBY CERTIFY,, That I at
1’2 .l9§.§.., ............................... rr,lsx

6. DATE OF BIRTH (MonTH, DAY, ANDveAR) o Une 1 1868,

7. AGE YEARS MONTHS

69, I . 9.

If LESS than 1

8. Trade, profession, or particular
sawyer, bookkeeper, etc.............. 0000

kind of work done, as spinner, Housewife

9. Industry or business in which

eaw mill, bank, ete.......ccorvncemnriennn

work was done, as slik mill, g {; Home

GCCUPATION

this occupation {month and
year)....

10. Date deceased last worked at 1. Total htni:

-
N

{STATE ORt COUNTRY)

. BIRTHPLACE (CITY OR TOWN)......... Tennesse.e-
3

Ilast saw h@ alive on a1 19.9© Deatnispaia

to have oceurred on the date stated sbove, utl}..%?x.q,..m.
The prindpal cause of death and related causes of impbrhnee were as follows:

Date of ]

? 13,naMe Joseph Kitching

=

« | 14, BIRTHPLACE (CITY OR TOWN). m

B (ﬂnzoncotfm‘rav) LRINesSs5ee ,

[

4 ] 15. MAIDEN NA

|..

O | 16. BIRTHPLACE TOWNY. oottty s e st o
B e S £ To] 1 b 8

17

8. BURIAL, CREMATICN, OR REMOVAL

race. S84 Louls Mo. mM&E’_

-

9. UNDERTA%W

(ADDRESS] ‘OUI'""I!{"

S LOUIS Mo,

[ 4 ’ '/
Name of operation %"—f Date of
‘What test confirmed diagnosis?.......... L/ ........... ‘Waa there an autopsy?................
28. If death was due to external cal {violence), fill in also thtf)lowing:
Accident, suicide, or bomicidel.........cuiirrmnnenn Date of injury........cccoveee 190
‘Where did infury oecur? ’

{Specify city or town, county, and State)

Specily whether infury occffEd in industry, in home, or in publc place.
et
Manner of injury.
Nature of injury. “ .
24. Was disease or injury in any way relajed to
H 5o, specify.....,."

Signed)dAAN.
(Addrm)............./

O L bt :
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L 3 V4 |
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