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2. FULL ‘NAME..... .

sarah. A.. Asking.

{n) Residence, No.....
(Usual place of al

Length of residence in city or town where death occurred
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|
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3. SEX 4. COLOR OR RACE | 5. g’,tg;g-;;,“;fﬂ",'ﬁg-t‘;’;‘?:ﬂg',’- oR 21. DATE OF DEATH (MONTH, DAY. AND YEAR) / Y .20
Tamals Whnite Widowad | | HEREBY CERTIFY,
SA. IF MARRIED, WIDOWED, OR DIVORCED
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(OR} WIFE OF

John T, Askin
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If LESS than 1

€. DATE OF BIRTH (MONTH, DAY, AND YEAR)
7. AGE YEARS MONTHS Dars
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8. Trade, profession, or particular
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sawyer.mrokk:e;er. eti.nn ........... HO usakesns x

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

23. If death was due to external canses {vlelence), fill in alao the following:
Accldent, suicide, or homicide?, ... Date of injury e 19,
Where did injury oeeur?

15. MAIDEN NAME  Mary Turnser

16. BIRTHPLACE (CITY OR TOWN) Ky.
(STATR OR COUNTRY)

John Dagss

(Specify city or town, county, and State) 1
Specily whether injury oecurred in indusiry, i home, or Ia public place. ‘

MOTHER

17. INFORMANT......
(ADDRESS)

Fwing, ‘0. Manner of injary

18. BURIAL, CREMATION, OR REMOVAL Nature of injury...... ! |

1 n ; < 4 sy |
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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 very important.
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