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CERTIFICATE OF DEATH l 1_ 2 *}\()

Regiatration District No...
Primary Reglstration District No..2

s B

File No
Registered No.

2. FULL NAME.....0 .7

{n) Resldence, No...
{Usual plaoe of abode)

Length of residence in ¢ity or fown where death occurred 3 5 ¥ra. mes.

Da.vid Tandy

""{if nonresident, give city or town and State)
de. How long In U. 8., if of foreign birth? yra. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX

M

4. COLOR OR RACE

BlEck

W1

5, SINGLE. MARRIED, WIDOWED, OR
ORCED ( rile the word)

HUSBAND oF
{OR) WIFE OF

5A. IF MARRIED, WIDOWED, OR DIVORCED

Alice Tendy

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

§ep. 85 18 /¢

7. AGE

84

YEARS

Eﬂ_‘[ﬂﬁ DAYs
L. D n88 -

If LESS than 1

Wi MRS BINEATTT A VSN LW R ) RV lmiw B
OCCUPATION

8. Trade, profession, or parhcufar
kind of work done, as splnner,
sawyer, bookkeeper, ete

H=

hat

Laborer

9. Industry or business in which
work was done, as silk mill,

saw mil], bank, ete,,
10. Date deceased last worked at

11. Total time ({ears)

thia occupation (month and spent in &
hL:Y o T QCCUPSLION. .oevvrrrrerierr s
12. BIRTHPLACE (CITY OR TOWN
{STATE OR co(umnw ) Kentucky
a.name  ATthur Tandy
14. BIRTHPLACE {CITY OR TOWN)
(STATE OR COUNTRY} K.ntucky
e

21. DATE OF DEATH (#ONTH. DAY, ANDYEAR)  MaT 23 1936

22 1 HEREBY CERTIFY, Trat I attended deceased from
- M ..... Fo. L1934 to..0 B 1938
Yiasteaw h_..,_ehve on.. W%% ...... L1903 6 Death is said

to havae occurred on the date stated above, atlAm
The principal cause of death and related causes of importance were as follows:

Dafe of onsct
(2. /

Other contributory causea of importange:
DL N
f‘% ...... It

ame of operation
What test confirmed diagnosis?...

MOTHER| FATHER

15. MAIDEN NAME

Unknown

16, BIRTHPLACE (CITY OR TOWN)
(STATE OR COUHTRY)

YUnknown,

-

. INFORMANT......J.O,

(ADDRESS)

fontseTT:

Fie Gampb%llmw; ............................. -

. BURIAL, CREMATION, OR REMOVAL

nace__Marrensburg o Mal,

23. If death was due to external
Accident, suicide, or homicide? {3 ... &
Wkhere did Injury occur?. A.......;

eify city or town, county. and State

Specify whether injury o in lndnstry, in home, or in public place.
-
Mn.nne: of injury.....&
_Nature of injury e

25 191

x,m"_—“ml e | Bl AfTSEsdy WNR B ERET

. UNDERTAKER

Sweeney- Phillips

(ADDRESS)

Werrensbur

Lio

N. B.—Every 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 veryimportant.

. FILED AL

th2d WwTl

ﬁa

Rock—

Registrar,

24. Was diseane or injury in any way related to oecupation of dmed'!...lm-ﬂ...
11 s0, specify
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