. AGE should be stated EXACTLY. PHYSICIANS should state
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1. PLACE OF DEATH

97170
(7

Flle No.

County.. LAL ayﬁt Y - SO Registration Distriet No......... 461
TomnatipdOXIBEL OB o Primary Registration District No... 3024 Reglstered No.
ay.deXington No . st. Ward)
2. FULL NAME.. -Blla. Scoti. Morrison
{2) Resld St., Ward.
(Usuzl plaoe of abode) (Il nonresident, give city or town and State)
Length of residence In city or town where death ocezrred yrs. mos. ds. How long In U. 5., If of fereign birth? yra. thos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
"3, SEX 4 COLOR R RACE | 5. O M reiie the ardy O 1| 21. DATE OF DEATH (MONTH. DAY, AND YEAR) i 19
Female White Widowed 2. | HEREBY CERTIFY, That'I attended deceased from

5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
R WIFEOF  John Morrison
6. DATE OF BIRTH (MonTH.DAY.ANDYEAR) Sept . 8 18 512
7. AGE YEARS MONTHS “'Davs [ If LESS than 1
ivi 10

8. Trade, profession, or particular
kind of work done, aa spinner,
sawyer, bookkeeper, ete........o.oovnv

9. Industry or business in which
work was done. as ik mill,
saw mill, bank, ete

10. Date deceased last worked at
occupation (month and

11. Total time
spent mt

ears)

OCCUPATION

2. BIRTHPLACE (CITY OR TOWN)............
(STATE OR COUNTRY)

13.8maME D, Wm., B, Cromwel]

14. BIRTHPLACE (cITY 0R TOW).. 1exington,. KFe ]
15. MaDEN aMe ] § zeheth Aria Seott

16. BIRTHPLACE crry orrown). PAyette. Coy Ky o]

{STATE OR COUNTRY)

MOTHER| FATHER

tem of information should be carefully Eupplied

3
1

—
-~

. INFORMANT ..
{ADDRESS)

8. BURIAL, CREMATION. OR REMOVAL
racde DA

19. UNDERTAKER...... Winklep .

-

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

N.B.=~Every

Lexing.t.on,....YE____________.._ T

éu%/?:‘ ....... L1906, o,
Ilastsaw b2 alive on..M - h 197,
to have occurred on the datefstated sbove, nts 05&
The principal enuse of death and related causes nf importanca were aa {ollows:
Date of onzet
M){/ ﬂ"ft/zpo—z Py
f‘} r

£

o&——a—&c—-

Death is said

3y,

Name of operation Date of.

‘What test confirmed di ia?

Manzner of injury.

23. If death was due to external cnusey (violence), £ill in also the following:
Accident, suicide, or homicide?............................ Dateof injury................. R & S
‘Where did injury oecur?

(Specify c¢ity or town, county, and State)
Specily whether injury occurred In industry, in beme, or in public place.

(ADDRESS) Lex]
Jy
Jﬂ.«‘ﬁs._

" Registrar.”|

Nature of injury
24. Wes diseases or injury in sny way related to paticn of & d?
1f no, specify L-tZ,

(Addresy).............»~

2. FILED}}Q—Q‘}-;:%' 19—'}!!5







